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THE VALUE OF MERCURIC CHLORIDE AS 
A PRACTICAL DISINFECTANT. 
BY V. C. VAUGHAN, M.D., OF ANN ARBOR, MICHIGAN. 


THe report of the Committee of the American 
Public Health Association on Disinfectants, to- 
vether with the experimental investigation of 
others, has given great prominence to the employ- 
ment of mercuric chloride as a germicide. Recently! 
Dr. Wilham B. Hills, of Cambridge, Mass., has 
criticized the above-inentioned report so far as it 
recommends mercuric chloride. As this is a matter 
of great practical importance, I propose in this paper 
to notice the points raised in this criticism. Dr. 
Hills does not seem to have made any biological or 
chemical tests himself, but founds his opinion upon 
what he deems to be well-established facts. The 
critic uses severe language with reference to the 
committee, and asserts that ‘‘it is not creditable ” 
that the committee should have made the recom- 
mendations referred to upon the experimental evi- 
dence presented. 

In the first place, Dr. Hills states that corrosive 
sublimate is rendered insoluble when brought in 
contact with organic matter. He says: “It is, 
however, a well-known chemical fact that the 
corrosive sublimate is destroyed, or at least under- 
goes chemical changes, when brought into contact 
with organic matter. It is immediately converted 
by albumen to the insoluble albuminate of mercury. 
For this reason, albumen is recognized as the most 
efficient antidote in cases of poisoning by corrosive 
sublimate.” 

Now, let us enquire into the weil-known chemi- 
eal fact referred to by Dr. Hills. I endeavoured 
to show in the report, which Dr. Hills criticizes, 
that the albuminate of mercury is soluble in solu- 
tions containing organic matter, and that it does 
diffuse through such solutions; but as Dr. Hills 
places his opinion against my experience, we will 
see what others say upon this point. Merck,? of 
Darmstadt, says that the albuminate of mercury, 
which he manutactures according to the formula 
of Schneider,’? is: readily soluble in blood-serum, 
meat-broth, sodium chloride, ete. Every physician 
knows that the albuminate of mercury is used hypo- 
dermically on account of its ready solubility and 
non-irritating properties. For the preparation of 
this compound either egg-albumen, blood-serum, or 
peptone is used. Merck uses egg-albumen, while 
Filehne* recommends the following formula: “ 15 
grams of dry peptones, 10 grams of bichloride of 
mercury, 15 grams of ammonia chloride, and enough 
water and glycerine so that each cubic centimetre 
of the solution shall contain from two to four milli- 
grams of mercuric chloride.” Other formule are 
given by other authors. In one place Dr. Hills 
admits that the albuminate of mercury is “ slightly 
soluble,” but he says “the amount redissolved is 
very small.” Filehne’s solution contains more 
than two and a half drachms of the bichloride. 
This amount would hardly be called “very small.” 
When Dr. Hills says that albumen is recognized as 

! Boston Medical and Surgical Journal, 25th August, 1888. 

2 Merck’s Bulletin, August, 1588. 


3 Pharm. Centralblatt, 1888.. 
4 Cloetta’s Lehrbuch der Arzneimittellehre, 1887, S. 134. 


the most efficient antidote in cases of poisoning by 
corrosive sublimate on account of’ the insolubility of 
the albuminate of mercury, he teaches a doctrine 
which, I must admit, is wholly new to me. Mer- 
curi¢ bichloride owes its corrosive properties to the 
avidity with which it combines with  proteids. 
In cases of poisoning by this salt we give the 
albumen in order to supply a proteid with which 
the poison can combine without injury to the walls 
of the stomach, and then we hasten to give an 
emetic. What would be the result if we should 
leave the albuminate of mercury in the stomach ? 
If this compound is so insoluble, why do we give the 
emetic? The idea that the albuminate of mereury 
would not be readily absorbed by the stemach 
is, to use some of Dr. Hills’ vigorous English, 
“so absurd that it would not deserve serious 
notice were it not for the fact” that it has been 
suggested by one so eminent in the profession. If 
mereury forms an inert compound with albumen 
and other proteids, how is it that we get constitu- 
tional effects by the administration of the compounds 
of this base in the treatment of disease? Are the 
contents of the stomach and intestines always free 
from proteids when the medicine is administered ? 
The truth is that the albuminate of mercury is 
insoluble in water, but is freely soluble in excess of 
albumen, in blood-serum, in meat-broth, in solution 
containing sodium chloride, etc. Indeed, all the 
mercury given medicinally is said by leading 
therapeutists and physiological chemists to be con- 
verted into the albuminate before it is absorbed. 
Filehne says concerning the absorption of mercury : 
“The salts of mercury soluble in water form first 
with albumen compounds which, partly in excess 
of albumen, partly from the action of other sub- 
stances, as sodium chloride, hydrochloric acid, ete., 
are soluble, so that the passage of these compounds 
into the blood as soluble albuminates is undoubted. 
The compounds insoluble in water are by the action 
of sodium chloride and hydrochloric acid converted 
into the sublimate, and this in turn into the album- 
inate.” Nothnagel and Rossbach?® say that while 
the albuminate of mercury is insoluble in water, it 
is freely soluble in excess of albumen and in sodium 
chloride. 

Dr Hills again says: “ Sternberg, in the Medical 
Record for August 1st, 1885, affirms positively that 
the albuminate (of mercury) is a potent germicide, 
but gives no facts in support of this statement. 
Klein’s experiments, however, suggest that its 
germicide power is very slight at the most. Admit- 
ting, however, that it has such power, the amount 
redissolved is very small, and this is likely to be 
converted at once to the inert sulphide by the sul- 
phuretted hydrogen present.” 

I have italicized the assertion to which I desire 
to give immediate attention. Here, Dr. Hills is 
again wrong. Sulphuretted hydrogen does not 
decompose the albuminate of mercury. Every 
toxicologist knows this, and destroys the organic 
matter before he attempts to precipitate mercury 
from solutions containing proteids. In the report 
of the committee, where I show that the albuminate 
of mereury is soluble, I state that the organic 
matter was destroyed by potassium chlorate and 
hydrochloric acid, after which’ the mercury was 
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precipitated with sulphuretted hydrogen. Noth- 


nagel and Rossbach ® say “from the albuminate of 
mercury one cannot precipitate the metal with sul- 
phuretted hydrogen until the organic matter has 
been destroyed.” If sulphuretted hydrogen pre- 
cipitate mercury from proteid solutions, the mercury 
so precipitated is not combined with albumen, and 
the occurrence of such a precipitation shows that 
the mercury exists in excess above that taken up 
inthe formation of the albuminate. The albuminate 
of mercury is not easily decomposed. 

Again, Dr. Hills thinks that the alkalies formed 
in decomposing matter would precipitate the mer- 
cury. Nothnagel and Rossbach* say: ‘if common 
salt be added to an alkaline solution of albumen, 
mercuric chloride will then fail to produce any pre- 
cipitate.” No one will question the existence of 
common salt in privy vaults. 

It is true that Klein’s experiments suggest that 
the germicide power of murcuric albuminate is very 
slight at most. Indeed Klein asserts (or rather did 
assert) that a one per cent. solution of mercuric 
chloride is no more a germicide than is vinegar. 
Certainly no one will now champion this state- 
ment, although vinegar is not worthless as a germ- 
icide. Koch found that the spores of the anthrax 
bacillus will not germinate in a proteid solution if 
there be present one part of corrosive sublimate in 
three hundred thousand. And yet Dr. Hills, with- 
out having make an experiment, condemns the com- 
mittee for recommending a solution of corrosive 
sublimate, one to five hundred, for the disinfection 
of the liquid discharges of cholera, typhoid fever. 
ete. 

Dr. Hills finds very strong language of condemna- 
tion for the report of the committee in recommend- 
ing that the amount of bichloride found necessary 
to sterilize broken-down beef-tea be multiplied by 
two, and used for the disinfection of the liquid 
discharges from the bowels of patients with cholera, 
typhoid fever, advanced tuberculosis, septic diar- 
rhoea, etc. As he bases his condemnation upon 
the incompatibility (?) of mercuric chloride with 
albumin, he must suppose that these stools contain 
a large amount of soluble proteids. In this he is 
again wrong;—such discharges do not contain large 
amounts of albumen or other soluble proteids. 
Simon * obtained the following results from the 
analysis of the fecal matters in cholera :— 


980, 
0.52 


Chioride of sodium, lactate and acetate of 
sodium, and alkaline phosphates......... 
Phosphate of lime and magnesia......... ... 0.60 
The blood contains, according to Hammerston, 
from 2.677 per cent. (horse) to 4.436 per cent. 
(rabbit) of serum albumin; and yet, according to 
Von Ermengen, mercuric chloride in solution of 
1: 800 and 1: 1000 sterilizes blood. With these 
figures before us can we say that “it is not credit- 
able to a committee of the leading sanitary associa- 
tion of this country ” to recommend a solution of 
mereurie chloride 1: 500 for the disinfection of 
cholera stools. 
Practically we know that mercuric chloride does 


6 Loco citato. al 
7 Loco citato. 
* Becquerel ani Rodier’s Patholo sical Chemistry, p. 459. 


efficiently disinfect substances containing a hundred 
times as much proteid as cholera stools contain. 
This is done many times every day in bacteriological 
laboratories. Gelatine plates and tubes, agar tubes, 
and blood-serum tubes, laden with all the known 
germs, are disinfected with a solution of mercuric 
chloride 1: 1000. In Koch’s laboratory this is the 
only disinfectant used, and there has been no evi- 
dence of its failure. Plates covered with colonies 
of the anthrax bacillus, the comma bacillus, ete., 
are immersed in the solution with the certainty 
that the sterilization will be complete. Old tube 
cultures are treated in the same way, and with the 
same result, whether they contain gelatine, agar, or 
blood-serum, Now, in the gelatine, one litre of 
beef-tea contains 100 grams of gelatine, 10 grams 
of peptone, and 5 grams of sodium chloride. We 
have seen that the albuminate of mercury is made 


with peptone as well as with albumen, and there is. 


nearly twenty times as much peptone in this mix- 
ture as there is albumen in cholera stools, and 
nearly two hundred times as much gelatine besides. 
Certainly no one will question the large amount 
of albumen in blood-serum. Is it not strange, if 
the albuminate of mercury is so “inert,” that the 
disinfection of these cultures should be so suecess- 
ful? Even the evacuations of infants with green 
diarrhoea, containing a large amount of undigested 
food, do not contain as much proteids as do gelatine 
cultures, as is shown by the following analysis of 
Golding Bird :— 


Biliverdin, alcoholic extracts, fat, choles- 

Ptyalin, watery extract, colored with bili- 


Mucus, coagulated albumen, and hematin.... 
Chioride of sodium, with traces of tribasic 


phosphate of soda....... 5.50 
Tribasic phosphate of 1.75 


In the first report of the committee (1885) a 
solution of chloride of lime was given the first 
place for the disinfection of excreta in the sick- 
room, and a solution of mercuric chloride of the 
strength of 1: 500 the second place. In the 
latest report (1888) carbolic acid has been given 
the second place, and mercuric chloride has not 
been recommended for this purpose. This change 
was made because the carbolic acid was believed to 
be suthicient, and not because the mercuric chloride 
was believed to be inefficient. In the light of the 
most recent experiments in this country and abroad, 
we believe that mercuric chloride, in the proportion 
named, would be effective in the disinfection of the 
liquid discharges of patients suffering from typhoid 
fever or cholera, and that the recommendation made 
in our first report was justified by the experimental 
data then given, and not yet contradicted by any 
new evidence. 

The committee called attention to the action of 
mercuric chloride on lead pipes in its first report, 
and this influenced it in substituting carbolie acid 
for mercuric chloride for disinfecting the excreta 
in the sick-room. 

To return to our critic, the broad statement is 
made that: “An examination of the report of this 
committee fails, however, to bring to light the 
slightest particle of evidence upon which such a 
recommendation could have been based,” viz., the 
disinfection of excreta with mercuric chloride. 
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Dr. Sternberg, chairman of the committee, made 
extended researches upon the germicide power of 
this agent several years before (1885) the committee 
was appointed, and to those experiments reference 
is made in the first report. It is for this reason 
that extended experimental researches were not 
made with this agent in 1885. However, a number 
of experiments were made and recorded in our 
report. These show that even the solid or semi- 
fluid fwces of a healthy person may be sterilized 
by the use of the solution recommended by the 
committee, provided that they are broken up so as 
to be fairly exposed to the action of the disinfect- 
ing agent. Moreover, the fact is recorded that a 
certain amount of the mercurial salt remained in 
solution at the end of twenty-four hours, as shown 
by a deposit of mercury on a copper wire (exp. of 
Sept. 8). Yet our critic, without recording a single 
experimental observation of his own, states that 
there is not the slightest particle of evidence upon 
which our recommendation could have been based. 

One who has given no special attention to chem- 
istry may be pardoned for not being acquainted 
with the chemical nature of the albuminate of 
mercury, but certainly any one who had read our 
report could not have made the sweeping assertion 
which we find in Dr, Hill’s criticism. 


CASES OF EMPYEMA.! 
BY J. T. G. NICHOLS, M.D. 

Case 1. Mrs. H., thirty-seven years old, previously 
well. Three months advanced in her third preg- 
naney. June 12, 1875, had a severe chill followed 
by fever and pain under the right nipple. On the 
eighth day of the disease the late Dr. Calvin Ellis 
saw her in consultation. The line of dulness ex- 
tended to the middle of the scapula; the dyspnoea 
was moderate. The constitutional disturbance was 
very great, the expression dull, the tongue dry and 
brown, and the stomach very irritable. It was de- 
cided not to tap the chest. On the twenty-fourth 
day the line of dulness extended to the top of the 
chest behind, and to the third rib in front. The 
heart was not displaced, but the edge of the liver 
could be felt about an inch below the margin of 
the ribs. By the advice of Dr. Ellis the chest was 
aspirated and seventy-two ounces of thick odorless 

The lung expanded well. On the 


removed. 
ayes ieth day the effusion was as large as before the 


tapping. The following day had been fixed upon 
as the time for making a free incision. At 10 P.M. 
she awoke from sleep, complaining of very severe 
pain at the epigastrium. She soon went into a state 
of collapse, with vomiting of a greenish fluid. There 
was no change in the line of dulness. The chest 
Was aspirated at once and seventy ounces of thick 
odorless pus withdrawn. The abdomen became 
tender and tympanitic, but the respiration contin- 
ued to be abdominal. ‘There was no reaction, and 
she died at 7 p.m. of the thirty-first day, twenty- 
one hours from the attack of epigastric pain. An 
autopsy was not allowed. It is probable that death 
resulted from peritonitis, caused by perforation of 
the diaphragm, a very rare event in empyema, but 
one of which there are instances on record.? 


? Read before Boston Rovlety Se Medical Observation, Nov, 5, 1888. 
2 Vide Pepper, System of Medicine, vol. 3, p. 493. 


The delay in evacuating the pus by a free in- 
cision was due to the conservatism which prevailed 
at the time this case occurred. 

Case II. A boy, nine years old, seen in consulta- 
tion with Dr. Driver, of Cambridge, about twelve 
years ago. The chest was tapped three times, a large 
quantity of thick, odorless pus removed, about sixty, 
forty, and twenty ounces. Soon after the last 
operation there was expectoration of thin, watery, 
odorless matter containing pus cells. The boy re- 
covered and is now a strong man, with a _ well- 
formed chest. This case shows how good a result 
may sometimes follow repeated aspiration. 

Cask ILI. A delicate girl, seven years old, came 
under my care on December 30, 1887, by reason of 
the illness of her physician, Dr. Driver, of Cam- 
bridge, who reported that she had been sick for 
two weeks with pneumonia commencing at the apex 
of the right lung, and extending downwards. The 
constitutional symptoms were severe. The whole 
right side was dull, with bronchial respiration and 
bronchophony and moist rales at the apex of the 
lung. Ina few days signs of effusion were evident, 
and on the twenty-eighth day of the disease the 
aspirating needle was inserted between the seventh 
and eighth ribs below the lower angle of the seap- 
ula, and eight ounces of thick, odorless pus removed ; 
on the thirty-sixth day the needle was inserted in 
three places, but no pus was found. A copious 
muco-purulent expectoration appeared at once, with- 
out odor, and continued for two weeks. The child 
slowly but steadily improved, and she is now per- 
fectly well, with a well-developed chest. In this 
ease, also, the result could not have been better had 
a free opening been made. 

Case IV. Mrs. —, thirty-four years of age, seen 
in April, 1887, in consultation with Dr. Church, of 
Cambridge. This patient was very fat, weighing 
about one hundred and seventy-five pounds. Two 
weeks before I saw her she was taken sick with 
pneumonia of the right lung. A week after the sick- 
ness begun, premature labor at seven months came 
on. The contents of the womb were thrown off 
completely and without unusual loss of blood. I 
found the right cMst full of fluid, the patient delir- 
ious and very restless, with great dyspnoea, rapid 
pulse, and high temperature. By aspiration, eighty 
ounces of odorless pus were removed. The lung 
expanded somewhat, and the dyspnoea was relieved, 
but the fever and delirium continued. In four days 
the aspiration was repeated, and after this the 
constitutional symptoms gradually improved. She 
was aspirated seven times, the total amount of pus 
removed being three hundred and sixty-seven ounces. 
She recovered well, and now is in good health, with 
but slight sinking of the walls of the chest. The 
condition of the patient was so alarming that we 
felt that the shock of even so slight an operation 
as cutting through the walls of the chest might 
prove fatal; we had also to consider the difficulty 
of dressing the wound in a very heavy woman who 
was tossing about the bed almost constantly. As 
the case improved it seemed best to “let well 
enough alone.” The result amply proves the wis- 
dom of our decision. ‘The duration of the disease 
was about fourteen weeks. ee 

Case V. Male, thirty-five years old, provision 
dealer, Never very strong. Taken sick with acute 
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pleurisy of the right side, July 19, 1886. On the | 
twelfth day the dyspnea was so great that 
aspirator was used, and eighty ounces of clear: 
serum removed, with relief to the urgent symptoms. | 
During the month of August the fluid slowly reae-| 
cumulated. The patient was about the house, eat- 
ing fairly well, but with moderate fever and sweat- | 
ing at night. On September 15th, the fifty-fifth | 
day of the disease, the chest was aspirated and) 
forty-two ounces of thick, odorless pus removed. | 
Three days later the aspiration was repeated, and 
twenty ounces of pus removed. Five days later 
aspiration was tried without result, although the | 
needle was introduced in five places. Teu days after | 
this, fluctuation was noticed between the filth and | 
sixth ribs, about two inches to the right of the. 
nipple. An incision was made at this spot, and 
about forty ounces of odorless pus escaped. <A 


double drainage-tube was inserted, and a d ressing | 
of corrosive gauze applied. The discharge rapidly | 
diminished, and the tubes were removed on the 
seventeenth day. The wound closed promptly. He 
is now well, with the lung expanded and a slight 
sinking of tre chest at the site of the incision. 
Case VI. Maggie R., sixteen years old. Has 
worked in «w laundry for two years. Menstruation 
began at fifteen, and continued regularly until three 
months ago, since which time it has not appeared. 
Has been losing flesh and strength for four weeks, 
and of late las had a cough; was first seen by a 
physician April 8, 1888. She then had sharp pain 
below the left nipple, rapid respiration, pulse 130, 
temperature 103°, with sonorous and sibilant rales 
in both lungs. Signs of effusion soon appeared, and 
in a short time the left side of the chest was filled 
with fluid, the apex beat of the heart being felt at the 
right margin of the sternum. I saw her in consulta- 
tion with Dr. Whittemore of Cambridge.on April 14th. 
In addition to the physical signs above mentioned, 
there were Coarse moist rales throughout the right 
lung, There was some cough, with muco-purulent 
expectoration. § The dyspnoea was marked. An 
elder brother in the last stage of phthisis was in 
the same room with her. He died before her removal 
to the hospital. The chest was &spirated with a 
medium-sized needle; only one ounce of thin, flaky, 
odorless pus could be withdrawn. April 15th. 
aspiration was repeated with the largest needle, 
and two ounces of pus obtained. On the 16th she 
was etherized and the chest tapped with a small 
trocar attached to the aspirator. Sixteen ounces 
of pus were removed when the flow ceased. The 
dyspnoea was somewhat relieved and the tempera- 
ture ranged lower, but the pulse continued to be 
very rapid. She remained at home, being about 
the house and occasionally out-of-doors, until June 
4th. when she was admited to the Cambridge Hos- 
pital under my care. The left side of the chest 
was full, the apex beat of the heart being felt half 
an inch to the right of the sternum. The expec- 
toration was examined for the bacillus tuberculosis 
with a negative result. The pulse was 154, the 
respirations 40, and the tem perature 99.8°, The chest 
was aspirated with the largest needle, and sixty-one 
ounces of thin pus, without odor, removed. At the 
latter part of the operation the fluid became bloody. 
June 6th the chest was opened, under ether. between 


the 8th and 9th ribs in the axillary line. About fif- 


teen ounces of thin bloody pus escaped, odorless as 
before. A double iubber drainage-tube was inserted 
and a corrosive gauze dressing applied. A layer of 
mackintosh was used, after the manner described 
by Dr. A. T. Cabot. The valve action of the dress- 
ing was well marked. ‘The discharge rapidly di- 
minished, and soon lost its bloody character. July 
7th it is reduced to about three cunces daily, and 
is without odor. She is about the ward, and out of 
doors when the weather is gocd. The lung is ex- 
panding; weight eighty-one pounds. 

August 11th, menstruation has appeared. ‘Tubes 
removed, Lung has expanded very well. Moder- 
ate sinking of the chest walls: weight ninety-five 
pounds. August 20th, wound closed. Discharged 
well. [have seen this patient within a month, and 
she continues well. This case was an unpromising 
one When she entered the hospital. The effusion 
had existed nearly two months, aspiration having 
failed to remove any considerable part of it. Her 
previous history was bad, and her home surround- 
ings had been very unfavorable. 

The following cases have been admitted to the 
Cambridge Hospital since its opening. They were 
not under my care. I give brief extracts from the 
records. 

Case VII. Mrs. D., forty-two years old. Atter 
three weeks’ sickness. on May 6th, 1887, about 
seventy ounces of serous fluid were removed from 
the left chest by aspiration. May 25th aspiration 
was repeated and forty-eight ounces of pus with- 
drawn. Admitted to the Cambridge Hospital May 
27th. June 12th, incision between seventh and 
eighth ribs: about sixty ounces of very offensive 
pus escaped, a double tube inserted, the chest hav- 
ing first been washed out with a weak solution of 
“Phenyl” corrosive gauze dressing. The chest 
was washed out from time to time with phenyl. 
The discharge was abundant, the lung did not éx- 
pand and the general condition of the patient was 
bad. August 22nd, a second opening was made 
nearer the spine, between the eighth and ninth ribs. 
The cavity was drained better after this, but there 
was no improvement. September 14th she was 
discharged, uniproved, at her own request. She 
died September 80th, one hundred and ten days 
after the chest was opened. 

Cask VILI. Robert H., forty-nine years old, coal- 
heaver; admitted January 11, 1888; sick six d " 
January 27th, aspirated; forty-eight ounces fl@ 
pus. February 2nd, forty-eight ounces. February 
6th, eighty ounces. February 14th, incision between 
seventh and eighth ribs: about three quarts of pus, 
flaky; washed out from time to time with phenyl, 
and chlorinated soda, the discharge being free and 
at times offensive. May 9th, discharged, wearing 
single tube, to report as an out-patient. After a 
short time he ceased to attend. In June he applied 
to Dr. J. A. Dow, who had charge of him while in 
the hospital. He fonnd a small sinus discharging 
a little very foul pus. It was washed out with 
permanganate of potash, one grain to the ounce, three 
or four times, when it closed. The patient has been 
driving a coal cart for the past three months. The 
lung has expanded well. 

Cast 1X. Walter C., three years; mother and 
sister died of phthisis. Father a drunkard; admit- 
ted from the Avon Place Home, December 22, 1887, 
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where aspiration had been done, removing a few 
ounces of thick, flaky pus. December 24th, incision 
between seventh and eighth ribs, double tube in- 
serted; washed out from time to time with phenyl 
and later with chlorinated soda. February 18, 1888, 
was discharged, still wearing a tube. He recovered 
well and is now in good health. 

Case X. A colored boy eight years old; admitted 
January 20, 1888. He wore a drainage-tube in the 
left chest, with free discharge of offensive pus into 
an oakum dressing. The chest was much sunken. 
It was stated that two ribs had been excised; on 
washing out the cavity the fluid passed into the 
mouth. Discharged not relieved, February 18th. 
He died soon after. 

Case XI. Michael M., twenty-nine years old: 
admitted November 3, 1887. Injured two hours 
hefore by a rod of iron two feet long and three- 
fourths inch in diameter, thrown with much force 
by the breaking of a machine. There was a wound 
between the tenth and eleventh ribs on the right 
side, admitting the finger, extending downwards 
and forwards about three inches. There was no 
elphysema; signs of effusion into the left chest 
eradually appeared, without great constitutional 
disturbance. The line of dulness extended upward 
to the lower angle of the scapula. November 30th, 
coughed up about a pint of pus, not offensive. 

December 3rd, a small quantity of pus; Decem- 
ber 4th a large quantity; December, 8th about a 
pint. Fora few days had a frothy, slightly bloody 
expectoration. December 22nd discharged at his 
own request, much relieved. He is now “as well 
us ever; works regularly. 

Of the eleven cases I have reported, three died. 

One after two tappings, probably from perforation 
of the diaphragm. One after two tappings, and 
free incision; cavity did not contract. One after 
incision and resection of ribs; wound did not elose. 

“ight recovered. Three alter repeated tappings. 
Two of these expectorated large quantities of pus. 
One, without tapping, expectorating large quantities 
of pus. Four after tapping and free incision. 
TWO DIFFICULT CASES OF BREECH PRES- 

ENTATION, WITH REMARKS.! 
BY CHARLES W. TOWNSEND, M.D. 

Mrs. O., thirty-six years old, was taken in labor 
with her seventh ehild April 24, 1888, at 10 a.m., 
and I was called to see her by her attendant at 6 
the following morning. The history of her former 
labors was found to be as follows: first labor, twelve 
vears ago, instrumental, child a girl, head presenta- 
tion; second child a boy, delivery instrumental, head 
presentation; third child a girl, also instrumental ; 
fourth, a boy, labor normal and easy; fifth, a girl, 
labor normal and easy; sixth, a girl, footling pres- 
entation, labor easy. 

The pains during the day of April 24th had been 
slight and infrequent until 5 in the afternoon, 
when the membranes ruptured spontaneously, after 
which the pains became strong and regular, At 
1 o’clock the next morning, the os was fully 
dilated, with the exception that the anterior lip of 
the cervix was still to be felt. From that time till 


1 Read before the Obstetrical Society of Boston, Nov. 10, 1888. 


iy arrival at 6 a. M., there had been little or no 
progress, although the pains were strong, coming at 
intervals of two or three minutes, and the woman 
was becoming nervous and tired, although her 
pulse remained strong at 80. Examination at 
this time showed considerable cedema of the vulva, 
with turgescence of the blood-vessels. This condi- 
tion had developed during the night. On abdom- 
inal palpation the breech was found engaged at the 
pelvic brim, the back being on the right. The 
foetal heart was 142, and situated three inches 
above and one and a half inches to the right of the 
umbilicus. On vaginal examination the anterior lip 
of the cervix was found much swollen, caught be- 
tween the presenting part and the symphysis pubis, 
but was easily pushed up out of the way, leaving 
the os fully dilated. The breech presented at the 
superior strait, sacrum right anterior. Both but- 
tocks were greatly swollen, the caput suecedaneum 
thus formed reaching nearly to the vulva. Pelvie 
measurements showed a slight general contraction, 
and were as follows: between spines of ilia, 94 
inches ; between crests, 11 inches; external conju- 
gate, T$ inches; internal diagonal conjugate, 4} 
inches; height of symphysis, 1} inches, making the 
true conjugate about 4 inches. 

The patient was etherized, and repeated attempts 
were made to bring the breech down into the pelvis 
by traction with the index finger hooked into the 
anterior groin, but without avail. The blunt hook 
was also used, but with the same lack of success, as 
much force being applied as was considered justifi- 
able, a sight abrasion in the groin found after the 
birth of the child showing that this was the ease. 
Miles’ breech forceps were then apphed three times 
over the sacrum and the posterior surface of the 


thigh, but each time slipped without advancing the 


breech. Dr. Edward Reynolds. who was _ present, 
and with whom IT had the benefit of a consultation 
in the conduct of the case, then applied the forceps 
over the trochanters, with the same result. I then 
gradually inserted my right hand between the 
breech and the uterus, and seized and drew down 
the right foot, which was found just above the 
brim of the pelvis, the knee being flexed, and using 
this as a handle the breech was soon brought into 
the world. The arms were extended above the 
head, but were delivered without much difficulty. 
The head, however, caught at the brim, occiput to 
the front, and refused to come after strong tractions 
by the Prague and Smellie-Veit methods and supra- 
pubic pressure. Forceps were applied, the head 
still being arrested at the brim, and even with their 
help there seemed to be no change in the position 
of the head. 1 then inserted Dr. Reynolds’ axis- 
traction rods, and had the pleasure of feeling the 
head at once advance with moderate efiort, much 
less than I had before expended unsuccessfully 
without the rods, and the child was speedily de- 
livered. After mouth to mouth insufflation and 
artificial respiration, the child gasped, and in the 
course of half an hour breathed and cried naturally, 
and afterwards did well. It was a girl, and weighed 
84 pounds. 

I have narrated this case at some length, believ- 
ing that it presented several points of interest for 
discussion, namely, the various methods for delivery 
in the case of an arrested breech, and also the treat- 
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ment of the high after-coming head. In ordinary 
cases of breech presentation our position should be 
one of watchful care, with avoidance of interference 
during the labor. When nature is unable to expel 
the breech, moderate traction with the index 
finger hooked into the anterior groin is in most 
cases sufficient. the strength of the other arm being 
added by grasping the wrist of the hand used for 
traction. This method failing, Lusk recommends, 
in the order given, the forceps, the fillet, and the 
blunt hook, and, if the child be dead, the cephalo- 
tribe, the latter instrument giving us of course a 
firm hold on the presenting part. 

The ordinary forceps intended for the head have 
been used successfully for the extraction of the 
breech, and with reasonable care the danger of 
erushing the pelvis or lacerating the abdominal 
viscera of the foetus has been shown to be slight. 
A certain amount of compression of these parts to 
avoid slipping is of course required, but experience 
has shown that this compression is not harmful. 
Tarnier! made careful examinations of  still-born 
infants delivered by the breech with forceps, and in 
no case did he tind any injury either to the pelvic 
or abdominal viscera. By guarding with the disen- 
gaged hand. the danger to the mother’s soft parts 
in case of slipping can be avoided. It is possible 
that in my case the use of axis-traction forceps 
would have succeeded. Special forceps intended 
for the breech alone have been devised by Miles. 
Lusk mentions some nineteen cases reported by 
different authors where the forceps were used suc- 
cessfully in the extraction of the breech. 

The fillet, when wet and twisted, as is almost 
always the case, may cut deeply into the tissues, 
and it seems to me that the blunt hook, which forms 
merely a strong index finger, is preferable. The 
blunt hook is, however, a most dangerous instru- 
ment, unless used with care; serious contusions 
and lacerations of the soft parts will occur unless 
the tip be guarded with the finger and its exact po- 
sition known, Of course, if the instrument be 
allowed to slip down on the thigh it may cause 
fracture. Leverage movements are particularly to 
be avoided. | 

All of these methods failing, —it not being 
deemed expedient in my case to try the fillet after 
the failure of the blunt hook, —the bringing down 
of a leg remained. The objection to this method at 
the first, and the preference of the other methods, is 
the danger to both mother and child, —of rupture 
of the uterus in the one case, or fracture of the leg 
in the other. The danger to the mother is espe- 
cially great where the membranes have been rup- 
tured for some time, and where from prolonged 
and ineffectual labor, the lower segment of the 
uterus has become thinned from retraction. Bear- 
ing these dangers in mind, the manceuvre should be 
performed with the greatest care, the patient being 
completely anesthetized. In the present case but 
little retraction had taken place, and no retractive 
ring was to be felt. The leg and foot were found 
just above the brim of the pelvis, and were not, as is 
often the case, extended up parallel with the axis 
of the foetus. In the latter case it is necessary to 

ass the hand up to the knee, and with the thumb 
in the popliteal space, to gradually flex with the 

1 Dict. de Med. et de Chir. 


fingers the leg upon the thigh, and draw it down 
into the world. : 

As regards the extraction of the aftercoming 
head, I shall only repeat that without the axis- 
traction rods strong tractions with the forceps pro- 
duced apparently no effect, while with the rods the 
extraction was easy and immediate. Lusk says 
that “in extracting the after-coming head, the 
axis-traction forceps is particularly serviceable.” 

One is often tempted, after considerable delay in 
the extraction of the after-coming head, to give up 
all hopes of saving the child’s life and to rest awhile, 
for it is very exhausting work, and then begin more 
leisurely, but, as the event proved in this case, it 
was worth while to keep on and try every method. 
although the continued life of the child seemed 
alimost impossible. In another case, when the oper- 
ator, after a version, had been unable to deliver the 
head manually, he finally gave up after prolonged 
and repeated efforts, and requested me to apply for- 
ceps, the child’s body hanging out apparently life- 
less. Delivery with the forceps proved easy, and 
to our surprise the child was resuscitated. The ten- 
acity of life displayed in some of these cases is 
certainly surprising, while in other cases its tenuity 
is, to say the least, disappointing. 

The following case of breech presentation differs 
entirely from the first, and the difficulty with the 
after-coming head was of an entirely different 
nature: — 

Mrs. H., twenty-eight years old, previous 
labors normal, was taken in labor with her sixth 
child, March 26th, 1888, at 5 a.m., and I saw her 
first at 4 that afternoon. At that time external 
examination showed the back of the child on the 
left, a large, soft, and apparently fluctuating mass 
at the fundus, and the breech at the brim. The 
foetal heart was 132, and heard loudest on the left side 
at the level of the umbilicus. On vaginal examina- 
tion the breech was felt engaged at the superior 
strait, 5. L. A., the os two thirds dilated. The pains 
were moderate and the woman in good condition. 
The os became fully dilated at 8 p.m., and when 
I was again called by her attendant at 3 the 
next morning, the breech had made but little ad- 
vance, being still at the superior strait. Mother’s 
condition good; pains poor; foetal heart 140, The 
breech was easily brought to the vulva by traction 
with the right index finger hooked into the ante- 
rior groin, and the child extracted all but the head, 
which remained high and could easily be felt above 
the pubis as a large, fluctuating mass. As was to be 
expected with a hydrocephalic head, the forceps 
slipped. although a careful attempt did no harm, and 
it was hoped might succeed. With Dr. Reynolds to as- 
sist In steadying the uterus, it was a simple matter 
to perforate with Smellie’s scissors just above the 
edge of the occipital bone, and on dilating the aper- 
ture with the fingers about a pint of clear yellow 
serum gushed out. After this the child was easily 
delivered and the large hydrocephalic head was 
found to still contain a quantity of fluid. In the 
lower dorsal region there existed the condition of 
spina bifida, the spinal canal being covered with a 
thin membrane without a projecting tumor. I might 
have avoided craniotomy by inserting a catheter 
through this opening, forcing it up the spinal 
canal to the brain, and thus withdrawing the hydro- 
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cephalic fluid, a procedure which has been success- 
fully carried out by Tarnier and others. 


ON FOOD AND DRUGS AND 
THEIR ADULTERATION, 
BY B. F. DAVENPORT, M.D. 


MILK. 


Dr. C. RicHarpson, chemist for the District of 
Columbia, reports in Bulletin No. 19 of the United 
States Department of Agriculture, that as the re- 
sult of his examination of many samples of milk 
sold in Washington, he has come to the belief that 
oleo oil, or some similar substance had been churned 
into them to enrich a poor orskim milk. Itis well 
known that De Laval, the manufacturer of the 
much-used Swedish centrifugal skimming machine 
also makes a similar machine for the churning of 
oils back into milk. 


CITRIC ACID IN COW'S MILK. 


T. Henkel? asserts that he obtained from 0.9 
to 1.1 part per thousand in cow’s milk, and that the 
concretions so frequently found in condensed milk 
consist of almost pure calcium citrate. A good 
milking cow yields as much citric acid per day in 
her milk as is contained in two to three lemons. 
He found none in woman’s milk. 


BUTTER. 


The German Dairy Association, under the direc- 
tion of its president, Dr. R. Wollny of Kiel, has 
instituted an exhaustive investigation into the 
most accurate and convenient methods of butter 
analysis. As collaborators in the task they have 
called in the aid of a large corps of expert food 
chemists in all the leading countries of the world. 
The special occasion which has impelled thjs re- 
search has been the passage of an imperial German 
oleo statute, which allows of the presence of only 
4 per cent. of true butter fat in an oleo. This 
therefore calls for the devising of some method of 
butter analysis by which the amount of butter 
fat. present can be determined of a certainty, to 
within at most a single per cent. of its true amount. 
This is an accuracy much greater than is necessary 
under the oleo law of any other country. According 
to Dr. Wollny, the absorption of carbonic acid from 
the atmosphere has been the chief source of error in 
the Meissl-Reicherts process as commonly con- 
ducted, and the error thus introduced might exceed 
the equivalent of 4 per cent. butter, the whole 
amount allowed to be present under the German 
statute. 


REPORT 


MEAT EXTRACTS. 

Fabian, in D. chem. Ztg., 1888, iii. No. 29, reports 
the following as the result of his examination of a 
sample of Cibils’ Beef Extract, which upon _ its 
label claimed to contain 8 per cent. pepton :— 


10.02 per cent. 

Salts, ....-.ssscsseeeeeeeenerees 25.79 per cent. 

Organic matter, .......+e.ee.ee: 64.17 per cent. 
100.00 


Of these 64.17 per cent. organic matter, 1.22 percent. 

was albumin, and 62.97 per cent. extractives, and 

there was not a trace of pepton. He therefore con- 

cluded that Cibil’s Extract of Beef is not to be con- 
1 Ztsch .f. Nahrungs. Unters., 1888, 135. 


sidered as a food, but as a condiment. H. Trillich 
reports in Pharm. Centralh., 1888, ix. p. 137, that 
Coleman’s Liebig’s Extract of Meat and Malt Wine, 
according to the results of his examination, is 
simply a port wine containing a small quantity of 
meat extract, but not a trace of malt extract. It 
does, however, contain a large amount of salicylic 
acid. 
PEPTONS. 


There has been much uncertainty regarding the 
true chemical nature of these, the final products of 
digestive action upon albuminoids, ever since they 
were thus first calledin Prof. Lehman’s “ Physiologi- 
cal Chemistry.” Of recent years they have been 
viewed as simple hydrated forms of their original 
albuminoids, but more lately R. Palm claims to 
have shown them to be simple solutions in acids, 
such as lactic and some others, As the peptons 
formed during stomach digestion contain both lactie 
and hydrochloric acids, this explains why they are 
not coagulated by heat; for lactic acid, like acetic, 
will dissolve coagulated albumin, and it likewise 
prevents its precipitation by alcohol, alKali, or 
neutral salts, as the precipitates which might be 
formed by these are all soluble in lactic acid. The 
combinations of mercuric salts or tannic acid with 
peptons are, however, not soluble, and they therefore 
form precipitates. A very distinctive test, there- 
fore, between albumin and peptons is xanthogenate 
of potassium, for this will form a precipitate with 
albumin from a neutral solution only after the addi- 
tion of an acid, while with peptons it will precipi- 
tate at once, for the simple reason that they already 
contain the necessary free acid. 


SACCHARIN, 


Portugal has prohibited the general importation 
of saccharin into that country, for the assigned rea- 
son that its common use would be calculated to 
cause injury to the public health. For pharmaceut- 
ical purposes, however, it is allowed when first 
specially licensed, but even then it is allowed of 
only in small. quantities. In France the Paris 
Conseil de Hygitne has reported that saccharin is 
not to be considered as a food but as a drug, that 
its use in food is dangerous to the public health, 
and therefore its presence in food should be con- 
sidered as an adulteration. Saccharin, as might 
have been expected from its chemical relationship 
to some other compounds, has been found to have 
a decided antiseptic and germicidal action. From 
its sweetness and innocuousness, when properly 
used as a drug, it may very possibly prove to be 
the most eligible drug of its class for internal use 
as an antiseptic. The following simple method for 
detecting its presence, even in minute traces, may 
be of interest. Pulverize any solid to be tested, 
and if it contains any fatty matter, exhaust it 
with petroleum naphtha, then moisten it with a 
few c.c. of diluted phosphoric or sulphuric acid, dry 
and exhaust with ether; evaporate the ether extract, 
and add a little resorcin to the residue, a few drops 
of strong sulphuric acid, and a little water; this 
causes the evolution of sulphurous acid gas with 
vigorous ebullition. The fluid turns yellow, then 
red, and then dark green. Allow the liquid to 


cool, heat again to boiling or evolution of gas, and 
again let cool, then add an excess of alkali, when a 
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solution is obtained which is reddish by trans-| the microscope of its granules, and by the chemical 


mitted light, but shows a strong green fluorescence 
by reflected light, this last being distinct in the 
presence of as little as one part in five to six 
millions. 
SALICYLIC 
M. Lambert of Lyons, France, has shown that 
salicylic acid is present in eggs which have been 
preserved by the use of salicylated water employed 
in the same way that lime water has so long been 
used. It was claimed that it did not penetrate the 
shell, but he has proved its presence both in the 
white and yolk of eggs thus treated. The acid is 
easily separated from an aciditied water solution of 
the egg by shaking it out with ether, which upon 
evaporation leaves the acid sufficiently pure for 
identitication by the ordinary chemical _ tests. 
M. Million, in Review Internat. der Falsification, 
has shown that the addition of a 10 per cent. solu- 
tion of mercuric nitrate in diluted acid to a solu- 
tion containing salicylic acid will cause an intense 
red coloration, which is quite characteristic even in 
the presence of only about one part in a million. 
This test has the advance over the more usual iron 
one in that the color is not so fugitive. 


ACID. 


BENZOIC ACID. 

The French Conseil de Publique Hygiene has 
decided that benzoic acid should not be allowed to 
be used for the preservation of any food or drink, 
their reason being that as an antiseptic it would 
interfere with a normal digestion of food, any 
antiseptic doing the same, 

CREOLINE. 


Creoline does not appear to be free from all 
danger in use, as had beene laimed. Behrings, in 
Deutsch. Militdrdrzt Zeitsch., 1888, H. 8, reports 
that he has found it not to be so; and several others 
have done the same. Hiller says that its apparent 
harmlessness depends upon its slight solubility in 
water; that in a water mixture it is rather in the 
state of very fine division or emulsion than in a 
true solution. Rosni, in Therapeut. Monatsheft, 
1888, 480, reports a case of death, with the symp- 
toms of carbolic acid poisoning, which occurred 
where a woman had several times used a 2 per 
cent. emulsion of creoline as a uterine douche. 


SPICES, 

A so-called Bombay mace has recently appeared 
in our spice market, and is offered for sale asa di- 
lutant or cheapener of true mace. Upon examina- 
tion it proves to be the so-called long, wild, male, or 
false male, which is well-nigh destitute of flavor. 
Its microscopic appearance in a powder is the same 
as the true mace, but it can be identitied from the 
fact that its absolute-alcohol solution gives a yellow 
stainto white filter paper. whichthe true mace does 
not cdo. 

PEPPER. 

Recently there has been offering in the New 
York spice trade what is claimed to be a new 
variety of pepper, under the name of Malla- 
quetta and Demerara peppers. Upon examination it 
proves to be nothing else than the old well-known 
drug, grains of paradise. It is to be recognized, 
when in powder, by the different appearance under 


reaction for the presence of tannic acid, which it 
gives with iron salts. The tannin is best extracted 
by the use of a mixture of ether with alcohol as 
a solvent: true pepper will not yield any tannin to 
this. 
ficports of Soricties. 
PROCEEDINGS OF THE OBSTETRICAL 
SOCIETY OF BOSTON, 
CHARLES M. GREEN, M.D., SECRETARY. 
NovemMBer 10, 1888, the first Vice-President. Dr. 
O. W. Dor, in the chair. 
Dr. C. W. Townsenp reported 


TWO DIFFICULT CASES OF BREECH PRESENTATION, 
WITH REMARKsS.! 


Dr. T. E. Francis, a guest, had always found 
delivery to be slow in breech presentations ; he had 
never applied forceps to the breech, nor to the 
after-coming head. It was his practice to hook his 
fingers into the groin to facilitate extraction; and 
when this was impossible or ineffectual, it was his 
custom to bring down a foot. To the ankle he ap- 
plied a fillet, not for purposes of traction, but to 
keep the child within easier reach. 

Dr. Epwarp Reynoups said the value of. for- 
ceps in delivery of the breech was not given a 
fair test in the case reported. The forceps used 
was that of Miles, and this instrument was too 
weak and bendable. The Simpson foreeps with 
axis-traction rods he believed would give much more 
satisfactory results. 

Dr. Brake had always succeeded in delivering 
the breech by bringing down the feet, and had 
never used breech forceps, fillet, nor blunt hook. 
But he knew nothing more difficult than the deliv- 
ery of the after-coming head when arrested in the 
superior strait. He had not succeeded with forceps 
in such cases, perhaps due to want of skill; but he 
thought the principle of axis-traction, which he 
regarded as one of the greatest of modern achieve- 
ments, must prove of great value in delivering the 
after-coming head. 

In reply to a question by Dr. Blake, the reader 
said he had used Simpson’s forceps, applying them 
under the belly, the child’s body being raised in 
air. He had found the application. easy, as was 
also the adjustment of the traction-rods. 

Dr. EpwArp ReyNo ps believed that it was the 
rapid use of the traction-rods which saved the child’s 
life in the case reported. 

Dr. GREEN said that he had never used forceps 
in extraction of the breech, as, in some experiments 
on the cadaver by Prof. Richardson and him- 
self, the results had not been satisfactory. When 
extraction was indicated before the groin was within 
effective reach of the fingers, he would prefer to 
bring down a foot. In regard to the after-coming 
head, when there was no marked pelvic dispropor- 
tion, he thought the Smellie-Veit method of ex- 
traction was efficient, provided that a trained assist- 
unt was at hand to keep the head flexed and to 
exert judicious supra-pubie pressure. In cases of 
marked disproportion, however, the amount of 


1 See page 5 of the Journal. 
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supra-pubie force necessary to drive the head 
through the brim might do injury to the uterus, as 
he had had occasion to observe. In such cases the 


forceps was of great value, and doubtless the appli-. 


eation of axis-traction would facilitate delivery 
and save foetal life, as had been so well shown by 
the reader. 

Dr. O. W. Dor spoke as follows on 


THE TREATMENT OF PUERPERAL SEPTIC.EMIA IN 
VIENNA, 

Two years ago I spoke at a meeting of this society 
upon the use of the curette in the treatment of 
puerperal septicemia, as then practised at Vienna. 
At that time this method of treatment had been 
carried out in Prof. Carl Braun’s wards for only 
three months, but with remarkable success. This 
summer, while there, Dr. Egon Braun, son of the 
professor, and second assistant in his clinic, very 
kindly gave me the results of his experience during 
the past two years, and was very enthusiastic over 
his suecess. The number of cases treated in this 
manner had been nearly five hundred; and out 
of this number, I think only two had been un- 
successful. These two were cases that had been 
brought into the hospital after the disease had de- 
veloped, and other treatment been practised. Until 
August, 1887, he had had one hundred and _ fifty 
consecutive cases without any death. 

The indications for using the curette were, chill 
accompanied by tenderness in the hypogastric re- 
gion, and a rise of temperature to 102° or over. 
Dr. Braun emphasized the fact that the treatment, 
to be successful, must be instituted before the dis- 
ease had extended to the tubes, and never in cases 
where parametritis exists, as the inflammatory con- 
dition is thereby increased. The blunt curette 
is the only one used after abortions and confine- 
ments, the sharp curette in cases of flowing 
that has continued for some time, and in cases of 
endometritis. The method pursued is the follow- 
ing: — 

The patient lies on her left side; the speculum is 
introduced, and the cervix drawn down by a tenacu- 
lum. An intra-uterine injection of thymol 1 : 1000 
is givep, and then the interior of the uterus is thor- 
oughlycuretted, and the intra-uterine injection then 
repeated. A suppository of five grains of iodoform 
is then inserted into the uterus. If there are any 
diphtheritie patches of membrane seen on the lips 
of the cervix they are scraped off and tinct. iodine 
applied. The same is also brushed over any small 
lacerated points on the vagina or perineum, 

The vagina is now packed with iodoform gauze, 
which is removed after twenty-four hours, and 
vaginal injections of thymol given every day as 
long as there is any discharge. Dr. Braun says he 
has often removed half a tumblerful of decompos- 
ing material with the blunt curette. The tempera- 
ture after this treatment usually falls at once, but 
sometimes it will rise again on the second or third 
day, and then fall. Ice-bags are always applied 
over the hypogastric region after the curette has 
been used. Dr. Braun showed me a report of a 
number of successive cases. 


of endometritis occurring on the fifth day. The 
curette was used on the sixth. The temperature 
before the operation was 101.1°, and fell gradually 


The first was a case, 


after the treatment, and the patient was well in 
six days. The next case was operated upon on the 
fourth day. The temperature was 104.3°. The 
temperature fell at once to 98.6°, and did not rise 
subsequently above 100.4°. She was well in’ six 
days. 

Such was the result in nearly every successive 
case, as they stood in his reeord book. 

Dr. Doe showed the blunt curette used by Prof. 
Braun, and also a sound devised by Dr. Egon 
Braun, which is provided with a slit. which could 
be threaded with gauze, and thereby topical appli- 
cations made to the cervix and interior of the 
uterus, 


APPARATUS FOR RESUSCITATING ASPHYXIATED 
CHILDREN. 
Dr. Dor also showed a diagram representing an 


ingenious construction devised by Dr. Egon Braun 
for resuscitating asphyxiated children. 


AB. P’aster mould. 

c. Screw for elevating mould. 

D. Pipe for exhausting air, 

E. Rubber diaphragm surrounding nose and mouth. 

It consists of a wooden box, with a slanting top 
which opens on a hinge, and is air-tight, except for 
an opening which is partially closed by a rubber 
diaphragm. The diaphragm has an opening in- 
tended to be filled by the nose and mouth of the 
child. The child sits in a plaster mould, with head 
thrown far back so as to bring the nose and mouth 
against the opening in the diaphragm. A long 
flexible tube is inserted at the lower portion of the 
front of the box for exhausting the air, and poste- 
riorly is a screw for raising or lowering the plaster 
mould according to the size of the child. 

After the mouth of the child is cleared of all 
mucus, it is placed in the mould, with only the 
mouth and nose visible at the external opening in 
the diaphragm. 

Air is first blown into the box by the mouth of 
the operator, so as to compress the chest, then it is 
let off and the air exhausted by suction, thus ex- 
panding the chest. This is repeated twenty or 
thirty times in a minute. Dr. Braun says that he 
has employed this apparatus in fifty cases, and they 
have all been successful. 

Dr. BoarpMAN had curetted the uterus for ma- 
lignant disease, but had never done so in septic 
conditions. The operation is in keeping with ordi- 
nary surgical procedures, but he questioned whether 


| 
| 
& 
SS 
| 
| 
| 
| 
| 
| 
| 
| 
| 
\ 


\ 


10 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[January 3, 1889. 


we had, or ought to have, under proper prophylaxis, 
a condition of the endometrium necessitating such 
treatment; such certainly had not been the expert- 
ence in the Boston Lying-in Hospital since rigid 
methods of asepsis had been introduced. He did 
not think the cases reported proved anything, as 
rise of temperature does not necessarily mean sep- 
ticemia; still the procedure might prove usetul.. 

Dr. Dor said that prophylactic measures were 
faithfully carried out in Vienna up to the time of 
delivery. 

Dr. Bake did not think the endometrium was 
the indiscriminate object of treatment, and queried 
whether the poison did not find ingress elsewhere 
than from the uterus. 

Dr. GREEN said that, so far as he had seen, the 
poison entered by some lesion of the perineum, 
vagina, or cervix, as manifested by diphtheritic 
patches in these places; in such cases, unless the 
septic process had been ignored and allowed to 
extend into the uterus, there would be no oceca- 
sion to curette the endometrium. “He dia not see 
how a septic process could originate in the uterus 
unless a septic hand or instrument had been used 
there. Ifa bit of placent. or membrane is retained, 
hemorrhage might ensue, and the curette might be 
necessary to remove the offending body; but if the 
retained piece of placenta is not infected, it will be 
cast off fresh and non-septic in due time, and will 
not give rise to septicemia. Given a case, however, 
of septic endometritis, not involving the tubes, and 
unaccompanied by peri-uterine inflammation, the 
skilful use of the curette and local antisepsis are 
in accord with the best surgical principles, and in 
the Vienna clinic have evidently given good results. 
It should be remembered, however, that the puer- 
peral uterus is soft and flabby, and that even the 
blunt curette is capable of doing harm in inexpert 
hands. 

Dr. G. K. Saprne, a guest, said, in regard to the 
antiseptic napkins sold by dealers, that in his 
opinion the use of ciled silk or mackintosh was 
unscientific: by preventing the discharges from 
soaking through, the impervious material retained 
heat and moisture about the vulva and thus favored 
decomposition. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, 
PATHOLOGY, AND HYGIENE. 
ALBERT N. BLODGETT, M.D., SECRETARY. 

NovemsBer 14th, 1888. The section was called 
to order at eight o’clock by the Secrerary, who 
announced that the first business was the election 
of a chairman for the ensuing year. On motion of 
Dr. G. H. Lyman, Dr. A. L. Mason was nominated 
for re-election, and unanimously chosen. Dr. Mason 
responded by a few appropriate remarks, and as- 
sumed the chair for a second term of service. 

The next business was the report of the committee 
appointed at the last meeting of the Section to take 
into consideration the subject of “The Need of a 
National Board of Health,” of which Dr. H. I. 
Bowditch was the chairman. Dr. Bowditch was 
detained by illness from attending the meeting, and 
the report was read by the secretary, as follows: — 


tion of such calamities. 


REPORT OF THE COMMITTEE ON THE “ NEED OF A 
NATIONAL BOARD OF HEALTH.” 


The committee appointed at the last meeting of 

this Section of the Massachusetts Medical Society 
beg leave to report the following in regard to the 
vellow fever epidemic in Florida. 
* 1st. March 13th, 1888, the chief of the Marine 
Hospital Service reported a letter from Dr. Murray, 
dated at Plant City, Florida, as follows: “ There is 
yellow fever at this place and at other places of 
the State, of which one report will be made.” Later, 
in a report April 20th, 1888, Dr. Hamilton states 
that “a late inspector at Micanopy, Plant City, and 
Barton, Florida, has proved the existence of yellow 
fever there, and that several other points in the 
southern and western portions of the State are to 
be looked upon as suspicious.” 2nd. Florida has 
never had any State Board of Health, and it is be- 
lieved that there are no official boards of health in 
the towns of the Commonwealth. rd. During the 
past summer Dr. Hamilton has vainly urged the 
Governor of Florida to summon the legislature to 
meet the emergency at Jacksonville by establishing 
such boards, and to take any other means that might 
be needed. 4th. We all know the terrible epidemic 
which finally broke out at Jacksonville, causing 
panic and disease wide-spread in that city, and arous- 
ing the sympathy of the nation. 5th. It appears 
that the place where the disease first showed itself 
is a small village. Everything in it, as some report, 
could have been purchased for $5,000 or $10,000, 
and the disease stopped with little trouble to any 
one, and probably with an efficient and intelligent 
authority the disease might have been thus crushed 
at its outset. 6th. We do not learn that even 
now anything has been done towards bringing 
Florida under the careful surveillance of sanitary 
law. Moreover, the United States Government, 
having allowed its own National Board of Health 
to expire, after giving its funds to the Marine Hos- 
pital Corps, does not pretend to act for the preven- 
No authority for such 
action has been given to the Marine Corps, although 
it can spend money to build “camps of refuge” and 
to aid the destitute sufferers from the epidemic. 

Such are believed to be the facts. What now, 
it may be asked, can this section of the Massachu- 
setts Medical Society do under the circumstances ? 
We can at least, as believers in sanitary science and 
law, protest against such folly. 

The belief is held by many sanitarians that if an 
active, intelligent, and determined State Board of 
Health, especially if led by such a chief as Dr. Holt 
of New Orleans showed himself to be in all opera- 
tions of the board, to limit the yellow fever in the 
small locality of Biloxi, near New Orleans, and to 
crush yellow fever there, the epidemic at Jackson- 
ville and the South could have been prevented. 
Undoubtedly the action of the Louisiana board 
prevented its spreading to New Orleans and our 
great Mississippi river. This action proves, more- 
over, that a State Board of Health, if it keeps a 
sharp look-out and acts with energy and discretion, 
is able to defend not only its own borders, but per- 
haps the whole country from pestilence. 

Unfortunately, Florida has no State Board, and 
as we have seen, was deaf to the appeals of Dr. 
Hamilton to have the effective means employed; 
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and, to make matters still worse, the United States 
Government had allowed to die the only board it 
had for years sustained, which could have done 
something even if the Governor of Florida failed 
in his duty. A National Board might have quietly, 
though decidedly (as it did in the case of Memphis 
au few years ago), have said, “If you will take no 
steps to guard the nation from this danger, we must 
and will do so.” 

The Marine Hospital Corps, founded for a pur- 
pose entirely different, has no authority to act under 
such circumstances. All national and State preven- 
tive medicine was virtually given up, and Di. Ham- 
ilton, the able chief of the Marine Hospital Corps, 
although sustained by the President of the United 
States and by the Secretary of the Treasury, has 
been powerless to prevent the spread of the epi- 
demic. It is very much to be regretted that par- 
tisanship has shown itself in the discussions that 
inevitably have arisen on this topic. Some have 
unjustly blamed Dr. Hamilton as wanting in energy 
and knowledge, while others have with equal zeal 
supported him. Your committee believes that Dr. 
Hamilton has done all that any man could have 
done under the unfortunate circumstances in which 
he was placed. As we have seen, he was powerless 
to effect any change because of his want of law to 
sustain him, and through opposition of the Governor 
of Florida. He received no valid support either 
from national or State sanitary law. It seems to 
your committee that the almost criminal neglect of 
the Governor of Florida to call upon the legislature 
to enact laws to meet the emergency has only to 
be named in order for it to be heartily condemned 
by every sanitarian in the land. 

In conclusion, your committee present the follow- 
ing resolutions : — 

Resolved: That every State in the Union ought 
to have its State Board of Health, and local boards 
for the same object in every township. 

tesolved: That a national sanitary authority of 
some kind is imperatively called for. It should 
consist of a body of persons interested in sanitary 
work, and without other duties to be performed 
save of jealously guarding the health of the people. 
It should have ample pecuniary resources from the 
National Exchequer, to enable it to employ learned 
experts to study all the hidden causes of disease. It 
should be directed to co-operate with all State boards. 
Such an organization would prove a blessing to the 
whole nation, anda most faithful ally and supporter 
of State preventive medicine. 

Resolved: That this report, and the resolutions 
signed by the committee, be sent to the President 
of the United States, members of both Houses of 
Congress, governors of the various States, and the 
State Boards of Health. 

(Signed) Henry I. Bowditch, George H. Lyman, 
Francis Minot. November 10th, 1888. 

Mr. J. H. Lakin presented a paper upon 


THE INFLUENCE OF PROPRIETARY PHARMACY UPON 
THE PRACTICE OF MEDICINE, 


of which the following is a short abstract. 

The manufacture of proprietary articles of a 
medical nature has reached a degree of development 
which probably few persons fully appreciate, and 
which it is to be feared the physician least of all 


understands. This is to be regretted for several 
reasons, but principally on account of the harm 
which directly or indirectly acerues to him as a 
medical man, and to his practice as a business 
enterprise. 

The physician is approached by the agent of the 
manufacturer, who presents a plausible account of 
the composition of the substance in question, and 
adds most glowing results as sure to follow its 
administration. The processes of assimilation and 
nutrition are elaborately explained, and the influence 
of the new remedy upon these functions is clearly 
set forth. The doctor is flattered by attentions of 
most marked character on the part of the agent, 
who leaves behind him attractive samples of his 
preparations, and after a time calls again to prolong 
the existing acquaintance, and to ask the physician 
for the endorsement of the particular article which 
has been supplied. This is then printed, and cireu- 
lated broadcast, at the same time announcing that 
the gentlemen whose names are subscribed to the 
nostrum are “among the most able in the profes- 
sion.” The pharmacist is called upon to purchase 
a quantity of the questionable article in order to 
supply the prospective demands for it from the 
prescriptions of the doctors who have been “seen,” 
and thus there is to be found in every apothecary’s 
establishment a considerable amount of “dead stock,” 
made up in large part of the products of unscrupu- 
lous manufacturers, who have succeeded in deluding 
the physicians into accepting their samples, and 
even giving testimonials in favor of their proprie- 
tary articles, and then have coerced the apothecaries 
into investing in their wares, always insisting on a 
dozen, or a case, and in this way effecting the sale of 
not inconsiderable amounts of whatever they may 
be pushing at that time. The deception and fraud 
is made more annoying from the fact that each 
manufacturer gives a process purporting to be the 
working formula of the preparation, but on attempt- 
ing to produce the substance from this formula, it 
is invariably found impossible to do so. The class 
of articles thus foisted upon the profession varies 
with the seasons. At present the most vigorously 
advertised and diligently worked proprietary sub- 
stances are the various so-called ferments, derived 
from the alimentary tract of the pig. So extensively 
has the pig been called upon to contribute to the 
welfare of the suffering patient and the wily manu- 
facturer, that it would seem as if this field were 
well-nigh exhausted, and the line of proprietary 
manufacture must soon take a new direction. If 
physicians would only prescribe their own medicines, 
stating the amount required of the several articles 
of the prescription, the pharmacist could always 
compound the medicine in a satisfactory and useful 
manner. He would know much better than the 
physician the ways of safe and appropriate combi- 
nation, and the system would be a gain to all. This 
plan would effectually diminish the number of pro- 
prietary remedies, but no article of real merit would 
be thereby affected. The condition of pharmacy 
would be improved, and physicians and the public 
would be better served. 

The discussion of Mr. Lakin’s paper was opened 
by F. A. Davipson, Ph.G., of the firm of T, Met- 
calf & Co., who said : — 

The question of the probable effect of proprietary 
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medicines has for many years béen discussed by 
medical and pharmaceutical writers until it has be- 
come to the medical press what the spring poetry 
is to the newspapers; and as in the past the labo- 
ratory work of the apothecary has not been equal 
to the demands of physicians, and the manufacturer 
has not been long in discovering that the busy 
medical man Was ready to prescribe a skilful com- 


bination or a well-made salt, the situation at the 


present time is entirely changed. Druggists have 
long since been aware that a strict drug business, 
while not offering the financial inducements of a 
mixed soda-water and fancy goods trade, has the 
charm of exacting the keenest perception to read 
the unwritten directions, and second the careful 
thought bestowed upon what may seem to be an 
insignificant piece of paper. 

The first manufacturers of secret remedies were 
alchemists, who for their own selfish advancement 
sought to discover the transmutation of the metals, 
as is well known. Many processes, as of fermen- 
tation, can be traced to their labors. We need not 
notice the manufacture of secret remedies in the 
hands of physicians in the 13th and 14th centuries, 
whose use of Turlington’s Balsam, Forty Thieves’ 
Vinegar, Villate’s Mixture, Dalby’s Carminative, and 
James’s Powder are familiar to all present. The 
early apothecaries in this country purchased their 
supphes abroad, and it was not until a few years 
previous to the late war that many remedies were 
manufactured and recommended to physicians for 
their use. Such remedies were popular, as ‘Town- 
send’s Sarsaparilla, Jaynes’s remedies, and Ayer’s, 
Schencks’s, and Hartshorn’s, and were received by 
the public as physicians’ products and not as the 
concoctions of the much-abused apothecary. The 
war, with its protective tariff, gave an additional 
stimulus to the sale of American products, and we 
meet with the numberless elixirs and combinations 
of New York and Philadelphia manufacturers. 
How few remain to remind us of the hard work of 
travelling men, who with grip-sack and samples 
were so courteously received by the medical pro- 
fession. Beef, Wine, and Iron without beef, Elixir 
Calisaya without calisaya, Sweet Quinine without 
quinine, and a few others of less renown still re- 
main; but they are mostly vehicles, and their use 
by physicians to-day is as such and not as rem- 
eclies. 

In the present age we meet with tablet tritu- 
rates, sugar-coated and not sugar-coated digestives, 
as well as a demand from physicians for concen- 


_ trated solutions, and liquors, fluid extracts, and 


complex chemicals. These can be the source of 
much harm to the medical profession, and, while 
we Can see great progress from the early alchemist 
to the manufacturer of saccharine, let every new 
remedy be the subject of investigation before it is 
prescribed. 

In the few years which the medical student has 
at his command in which to familiarize himself 
with the principles of remedies, he cannot complete 
their study without the prospect of discarding 
them, one and all, when he enters active practice, if 
he is a prescriber of proprietary articles. 

The use of a certain class of compounds, as 
Liquid Iron, Leontine, Listerine, &e., must prove 
to any physician’s disadvantage. From the ambig- 


uous formula thrust into his hand, or displayed on 
the label, what scientific results can he expect? 

One hundred tiny lozenges in a pink pasteboard 
box delivered to the patient upon his depositing 
the office fee may be cheap to the patient, but what 
of the result? 

Naturally it must be to the physician’s advantage 
to so aceustom himself to his remedies that uni- 
form results may be attained, but when we come to 
know that many of the proprietary articles are from 
poorly selected drugs, bought at a low price and 
compounded by cheap and inexperienced help, uni- 
formity cannot be expected. 

I am sure, if we investizate carefully many of the 
secret remedies, tonic tinctures, ete., they will be 
found to be of the shot-gun character, many times 
scattering to the professional discomfort of the pre- 
scriber and the financial death of the manufacturer. 

In his endeavor to relieve suffering and prolong 
life, we can all readily see why the physician is 
ready to use anything that may seem to possess 
merit, and entirely overlook the fact that not only 
is he placing the patient under great expense, but 
from the unknown composition of his remedy he 
‘annot actually anticipate results. If a syrup of 
the hypophosphites is desirable, may it not be best 
to write, without the use of any proprietary name, 
the quantities of the salts required to each dose, 
and leave it with the druggist to prepare in an ac- 
ceptable form? Ifa pill form is desirable, may it 
not be best to leave it to the apothecary to prepare? 
and, from the knowledge he has derived from a four 
years’ course in any school of pharmacy, I am 
certain the prescriber will be better pleased with 
their effect when freshly made; and their exterior 
can be coated with any protective the physician 
may desire, as every prescription store has appli- 
ances at hand to silver-gild or gelatine-coat at less 
than an hour’s delay to the customer. 

From the lack of exact knowledge of the proprie- 
tary medicines as noted above, to the speaker there 
seems sufficient reason for the discarding of pro- 
prietary names. It has happened many times in my 
twenty years’ experience that the most desirable 
manufacture may not be indicated, and as the pharma. 
cist who receives it is never at liberty to substitute 
any other make, although it inay be of exactly the 
same dose, strength, and price, delay in its delivery 
is occasioned, and consequent delay in the recovery 
of the patient. 

The manufacturer, to stimulate a demand for his 
goods, has found the small or large samples advan- 
tageous, sending them broadeast before even the 
large wholesale dealers have the goods in stock, 
and when prescribed at the outset a tedious delay 
is occasioned, and meanwhile another physician. 
summoned and a family or patient lost to the phy- 
sician first called. 

All secret medicines whose formulas are not made 
public are short-lived, and when prescribed to-day 
may not be obtained in a year. Not so the officinal 
preparations ; the valuable ones are retained in the 
pharmacopoeia, and new ones added at every re- 
vision. So that to the writer of a prescription 
there is no actual necessity for the prescribing of 
any compound not found between its covers. But 
suppose it is desirable to try the effect, for example, 
of antipyrin, caffeine, and phosphoric acid in an ef- 
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fervescent combination, with the pharmacopeial 
Pulveres Effervescentes as a base, adding the re- 
quired number of grains of the two first to thirty 
grains of bicarbonate of soda, the phosphoric acid 
to the tartaric acid direct, dispensing in papers of 


two colors, the alkali in blue and the acids in white, | 


I am certain the physician will find it to be to his 
advantage, rather than to adopt the trade name of 
any manufacturer, and write for a compound whose 
very name on the prescription may be familiar to 
the patient, and whose next call will not be for the 
physician, but who will attempt to prescribe for 
himself, and with results that we are all familiar 
with. 

The question of even spurious alkaloids, e. ¢., 
drumine and gleditschine, has been recently ex- 
posed in the medical press. Bituminated Todoform 
is perhaps the latest addition, and we may look for 
many more in the many. pepsins, so called, that are 
often in demand. 

An amusing incident illustrating the use and 
value of samples has been often repeated in this 
vicinity. A druggist had occasion to call a physi- 
cian toa member of his family, and ergot was needed. 
After repeated doses without effect, the patient in- 
quired, “ Where do you buy your medicine, Doctor? ” 
We can imagine in what confidence and esteem the 
medical man was held when he made the statement 
that it was from a sample bottle that had been left 
in his office, Let me not be misunderstood in re- 
lation to samples. Nothing inspires the confidence 
of apothecaries more than a request to furnish, as 
he should, samples and all information in his power 
regarding price and general appearance of combi- 
nations that have become favorites to prescribers, 
or are intended for trial. 

Mr. ?savidson was followed by Pror. W. P. 
Bours of the Massachusetts College of Pharmacy, 
who continued the discussion by presenting the 
physician’s side of the question as follows : — 

This subject interests us as much as it does the 
apothecaries. They have spoken of it from the 
apothecary’s and chemist’s point of views, and I 
should agree with what they have said. 

I think there are a good many reasons for this 
great advance in the use of proprietary medicines. 
First, one admirably described by Mr. Lakin as 
“skilful advertising.” A certain amount of judi- 
cious advertising will bring in a certain return, 
whether in proprietary medicine or other things. 
That affects especially the laity. Medicines ad- 
dressed to them can be pushed, whatever their 
character, for atime. If they hit a popular want 
they last a good while after the advertising. Many 
last a whole generation. Others fail a vear or two 
after the advertising stops. 

Another cause of their success is the lack of 
training of physicians in matters pharmaceutical 
and therapeutical. It is surprising how little at- 
tention is given to the details of pharmacy and pre- 
scribing in the medical schools of the country; in 
medical societies very little is said about it. To 
go away from our own city: I attended a course 
of lectures given by a most admirable physician in 
Vienna a few years ago. It was one of the general 
medical courses for undergraduates. The course 
consisted of one hundred lectures on diseases and 
their treatment. Of these, ninety-eight and a half 


lectures were devoted to the pathology, history, 
course, symptoms, clinical features of the disease. 


Treatment was postponed till the end of the term, 


and then only one and a half lectures out of one 
hundred devoted to it! 

In these lectures there were, I think, but two 
drugs mentioned,— it seems to me the same attitude 
of the medical profession towards medicine as the 
surgical attitude would be if during a course of 
surgical instruction no description of surgical 
instruments was ever made, no directions or 
suggestions how the knife should be held or 
which end should be used. The ordinary curri- 
‘culum is such that the young physician is ill- 
‘equipped for prescription writing, and during the 
-eirly part of his professional life he writes bad 
prescriptions. Perhaps he has been imbued with 
the idea that only one medicine should be given at 
a time, and he gives this one medicine in water or 
‘in aleohol, or makes a nauseous and disagreeable 
medicine that the patient hates to take. I think 
it is a fact that some of the proprietary medicines 
'present the medicinal agent in a better condition 
than most physicians are able to prescribe extem- 
poraneously. I am afraid there are not many 
physicians here who would be able to write for a 
perfectly pleasant and acceptable laxative for 
children to take, one that children would “ery 
for;” yet there is such a one; and I think it 
should be a source of great mortification that we 
cannot, each of us, write for as good a one. There 
are a number of instances of that sort, where pro- 
prietary medicine has exceeded in certain qualities 
that which we are able to do extemporaneously, 
If I have an asthmatic patient, I can prescribe a 
mixture of stramonium and saltpetre, and one or two 
flavoring ingredients, which would be an agreeable 
mixture; but many are satisfied when they have 
ordered stramonium for the patient to smoke, 
This makes a nauseous sinoke, which mgny patients 
dislike exceedingly. There are a good many pro- 
prietary asthmatic cures whose basis is stramogium, 
but attention has been given to flavoring, and they 
are better than the things we offer. It appears to 
me that the use of proprietary medication in its 
more restricted sense, «te, by physicians only, 
is very much more extensive in suburban and 
country places than in the city; and rather more 
extensive in physicians whose opportunities for 
education have been somewhat limited, than in our 
best men. They are the people who are most prone 
to try new things, who are most susceptible to the 
pleasing flattery of the agents who present the 
medicine to them. It is not always lack of know- 
ledge that gives the proprietary medicine dealers 
a strong hold on physicians. I had a very pleasant 
interview with one of them a few days ago, who 
persuaded me, perhaps too easily, that I was the 
most eminent physician in the city of Boston, and 
he had “called on me first, to get an early opinion 
of the thing he presented.” However, I had been 
through that experience several times before, and 
took it for what it was worth. Flattery goes a 


great way with a good many of us, and is, I think, 
another strong hold which the manufacturers have 
over us. | 

I am surprised that none of these gentlemen 


have referred to a very important publication of 
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the Medical Pharmaceutical Society, in this diree-| 


tion of offering open formule to the inspection and 
use of the physicians, which in a certain degree 
cover the ground of acceptability of media and pre- 
paration of many of these proprietary medicines,— 
called, I think, the “ National Formulary,” a book of 
about one hundred and fifty pages, corresponding 
somewhat to the unofficinal formule published in 
Great Britain and other countries. The book 
includes a Jarge number of elixirs, various flavors 
intended as vehicles, elegant combinations, imi- 
tations of popular medicines, and a large class 
of articles of that sort. A careful study of 
this work would almost completely obviate the 
necessity of going outside the United States Phar- 
macopwia for any preparation, however elegant it 
may be desired to make it. I should advise every 
physician to purchase a copy of it, and study it 
carefully, and use their elixirs occasionally as 
vehicles. It is surprising to find how poor our 
regular pharmacopwia is in elixirs, or inattempting 
to flavor medicine. - Among the powders, or mix- 
tures, or fluid extracts, there is scarcely an attempt 
to render them any less disagreeable than their 
infernal nature makes them originally. 

To sum up, it is desirable that we should give 
more attention to making our prescriptions agreeable 
to the eye, acceptable to the nose, and palatable to 
the taste. There is a great proportion of medicines 
whose bases are disagreeable, which can be made 
tolerably acceptable by a little skilful flavoring. 
In this respect I have had many times a most 
valuable aid from one or two intelligent pharmacists, 
to whom, in earlier years, I used to go repeatedly 
to ask what is the best vehicle for this, and best 
combination for that. Now this “ National Form- 
ulary ” will help almost any physician out of diffi- 
culty; and the habit of tasting his own medicines 
will help him more. I have been several times 
through tL mortifying penance of pocketing a 
medicine at the bedside of a patient, carrying it 
home, and replacing it by better things prepared 
at ny own expense. 

Pror. Epcar L. Parcn, who had expected 


to be present, was detained, but sent a letter to the 


Secretary, expressing his views upon the subject as 
follows. “The question under discussion is a 
many-sided one. From my experience I would 
judge that the too constant ordering of proprietary 
or pseudo-patent remedies lessens public confidence 
in the ability and resource of the physician, yet I 
can also see where it may be to the advantage of 
the prescriber to designate the ready-made pill, 
elixir, bougie, syrup, etc. And while it would be 
pleasant for the physician to write his prescription 
and trust to the judgment of any pharmacist what 
should be furnished, we must admit that judicious 
care for his success may lead him to elect, properly, 
who by preference should do his compounding, for 
the patient looks solely to him for a cure. If he 
elects the manufacturer, it may make it inconvenient 
and costly for the pharmacist and the patient, but 
we assume that he considered this before writing 
the recipe, and esteemed the possibility of a cure 
more than cost, trouble, or delay. 

As pharmacists, we prefer to do our own com- 
pounding, and would be pleased to have the physi- 
cian specify the standard of strength of the pill, 
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elixir, syrup, ete., in active ingredients, and permit 


‘us to select the excipient, flavoring adjuvant, and 


method of combining; yet, as in justice to himself 
and his patient the physician should know that his 
intention is literally followed, it may oftentimes be 
asking too much by exacting this confidence. 

We might judge that the adherence to standard 
pharmacopeial remedies would meet every indica- 
tion and need, but such a course we well know 
would prove a bar to progress in medicine and 
pharmacy, and deny the world knowledge of valu- 
able therapeutic agents, simple and compound, first 
brought to light, maybe, through the enterprise, 
greed, or whatever we may call the actuating motive 
of the chemical and pharmaceutical manufacturer, 
who is by no means an unqualified evil. 

Yet it would seem a step in a right direction if 
well-defined officinals and such semi-officinals as 
our “ National Formulary” contains were ordered 
without affixing a maker’s name, referring if need 
be to the U. 8. P. or “National Formulary,” if lack 
of uniformity is feared. 

Mr. E. 8S. Ketiey said: Within fifty years the 
manufacture of proprietary medicine has grown 
from a very small thing to a trade of vast propor- 
tions, and enormous sums of money are annually 
spent to bring it tothe attention of the public. If 
it is intended to reach the masses, the vendor goes 
into the daily papers with extensive advertisements, 
and in a short time has made the name of his ar- 
ticle a household word. The source of these prep- 
arations is frequently a well-tried prescription of 
some reputable physician, which a druggist has 
often compounded. Hearing frequent and good 
reports of its cures, he dresses it up in an attractive 
style and gives it a name, and then launches it 
forth to meet the reward peculiar to all mercantile 
ventures: a few succeed, the many fail. The num- 
ber of such remedies is very great: one wholesale 
store in New York City has 3300 kinds in stock, 
all asking to be tried and all promising great good 
to the sufferer. But another class of manufactu- 
rers, more concientious than the former, and think- 
ing to aid the physivian, appeals to Aim through 
that orthodox channel of advertising, the Medical 
Journal, and thus his goods are not black-listed, but 
are considered reputable, and the physician uses 
them with no more compunction than he does the 
drugs of the pharmacopeia. These manufacturers 
also send samples to the doctors through their 
travelling salesmen, who are often gentlemanly 
physicians and carry the printed formula of their 
wares, and thus beguile the honest practitioner to 
give them a trial, which he frequently does, and 
later the manufacturer solicits his written endorse- 
ment, which is used to make a tidal wave upon other 
men inthe profession. Thus an enormous business 
has fallen to these Pharisee manufacturers, as it 
seems proper to style some of them at least, for 
they appear to offer more meritorious goods than 
those vendors whose advertisements only appear in 
the papers. Personally, I see no difference between 
the two, and regard one with the same favor as the 
other; thus Ayer’s Cherry Pectoral is considered 
to be a good cough medicine, and is based on the 
prescription of a physician, yet it is seldom pre- 
scribed because it does not appeal to the physician 
through the right medium. Other proprietary prep 
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arations, on the contrary, enjoy the confidence of the 
medical profession, although shown to be of very 
poor quality. The influence of proprietary phar- 
macy upon the practice of medicine is most marked. 
If asked if the influence 1s good for the physician I 
answer yes,and no. There are thoughtful, well- 
educated men who offer preparations of merit 
which demand a place; the benefit derived from 
them by the sick is great, and warrants their use; 
these find their way to the physician almost solely 
through the medical journals. But the unscrupu- 
lous manufacturer uses the same channels to pre- 
sent his claims; the attractive appearance of the 
goods and the plausible story warrant a trial, and 
endorsements follow (so uncertain are the effects 
of medicines), all giving impetus to his trade, until it 
has taken fast hold. Probably none of these arti- 
cles are void of merit, but are far from what they 
are claimed to be. Thus the physician may help 
the good and the bad, not because he is indifferent, 
but from want of knowledge of that which these 
poor goods contain. If medical men are not to con- 
tine themselves to the preparations of the pharma- 
copeeia, and there are few who do, how shall they 
know those proprietary goods which they should pat- 
ronize ? I answer, by having supervision on the part 
of the United States government over all this class 
of medicines. France does this through its Acad- 
emy of Medicine, to which all formulas are subjected, 
and if approved, the owner can put the preparation 
on the market, otherwise he cannot; hence we find 
French proprietary medicines extensively used the 
world over, regarded with favor and commonly pre- 
scribed. | 

If our government would adopt a similar plan we 
should be saved from many of the frauds which 
flood the market. Let a board of examiners be ap- 
pointed, consisting of physicians, chemists, and 
pharmacists, and let the would-be vendor offer a 
sample of his goods as intended for market, and 
have them properly tested; the working formulas 
also; the physicians can then pass judgment upon 
worthiness, the chemists and pharmacists should 
make the preparation according to the formula 
offered, and then compare results. If the board is 
satisfied, allow the manufacturer to make his claims 
before the public in any way he sees fit — the daily 
press or medical journal,—then doctors and the 
laity will both feel that their interests are pro- 
tected. 

The great variety of pills with their published 
formulas which come from reputable makers adds 
much to the assortment of proprietary goods, 
among which are found some of the valuable pre- 
scriptions of well-known men, which even if not 
followed exactly may offer suggestions ; as physi- 
cians, like men in trade, are learners by observing 
and reading the results of their colaborer’s works. 

The chemists of to-day are actively at work bring- 
ing forth so many new substances with wonderful 
claims, that it is difficult to speak their names or 
remember their uses and doses. Some of them have 
been patented, so that a high price is maintained 
for that which costs but little; and if fortunate 
enough to get used in hospital practice and well 
written up, they find an immense sale through this 
best of all advertising, to the prejudice of articles 
just as good and very much cheaper. This is notably 


true of antipyrine, and will prove so of still others. 

In conclusion let me say, the physician of to- 
day is better furnished for work than ever before, 
and itis proper to encourage men to study and pre- 
pare goods ready to his hand, which are in many 
instances better than those which the physician 
alone can think out. The chemist and pharma- 
cist both come to his assistance in many instances, 
performing in the laboratory upon a large scale 
that which the druggist cannot do in a short time 
or in a small way; thus giving him the results of 
long-continued study; and if there is any virtue 
in medicine the careful observations of honest men 
will winnow the chaff from the wheat, and the physi- 
cian, manufacturer, and public be alike benefited. 

Dr. Biopcerr believed the effect of proprie- 
tary pharmacy disadvantageous to the physician. 
It tends to induce him to prescribe ready-made 
preparations rather than take the trouble to think 
for himself; the tendency is rapidly becoming es- 
tablished to provide the physician with what he 
thinks he wants; or to provide him with something 
and make him think he wants it; and we are thus 
unwittingly introducing preprietary medicines in 
the place of those which should be _ prescribed 
by the physician, and be prepared according to his 
directions. 


BOSTON SOCIETY FOR MEDICAL OBSER- 
VATION. 
T. F. SHERMAN, M.D., SECRETARY. 


REGULAR meeting, Monday, November 5, at the 
Medical Library, 19 Boylston Place, Dr. W. Ineatts 
in the chair. 

Dr. J. T. G. Nicos read a paper on 


CASES OF EMPYEMA.? 


Dr. A. Canor said that in his experience cure by 
repeated aspiration in empyema was rare, except. 
when there was free expectoration and discharge 
of pus through the bronchial tubes. Among the 
dangers from delay in aspirating he considered first 
the loss of the patient’s strength; and secondly, 
after aspiration the lung collapses, and the pul- 
monary pleura adheres to the costal pleura; should 
we then have to open the chest, we have a cavity 
which the lung cannot fill up, being bound down by 
the adhesions to the costal pleura. He remembered 
a case of empyema following pneumonia, in which 
there was free expectoration of pus and foul mate- 
rial; operation was not advised, and the patient 
left the hospital. Patient returned, however, in a 
few weeks, and an opening was made into the 
chest, through which fully one third of the lower 
lobe of the lung came out as a big slough. The 
patient, to his surprise, made a good recovery, and 
after three months there was good respiration audi- 
ble to the base, with but slight diminution in the 
measurement of the affected side. 

Dr. E. O. Or1s asked what solution was used in 
washing out the chest, and what were the indica- 
tions. 

Dr. Nicuots replied that he generally operates 
with the spray, using antiseptic precautions. He 
rarely washed out the chest, except in case of a 
fetid discharge or of some obstruction to the out- 


1 See page 3 in the Journal. 
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flow. He then uses a weak solution of phenyl or 
a weak solution of chlorinated soda. 

Dr. A. Canor said that he has had as good results 

without the spray as with it. 
CASE OF TREMOR. 

Dr. J.J. Purxnam reported the case of a man 
thirty-nine years of age, who was the subject of a 
marked form of “intention tremor” of unusual his- 
tory. He had been well up to a year and a half 
ago, aud there had been nothing in his history be- 
fore that time to explain the present symptoms. In 
the spring of 1887, while in Washington, he had 
well-marked periodic attacks of “dumb ague,” fever 
without chills recurring every third day. This con- 
tinued for a number of months, and left him much 
debilitated. The nervous symptoms came on during 
the convalescence from this sickness in the fall of 
1887. The tremor was first noticed in the head 
and muscles of the body, and in the speech, which 
at one time was so much affected that he could with 
diftieulty be understood. The arms became very 
soon involved, andthe legs also, but to a less degree. 
The symptoms are said to have been at their height 
some time last spring; since then they have gradu- 
ally subsided. At the present time his condition is 
as follows. When he sits quietly nothing abnor- 
mal is seen, but a slight effort, even that of talking, 
often brings on a fine tremor of the head, which 
soon subsides. His speech is highly characteristic 
of the so-called “scanning” variety. His gait is 
practically perfect. The most marked symptoms 
are seen in the use of the arms. When he tries to 
grasp anything, for example, or still more to hold 
his arm out a short distance in front of him with 
the elbow bent, a violent shaking comes on, some- 
what as if he were trying to deal cards rapidly, and 
this often leads to a strong supination and extension 
of the hand and arm, so that it is stretched out 
strongly forward and to one side. The left arm is 
much worse than the right. When told to touch 
the end of his nose with his forefinger, he throws 
the hand against the face. grasping the chin to 
steady the arm in that way, and then, after waiting 
for the shaking to subside, he can manage to get 
his finger on to the nose. 

The sensibility of the skin is perfect. The one 
other symptom of importance is the exaggeration 
of the knee-jerk on both sides, and perhaps a trace 
of ankle clonus. Dr. Putnam suggested that in 
view of the rapid onset of those symptoms and the 
fact that they had improved to some extent, the pa- 
tient might be suffering from disseminated myelitis, 
such as has been described by Westphal and others 
as following small-pox and other infectious diseases, 
and in this case it was presumably due to the inter- 
mittent fever. 

Dr. WALTON said he should agree with the diag- 
nosis, although he had never seen a similar case, 

EXHIBITION OF SPECIMEN. 

Dr. Casor exhibited a specimen which he had 
removed from a middle-aged woman who for two 
years had suffered from symptoms thought to be 
due to hip disease. Examination showed a tumor 
in the pelvis to the left of the uterus, which by 
pressure on the nerves had caused the pain. The 
tumor was detached with some difficulty, and con- 
sisted of two parts,—the anterior part bard, the 
posterior soft and fluctuating, containing fetid pus. 


fiecent Biterature. 


A System of Gynecology by American Authors. 
Edited by Marruew D. Mann, M.D. Vol. IL. 
Philadelphia: Lea Brothers & Co, 1888. 


We noticed the first volume of this work on its 
appearance more than a year ago. This second 
volume completes the gynecological part of the en- 
terprise. The same qualities which were character- 
istic of the first volume are conspicuous here: the 
thoroughly practical way in which the various sub- 
jects are treated, a wide knowledge and fair appre- 
ciation of what has been done in foreign countries, 
and withal a distinetive American independence of 
thought and flavor of originality about the whole. 
Some of the writers have earned the right to be re- 
garded as the founders of the American school of 
gynecology, and many of the others have sat under 
their teaching, and are as thoroughly representative 
as their masters. 

In such a work as this there must necessarily be, 

as we pointed out in our former review, a marked 
difference in the character of the several contribu- 
tions. They vary in merit, but it is safe to say that 
there is not one of them which is unworthy of its 
rlace. 
The first article is on “Diseases of the Vagina,” 
by Dr. C. C. Lee. The author is concise and to the 
point. He dismisses the question of the gonococeus 
too lightly, and the contribution as a whole is per- 
haps not quite comprehensive enough for a work of 
this character. “The Hystero-neuroses,” by Dr. 
Geo. J. Engelmann, is a long treatise on this ob- 
scure and rather neglected subject. It is certainly 
full of suggestions, but the obvious criticism is that 
the author has given too wide a scope to his theories, 
and makes too close a connection between pelvic 
disorders and remote symptoms. Dr. I. G. Thomas 
writes an exceedingly practical paper on “ Extra- 
Uterine Gestation,” giving due prominence to the 
necessity for early treatment by electricity to 
destroy the foetus, or if that fails, prompt laparot- 
omy. 

No one is better fitted to write of “Tumors of 
the Breast ” than Dr. 8. W. Gross. As is natural, 
their pathology is very fully treated of, and a large 
number of new illustrations, especially of the 
microscopical structure of the various growths, add 
value to the article. The next contribution, by Dr. 
Roswell Park, on “Diseases of the Breast other 
than Tumors,” worthily completes this subject. 

Dr. Edward W, Jenks, in his paper on “ Fistule,” 
gives an interesting historical sketch of the various 
operative procedures which have been recommended 
for their cure, and describes very fully and lucidly 
= modern methods which have proved so success- 

ul. 

Dr. W. H. Baker contributes an article on “Dis- 
eases of the Bladder and Urethra.” This is excep- 
tionally complete, and full of practical suggestions ; 
and, especially in the matter of treatment of the 
various affections, many of which are exceedingly 
obstinate, will be a valuable guide. 

‘“Non-Malignant Tumors of the Uterus” are 
treated of by Dr. R. Stansbury Sutton. He in- 
cludes under this head the various forms of fibroid 
tumors and adenoid growths. The latter may be 
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said to lie on the border line between malignant 
and non-malignant growths, a possibility which the 
author overlooks. The medical treatment of fibroids 
is given too little place, and the Apostoli method is 
not noticed, possibly because the article was written 
before that method was published. 

Dr. W. T. Lusk contributes an exceedingly good 
article on “The Malignant Diseases of the Uterus,” 
which include the different varieties of cancer and 
sarcoma. Then follows “ Lacerations of the Cervix 
Uteri,” by Dr. Bache McE. Emmet, so exhaustive 
that one almost feels that the last word has been 
said on that subject. 

“Chronic Inversion of the Uterus,” by Dr. 8. C. 
Bussey, is the next article, and calls for no partic- 
ular mention. 

One of the freshest and most original papers is 
that on “Injuries and Lacerations of the Perineum 
and Pelvic Floor,” by Dr. Howard A. Kelley. Per- 
haps the most valuable feature of it is the stress 
laid upon relaxation as the most important of all 
injuries, and some new illustrations make its demon- 
stration a simple matter. 

Dr. William Goodell treats very fully and enter- 
tainingly of “ The Treatment of Ovarian and of Ex- 
tra-Ovarian Tumors.” Dr. Robert Battey and Dr. H. 
C. Coe jointly discuss “ Diseases of the Ovaries,” 
the former describing in perhaps too egotistic a 
tone “ Battey’s operation,” the latter writing of the 
affections of the ovaries in general. In this and in 
the first section of “Diseases of the Fallopian 
Tubes,” by the same author, the pathological 
changes are very fully described. 

Dr. W. Gill Wylie writes of “Salpingitis” con 
amore. It is needless to say that the operative 
treatment is given due prominence. 

“The Pathology of Ovarian Tumors” has been 
held deserving of special consideration, and is fully 
treated of in an interesting paper by Dr. Stephen 
Y. Howell. The editor, Dr. M. D. Mann, contributes 
a paper on “The Clinical History and Diagnosis of 
Pelvic Tumors, other than Uterine and Tubal,” 
which is very practical, and contains many valuable 
hints. 

Dr. George T. Harrison’s article on “ Displace- 
ments of the Uterus,” which closes the volume, is 
a conservative and thoughtful study of these condi- 
tions and the means appropriate to their relief. 

This second volume bears out the promise of the 
first, of asystem of gynecology which shall worthily 
represent American originality and progress in this 
department of medical science. 


— The Board of Health of Illinois, says the New 
York Tribune, a few months ago revoked the license 
of H. G. Wildman, a physician, to practise medicine 
in the State, the chief charge being that he had 
overstepped the ethics of the profession by advertis- 
ing his success and skill in newspapers. Wildman 
appealed the case to Governor Oglesby. He renders 
his opinion, reversing the decision of the Board of 
Health, and claiming that a physician should not 
be debarred from practice because he advertises 
what he can do and has done. Wildman expends 
over $40,000 yearly in advertising in papers all over 
the Union, and several papers in this State went 
on his bond in the suit. 
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POPULAR MEDICAL SUPERSTITIONS. 


InasmucH as there is reason to believe in the 
continued existence of minor superstitious customs 
concerning health, sickness, and death among com- 
munities usually considered intelligent, it may be 
interesting, by way of comparison (with amendment 
also in view), to note the following, as illustrative, 
anent the intimate life of an almost stagnant peo- 
ple, who have been for centuries separated from all 
ethnic kin, completely surrounded by alien races. 

With the Saxons of Transylvania (Gerard), when 
a new-born child is feeble it is usual to put into the 
bath yolks of eggs, bran, sawdust, or a glass of old 
wine. The visit of a woman with a babe at her 
breast may deprive the young mother of her milk. 
If the child is subject to frequent and apparently 
causeless fits of crying, this is proof positive of its 
being bewitched. 

When, in an adult, the first symptoms of disease 
are felt, all his friends advise him to hold out against 
it. Although the torpor of typhus be upon him, he 
must not lie down, as that would be a concession to 
the arch adversary; he is made to walk about, even 
when death is visible in his face. By no means 
should a doctor be summoned. Some old woman 
versed in herbal physic may be called, but gen- 
erally the pastor, by chance hearing of the affliction, 
furnishes the only intelligent care. It is considered 
well to burden a patient with clothing. The like 
habit is prevalent in the stifling sick rooms among 
the country people of Brazil. Death is regarded as 
a treacherous enemy to he conciliated or conquered. 
“He has put off death with a slice of bread,” is said 
of one who has survived some great danger. When 
the end is evidently near, the mattress is drawn 
away from the sufferer, for, “as every one knows,” 
he will die more at ease upon straw. The corpse, 
washed and shaved, is dressed in wedding attire, 
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which has been religiously preserved, perhaps for 
many years, especially for this purpose. A similar 
custom obtains in portions of China. 

The following incidents illustrate the economical 
mind of the industrious, saving inhabitants : “When 
the sick man felt that his end was near, he, refer- 
ring to the unused medicine, said, ‘ Keep it carefully 
for the next person who falls ill; it would be a pity 
to waste it.” A peasant having come to be bled, 
when the surgeon was about to close the wound, the 
man said, “ Doctor, since I have come a long way 
to be bled, you might as well let ten kreutzers’ 
worth more of blood flow.” 

We give a few specimens of belief in regard to 
diseases and remedies. An article of clothing 
dropped on the ground will convey intermittent 
fever to any one finding it. The first three corn 
ears seen in the spring will, if eaten, keep off ague 
that whole year. Garlic is considered a cure for 
manifold ills, and an antidote to poisons. Rheu- 
matism is cured by wearing a little bag of garlic 
and incense. Epileptics may be restored by anoint- 
ing with the blood which flows when a cat’s ears 
are cut off. Witch-burning was formerly an every- 
day event, the date of the last being 1752. 

There is a legend with this people that architects 
formerly put a living human being into walls of 
edifices (churches, ete.), to ensure stability. Of 
late, this form of murder becoming more dangerous, 
or the inhabitants more enlightened, the person’s 
shadow, i.e, the measure of the shadow, is used 
instead. 

Among the Roumanians (of this land beyond the 
forest) co-limitous with those of Teuton race, a 
moribund may be restored to life if, on Holy Sat- 
urday, he be laid at the church door, so that the 
priest, in procession, can step over him —a sort of 
faith-healing. It is affirmed that a determined 
effort, by a strong will, is able to make even a dead 
person live again. Earth from a freshly made 
grave serves as a cure for fevers; and a bone from 
the right arm of one deceased will, by its touch, 
heal boils. The hand of a murderer is credited 
with power to subdue pain in the side. It is be- 
lieved that a pair of trousers, hung across a road- 
way, will pacify the spirit that causes cholera. The 
swallow is a luck-bringing bird, but a crow is of 
evil omen. 

Medizeval France (Challemel) nourished many 
superstitions in regard to substances and methods 
to be employed against disease. We cite a few 
examples yet existent in various rural districts: to 
drive away fever, the bone of one dead was carried 
as an amulet, or a green frog was put into a bag 
and this tied to the patient’s neck. Wrapping a 
child in a damp shirt preserved it from every ill. 


Disease of the ears could be removed by touching 
them with the hand of askeleton. Headache passed 
away when the temples were tied about with a cord 
which had been used to hang some one. 

The populace of Tokio, Japan, have great faith 
in the power of a certain goddess (made of kiaka 
wood), to heal all skin diseases of children, This 
image occupies a sitting posture; the believing 
mothers rub their hands over the thighs of this 
personage, and then apply their energized fingers to 
the part affected. A cure is expected with exem- 
plary faith. The widespread existence of integu- 
mentary affections in this region may be due to in- 
fection by such means. 

As an instance of local laical logic in matters 
medical, we report this incident: recently, in this 
State, a gentleman, presumably of average intelli- 
gence, said to a physician that rheumatism could be 
cured by drinking milk in which a handful of bird- 
shot had been boiled for some time. The person 
who gave this advice stated that he knew the remedy 
to be efficacious, because he had tried it on himseif 
with a very satisfactory result. The electric ring, 
made of lead and, widely purchased, shows credulity 
surviving in spite of popular education. 

Ideas resembling those above referred to were in- 
fluential in the life of the people resident in ancient 
India; and some of such customs observed by our 
cotemporaries are, doubtless, direct descendants of 
practices chronicled by early Sanskrit writers. 

An apparently slight superstition may cause 
great remote harm, as exemplified in death from 
neglect under treatment by so-called Christian 
Science. The schoolmaster, and not of the sec- 
tarian sort, is the most effective, though not an in- 
fallible, means against beliefs beyond fact. 


IS “JAMAICA GINGER” AN INTOXI- 
CATING DRINK? 


Men and women of bibulous proclivities, who are 
balked of their drink either by the pressure of pub- 
lic opinion or by the law, are apt to resort to such 
substitutes as cologne, alcohol, bitters and “tonics ” 
of various kinds. Jamaica ginger “fills a long-felt 
want” with such persons, and the trade in this pro- 
duct has undoubtedly increased greatly of late on 
this account. A case interesting to the lawyer as 
well as to the doctor has lately arisen from these 
facts. 

The city of Quincy, Mass., has adopted the policy 
of prohibition of the sale of alcoholic drink, but a 
grocer of the town has had manufactured and put 
up for him a preparation of Jamaica ginger, of 
which he sold large quantities to men and to women. 
The husband of at least one purchaser notified the 


grocer to desist from selling the ginger to his wife, 
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who had been in the habit of purchasing two 
bottles a day. Finally, the grocer was indicted and 
tried before Judge Sherman in the superior court at 
Dedham. 

In the trial a chemist testified, as reported by the 
daily press, that he had analyzed the ginger, and 
found it to contain 69 and a fraction per cent. of 
alcohol, as compared with the 40 to 50 per cent. in 
ordinary whisky and brandy, about 3 per cent. of 
the solution of Jamaica ginger, and the balance 
water. Counsel for the defendant asked the court 
to rule that, if the article was Jamaica ginger, then 
it was not a prohibited article, but that it was a 
medicine, and the defendant had a right to sell it. 
He also asked the court to rule, if the defendant 
sold it not knowing it to be intoxicating, that he 
could not be convicted. The court refused so to 
rule, saying it was a question of fact for the jury 
to decide whether it was intoxicating liquor within 
the meaning of the law, and on this point Judge 
Sherman read to the jury the statute, which pro- 
vides that no person shall keep for sale or sell in- 
toxicating liquor without a license, and that liquors 
containing more than 3 per cent. of alcohol should 
be deemed intoxicating within the meaning of the 
law, and that distilled spirits should be deemed in- 
toxicating liquor. The court further ruled that it 
was not of any consequence whether the defendant 
was ignorant of its intoxicant quality, he not hav- 
ing any license to sell intoxicating liquors ; if this 
Jamaica ginger was, in fact, intoxicating liquor, he 
was liable for a violation of the law, and it was no 
excuse that he did not know it. 

The jury, after being out several hours, failed to 
agree, and were discharged. Had a verdict of 
guilty been rendered, it is said that the case would 
have been reported to the Supreme Court to pass 
upon the question whether the Jamaica ginger in 
question comes within the meaning of the law as 
an intoxicant, and whether a man can be convicted 
for selling it without a license. 


REMOVAL OF A TUMOR OF THE BRAIN. 


Dr. E. H. Braprorp removed a tumor weigh- 
ing about nine drachms from the brain of a patient 
at the Boston City Hospital, last Friday. The 
symptoms, which had lasted about two years, were 
headache and double optic neuritis, with some 
vertigo and vomiting, tactile hemianesthesia, most 
marked in the left arm, and loss of muscular sense 
in the arm, paralysis of the left arm, and partial 
paralysis of the leg, with contracture and exaggerated 
tendon reflexes, and convulsions, beginning with a 
sensory aura in the left wrist and clonic spasm 
of the left hand. The tumor was located by Dr. 
P. C. Knapp before the operation, in the ascending 


frontal convolution just below the level of the first 
frontal sulcus, and extending upwards and back- 
wards. The correctness of the localization was 
proved by the operation. The patient, who was in 
a feeble condition, died of shock about three-quar- 
ters of an hour after the operation. 


TREATMENT OF TUBERCULOSIS. 

At the late meeting of the Italian Society of In- 
ternal Medicine, held in Rome, Dr. Renzi of Naples 
spoke of the treatment of tuberculosis, and urged 
the importance of sulphurous inhalations and in- 
halations of iodine in this disease. It seems that 
consumption is still by far the most prolific 
source of mortality in Naples, one fourth of all the 
deaths being attributed to this disease. Dr. Renzi 
thought he had seen good effects obtained in phthi- 
sis by breathing the sulphurous vapors of the sol- 
fatare of Pouzzoles, an extinct volcanic crater near 
Naples, and this gave him a hint to employ in 
private and hospital practice the sulphurous acid 
and hydrogen sulphide inhalations which have 
recently won some éclait in France. This treat- 
ment, he aftirms, has always notably calmed the 
cough and diminished the oppression. 

Iodoform has seemed useful in alleviating cough, 
lowering the temperature, diminishing expectora- 
tion, and subduing dyspnoea. Iodine dissolved in 
spirits of turpentine and administered in inhalations 
has rendered good service in moderating the pro- 
fuse diarrhceas of phthisis. 

At the same meeting, Dr. Pettorati of Naples, 
stated that he had had good results from sulphu 
retted hydrogen in lavements (a method now going 
out of vogue), especially in the first two stages of 
phthisis. In two cases, in particular, so marked 
was the amelioration —with almost entire disap- 
pearance of the physical signs — that the patients 
were regarded as cured. 

Drs. Sciolla, of Genoa, and Araras, of Catania, 
spoke favorably of hydrofluoric acid inhalations, 
which they had known markedly to help the cough, 
the respiration, and the general symptoms of pul- 
monary phthisis. 


THE DISCUSSION ON THE TREATMENT OF 
FEVER AT THE MEETING OF THE GER- 
MAN NATURALISTS AND PHYSICIANS. 


Art the meeting of the German Naturalists and 
Physicians lately held in Cologne, the subject of 
the treatment of fevers in infectious diseases was 
discussed. There was not unanimity as to the 
value of antipyretics in these fevers. Pott, of Halle, 
denied that high temperatures constitute a perma- 
nent danger to patients, and was rather disposed to 


look upon a considerable degree of pyrexia as salu- 
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tary. The fever, he thought, killed off the micro- 
organisms, on condition, however, that it lasted a 
good many days; moreover, the infectious fevers 
may be very grave without any pyrexia whatever, 
as is often seen in the case of typhus abdominalis. 
He would utterly proseribe antipyretics in the erup- 
tive fevers and in pneumonia, and he would never 
give baths, except to promote the functions of the 
skin. 

Thomas, of Fribourg, did not assent to the view 
that fever is to be regarded as a process of cure, 
and believed, to a certain extent, in antipyretics, 
especially in children’s diseases. 

Von Jaksch, of Gratz, admitted that antipyretics 
never cure the disease or shorten its duration by 
one hour; nevertheless in certain cases they relieve 
the symptoms and are of unquestioned utility. 


MEDICAL NOTES. 


— Mr. William B. Rice is the donor of the new 
City Hospital at Quincy, Mass. 


— Dr. Chas. V. Chapin has been elected city reg- 
istrar of Providence, R.I., in place of Dr. Edwin 
M. Snow, deceased. 


— Dr. De Wolf, commissioner of health of Chi- 
cago, is preparing plans for a hospital for contagious 
diseases in that city. 


—John Langfelt, a Rock Rapids, Iowa, boy, is 
the possessor of artificial extremities for all of his 
limbs. During the great blizzard of last January 
he had his hands and feet so frozen as to necessitate 
the amputation of the whole four. 


— The resignation of Dr. H. T. Formad as junior 
professor of pathology and anatomy at the Univer- 
sity of Pennsylvania is announced. The direct 
cause of Dr. Formad’s resignation was the promo- 
tion over him of Dr. John Guitéras, United States 
navy, to succeed Prof. Tyson. 


—A patient is at present under treatment in 
the Boston City Hospital for burns contracted in 
the following manner. Being afflicted with rheu- 
matism he anointed himself with oil (not in the 
Scriptural manner, but with kerosene). He then 
stood up before his fire to bask in its pleasant 
warmth, and the oil ignited. Mem., that kerosene 
oil and heat as therapeutic measures are sometimes 
incompatible. 


— We regret to learn that Dr. Alfred Hosmer, of 
Watertown, an ex-president of the Massachusetts 
Medical Society, is suffering from an attack of 
hemiplegia, which followed a long period of very 
exhausting labor, as his practice has spread well over 


Middlesex county. He was taken ill the 29th ult., 
and is said at the present time to be improving. 
There is therefore ground for hope that the lesion 
will prove to have been not an extensive one. 


— A daily paper says that “the warning that has 
been sounded against turning the leaves of books 
with wet fingers, for fear of microbes, was based 
on investigations by the authorities among the cir. 
culating libraries at Dresden, to determine whether 
they were a medium for the communication of in- 
fectious diseases. Soiled leaves of books were 
rubbed first with dry fingers, and then with wet 
ones, and the result miscroscopically examined. 
No microbes, or few, were found on the dry finger, 
but many on the wet finger. It did not appear that 
any of them were infectious, but the result of the 
experiments was held to justify an earnest warning 
against putting the finger in the mouth when turn- 
ing the leaves of books. 


— A Russian paper, speaking of the state of the 
medical profession in that country, says: “There are 
only 18,000 doctors in a population of 100,000,000, 
or one medical man to every 6,500 persons. This 
number of doctors in proportion to the population 
is very much less than in other European countries, 
yet the destitution among members of the profes- 
sion is alarming. Of late there have been numbers 
of suicides of medical men who were without the 
bare necessities of life. The fees for medical at- 
tendance are very low. Still, in Odessa, 40 per 
cent. of the whole population and 94 per cent. of 
the very poor died without having had medical 
attendance. A similar state of affairs exists at Kos- 
trome. Dr. Yaroshevski attributes this deplorable 
condition of things to the ignorance of the Russian 
people, who prefer to consult soothsayers and magi- 
cians rather than educated medical men, to the 
monopoly enjoyed by the pharmacists, and to the 
large number of Feldshers who are allowed to prac- 
tice. The Feldshers are men who have some rough 
knowledge of surgery and the use of a few drugs. 
They are generally men who have served in the am- 
bulance corps or have been hospital attendants, and 
on the strength of this slight knowledge they are 
licensed to practice. 


— We have room for but a few sentences from 
the glowing account of a Cesarian section served 
up to its readers by the Brooklyn Citizen: — 

“On Wednesday last Ellen Murphy, a single 
woman, twenty-six years of age, a dressmaker by 
occupation, residing at No. 451 West Twenty-sev- 
enth street, was admitted to the hospital. She was 
about to become a mother. 

“Upon physical examination, it was found that 


in consequence of the existence of a deformity in 
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the lower part of her body a birth could not take 
place in the natural way. 

“As the hands of the big clock in the corner de- 
noted the hour of ten, Dr. Rustin Maury placed 
the ether cone over the mouth and- nose of the 
patient. 

“Half a dozen inhalations and she was anes- 
thetized. House physician R. W. Greene, of Provi- 
dence, Rhode Island, sponged off the woman’s side 
with a bichloride solution. 

‘Professor Lusk took up a keen-edged probe- 
pointed bistoury. In a twinkling the cuticle in the 
side was slit a distance of thirteen inches. 

“Ready hands with tenacula drew back the tis- 
sues, and further and further in went the knife. 
There was not much hemorrhage, and it was easily 
controlled. 

“At length, through tenacula, forceps, muscular 
tissues, and blood, the babe came forth to the light 
of this wicked world. / 

“The child’s breathing was difficult, and for half 
an hour he was subjected to alternate dippings in 
broken ice and hot water. The doctors call this 
treatment artificial respiration.” 

NEW YORK. 


— The new Arnot Ogden Hospital at Elmira was 
opened with public exercises December 20. Mrs. 
Arnot Ogden erected the building at a cost of 
$75,000, and it has been endorsed to the extent of 
$50,000 by other members of the Arnot family. 
The consulting physicians are to be Drs. W. C. 
Wey, T. L. Squire, and C. W. M. Brown. 


—A pleasant reception was given on Saturday 
evening, December 22, at the New York Post-grad- 
uate Medical School and Hospital, and many prom- 
inent physicians and citizens were present and in- 
spected the hospital wards and the fine new labora- 
tory. During the past autumn more than two 
hundred graduates in medicine have been in attend- 
ance in the various courses of the school. 

— The Training School for Male Nurses, which 
through the liberality of Mr. D. O. Mills was built 
and presented to the city last June, was opened by 
the managers December 19, and arrangements have 
been made with the authorities of Bellevue Hos- 
pital by which a two years’ course of training will 
be given to men desiring to become professional 
nurses. Out of one hundred and ten applicants 
twenty-two were admitted to the school. 


— The nineteenth annual report of the Manhattan 
Eye and Ear Hospital, just published, is naturally 
devoted to a considerable extent to the loss which 
the institution has sustained in the death of its 
secretary, the lamented Dr. C. R. Agnew. In re- 


gard to his work in connection with it the report 


says: “This hospital is a monument to his organ- 
izing faculty, to his Christian philanthropy, to his 
self-denying perseverance in the face of difficulties 
and discouragements, to his personal devotion to 
the afflicted poor, to his contagious enthusiasm in 
making friends for the institution and touching the 
springs of their benevolence. Among the many 
distinguished and earnest men who have stood 
firmly by it during the past nineteen years, Dr 
Agnew was facile princeps, as the moving spirit in 
all its affairs.” In recognition of his eminent ser- 
vices, the directors desire to have an endowment 
fund of the hospital in his name, and have ap- 
pointed a committee for the purpose of raising this 
memorial fund. During the past year 450 patients 
have been refused treatment at the hospital on ée- 
count of ability to pay. 


MWiscellanp. 


THE PALAIS DE LA RAGE, 


Tne Paris correspondent of the Sunday Call 
writes thus regarding the building of the new 
Pasteur Institute in Paris: “The institute is in the 
shape of the letter T, and the base or facade of the 
first building is one hundred and thirty feet iu 
length; that of the second is one hundred and 
eighty feet. Opposite the entrance, in the centre 
of a flower-spangled lawn, parallel to the outer 
fence, is the bronze group remarked at the salon of 
1888 — the little shepherd, Jupille, struggling with 
amad dog. Entering the gate in the Rue Dutot, 
near the Boulevard Vaugirard, the visitor finds 
himself before a brick and stone building in Louis 
XIII. style; on the cornice of the central pavilion 
are engraved the words, “Institute Pasteur.” 
Higher is a marble slab, with the inscription, “ Sou- 
scription Publique, MpcccLXxXVIII.” 

Ten steps outside and eight steps inside the 
door lead to a grand vestibule opposite the gallery, 
with stained-glass windows, that joins the two 
buildings. The first window contains, at the right, 
the apartments of M. Pasteur—salon, dining- 
room, study, and sleeping rooms. At the left are 
the special laboratories and the immense library, 
finished in oak and ornamented by six Doric 
columns. Here were held the dedicatory ceremon- 
ies, and already the library is called the salles des 
bustes, because the generosity of the Czar, Dom 
Pedro of Brazil, Baron Alphonse de Rothschild, 
Count de Laubespin, Mme. Furtado, Heine, and 
Mme. Boucicaut of Bon Marché fame, is recalled 
by their marble resemblances scattered about. 
The second story is devoted to the preparatory 
rooms and private laboratories. 

The second building, much larger than the first, 
is consecrated to the work that necessitated the 
foundation of Pasteur Institute. The ground floor 
on the garden side is called the “department of 
hydrophobia.” It comprises waiting room, regis- 
tering room, inoculation room, a room for dressing 
wounds, another provided with camp-beds for 
patients in a state of syncope, and washing appar- 
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atus for both doctors and patients. Besides, there 
isa room for the archives, the room for the prep- 
aration of vaccine, and another for the spinal 
columns of rabbits. The last mentioned has 
double doors and windows, in order that the tem- 
perature may be even, and a special gas apparatus 
is provided for heating the room, All other por- 
tions of the building are heated by steam. The 
second story is divided into two portions. ‘The 
first, at the right, is devoted to micro-biology, and 
this department is directed by Dr. Roux. The 
second portion is devoted to biological chemistry, 
under the direction of Prof. Duclaux. — All 
these rooms terminate in an immense work-room, 
containing seven tables with tops of enamelled lava. 
Fach table is large enough for two students to 
occupy themselves with microscopical studies. In 
Dr. Roux’s department is a special laboratory, 


cholera vaesine. On the ground floor, opposite the 
hydrophobia department, is a large dissecting labo- 
ratory, a photographic laboratory, an amphitheatre 
for Prof. Duclaux’s classes, and a room with 
aquariums, reserved for M. Mentchikoff, who there 
will study tish and zoology in general. In the 
courtyard is a small Luilding devoted to the 
animals used in experiments. Another building 
will contain dogs, rabbits, sheep, ete., afflicted with 
-hydrophobia. ‘Then come open and closed kennels, 
and last a building for large animals. Outside a 
row of cages and poultry-yards is a building re- 
served for raising the rabbits that are brought 
from Etang-la-Ville, a property of the Pasteur 
Institute. All these are under the eare of guard- 
ians, lodged in a central building. Pasteur Insti- 
tute was commenced in May, 1887, thanks to a 
public subscription of $600,000. The architect, M. 
Brebant, is willing to accept nothing for his labors, 
and certainly his bust deserves a place among those 
of the most illustrious subscribers.” 


MANIA FOLLOWING OPERATIONS. 

Francis J. Suernerp, M.D.. surgeon to the 
Montreal General Hospital, writes on the above 
subject in the American Journal of the Medical 
Sciences for December, 1888, and gives six illustra- 
tive cases. The fact that insanity may follow 
accidental or surgical injury, other than that in- 
volving the brain and its membranes, has long 
been recognized, and not a few cases are reported 
in medical literature. Individuals addicted to 
alcoholic excesses not infrequently, after severe 
injuries, especially of the lower extremities, develop 
delirium tremens, and, indeed, it is not so very un- 
common to see delirium follow severe injuries of 
the lower extremities in persons who are not 
habitual drinkers. Only a short time ago the 
writer saw two cases of delirium following intra- 
capsular fracture of the femur in old women. The 
eases, however, which are noticed, are those in 
which insanity is developed after surgical injury. 

Cases of insanity, melancholy, ete., are reported 
from time to time following operations on the 
female genital tract. Not afew cases of insanity 
following ovariotomy are recorded, and in a recent 
paper by Werth, six cases of psychical disturbance 
are reported in three hundred operations on the 
genital tract. 


The mental disturbance in the six reported cases 
lasted from two to six weeks: three cases were 
eured, and three were not improved; one of the 
latter committed suicide. Two of the cases followed 
extirpation of the uterus, two castration, and two 
washing out of the bladder. Ahleld reports a case 
of marked mental disturbance following the intro- 
duction of a speculum. In a paper read before the 
Dublin meeting of the British Medical Association, 
August, 1887, by Dr. George Savage, of London, a 
number of cases of insanity are reported following 
the use of anesthetics in operations. In some of 
the cases cited the insanity is clearly due to the 
anwsthetic, but in others the connection is not so 
clear, and traumatism as a cause cannot be al- 
together excluded. Dr. Savage asks, “ How long 
after an operation may the effect of an anesthetic 
be felt?” In certain eases, in which days have 
elapsed before symptoms develop, it is hard to 
connect the conditions ; but in many of these cases 
careful examination will reveal that there was 
depression, drowsiness,or irritability from the first, 
so that, although the maniacal attack had been 
postponed, the disorder started at the time of the 
operation. In some eases Dr. Savage has seen 
death follow from a condition resembling general 
paralysis of the insane. 

In acase of surgical operation followed by in- 
sanity, in which an anesthetic has been used, it is 
very difficult to say which was the exciting cause, 
the traumatism or the anesthetic. It appears that 
traumatism has a much larger share in the pro- 
duction of the mania, for in how many thousands 
of cases is an anesthetic given for purposes of ex- 
ploration and examination without any ill effects 
resulting. In all the cases but one, reported, iodo- 
form was used in small amount, and on the surface 
only. In all the cases mania rapidly followed the 
operation. 

In Case II. anesthesia had been produced several 
times before without any ill result. In two of the 
cases the patients had a distinct family history of 
insanity. In Case V. the patient was an epileptic, 
and several of the family were likewise affected. 
In Case III. no family history could be obtained, 
but the patient had always been queer, and at 
times very excitable. ‘Two of the cases died mani- 
acal, and one case never recovered complete sanity. 
In one case pneumonia was a complication, and no 
doubt hastened death. Some may say that the 
mania was produced by the pneumonia, but mental 
disturbance was noticed before the supervention 
of pneumonia, and was either due to the areesthetic 
or the surgical injury, or to both causes combined. 
Three of the cases followed operation on the abdo- 
men and its walls. Whatever was the «.use of the 
mania in the cases reported below, the fu.ct remains 
that mania followed operation, and in three cases 
with disastrous results. 

Seeing that such serious results occasionally 
follow operations performed on individuals who 
have a strong predisposition to insanity, or who 
have suffered from previous attacks, the writer 
questions whether it is advisable to operate 
on such individuals when the operation is of no 
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great urgency, and is not essential to the prolonga- 
hes of the patient’s life. 
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TUBERCULOSIS FROM COWS. 


Tne sub-committee of the Dominion Parliament 
appointed last season to inquire into the matter of 
the communication of tuberculosis from animals to 
man have concluded their labors. From questions 
propounded to all prominent medical men in the 
Dominion Provinces they have come to the conclu- 
sion that the disease is communicated to man 
through the flesh and milk of cows, and they will 
in the next session of Parliament recommend that 
precautionary legislation be enacted. 


Correspondence, 
THE AMERICAN MEDICAL STUDENT IN 
BERLIN. 


Boston, Dee. 31, 1888. 

Mr. Epiror,—It seems to me that the views 
expressed in a letter which came to me to-day from 
Berlin may be worth printing in the Journat. 
The writer, who graduated from the Harvard Med- 
ical School, and was afterwards a valued interne at 
the Massachusetts General Hospital, has been study- 
ing, the last few months, in Berlin. Under date 
of December 14th he says: “There is no chance to 
do anything here yourself. All the material is_be- 
ing used for teaching and the very ‘private’ 
courses, 30 called, are full to running over — sixteen 
to twenty men. One can see as many opera- 
tions as he wishes, and by good men, and get a good 
many points. But just tell your men at the School 
that they will get just as much, and more, if they 
‘tend up’ and take the places that are open to 
every one in Boston. I had a most excel- 
lent course in bacteria, and am thoroughly enjoying 
seeing how men accomplish the same results as we 
did — yet IT am not Europe-mad.” 

Yours respectfully, 
Aw AMERICAN, 


THE RUSSIAN HOSPITAL BARRACKS, 


AND IN PARTICULAR THE HOSPITAL ALEXANDER 
OF ST. PETERSBURG, 


Paris, Nov. 30, 1888. 

Mr. Epiror, — A recent journey to Russia and a 
sojourn of a few weeks in the capital has enabled me 
to study the equipment of several of the hospitals and 
the working of the medical schools in that metrop- 
olis. I propose in two successive letters to examine, 
first, the organization of the hospitals, then that of 
the medical schools. In this letter I shall describe 
the hospital barracks, and, in particular, the Alex- 
ander Hospital of St. Petersburg. I must, however, 
first say something of the general organization of 
the hospitals of that city. 

The municipality of St. Petersburg has the dis- 
posal of four thousand five hundred beds, distribut>d 
among a great number of hospitals, the most im- 
portant of which are the Hospital Obonchowska, 
which contains a thousand beds, and the Hospital 
Kalinkinska, which contains nine hundred and 
fifty. The city spends annually on its hospitals 
almost 1,500,000 roubles (6,000,000 frances), and the 
cost for each patient is about 3 fr. 20 (80 copecks) 
per day. But this includes only a part of the hos- 


pital establishments of St. Petersburg; private 
funds have created a great number of hospitals, 
among which I might mention that of the Princess 
Marie, which contains five hundred beds; the Fos- 
pital of the La ties of the Red Cross, a well- quipped 
group of hospital barracks, and, lastly, the Hospital 
of the Society of St. George, which also includes 
some model barracks. 

The hospitals of the city, like those endowed by 
private funds, are managed by physicians-in-chief, 
who ave both medical directors and administrators 
of these establishments. They receipt all bills, sign 
all checks, superintend the cuisine, and are respon- 
sible for all that takes place in the hospital. Gen- 
erally the réle of administrator assumes prominence 
over that of medical director, and most physicians- 
in-chief have no medical service; the latter is per- 
formed by the subordinates and internes; the in- 
ternes being all physicians. There are services of 
medicine and services of surgery, to which are 
sometimes annexed special sections of gynecology 
and obstetrics. 

To this medical staff are added the dressers in 
chief (feltschers), who have charge of the surgical 
dressings, and who have under them the corps of 
nurses. These teltschers receive a special medical 
instruction, which is quite complete. With regard 
to these dressings, | may remark that in all the 
hospitals they are never made in the patients’ 
wards: a special ward is set apart for (lressings. 
Little portable wooden tables enable those on duty 
readily to perform these dressings, whatever may 
be the seat of the wound. 

The care of the ward-rooms is entrusted to certain 
lady overseers, called Sisters of Charity, who are, 
however, not nuns, but widows or unmarried fe- 
males who abandon their hospital services when 
they get married. 

A pharmacist-in-chief is attached to each hospital. 
He has under him a number of pharmacists, who 
prepare the medicines for the patients in the hos- 
pital and for the out-door patients. These pharma- 
cists do not go the rounds with the attending phy- 
sician, but get their orders (with the day-book) 
from the head dresser or interne-in-chief, 

Three assistant physicians are always in charge, 
the one having the supervision of the medical de- 
partment, the other of the surgical, while the third 
receives the patients during the day and keeps 
watch of what is going on in the wards. 

When I shall have said that the medical students 
do not attend the clinical visits at the hospitals, 
and that only those physicians who wish to take 
special courses are allowed to accompany the hos- 
pital physician in his rounds, I shall have alluded 
to the principal points in the internal management 
of the hospitals of St. Petersburg. 

These hospitals are not all of recent construction; 
some of them are made out of edifices originally 
designed for another use; old barracks, for instance. 
Others have been built upon old models and differ 
from our hospitals in nothing, unless it be their 
adaptation to the rigorous climate of the city. I 
will add that these establishments are kept exceed- 
ingly clean, that medical and surgical antisepsis is 
carried out there with great rigor, ang that, owing 
to the surveillance of the physicians*in-chief, the 
food there is much better, both in respect to variety 
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and choice, than that of our hospitals. I have only 
one fault to tind with these hospitals, — the beds are 
too low, and, what is worse, they are too narrow, | 

But the most original and important feature 
connected with the construction of these hospitals 
is the wooden barracks, and in particular, the hos- 
pital barracks of relatively recent contrivance. 
Among the old hospitals there are hospitals for 
the winter and hospitals for the summer, the latter 
being constituted by, barracks very nicely con- 
structed. This arrangement, which obliges the 
patients to go into different quarters in summer 
and in winter, has the advantage of enabling the 
hospital management thoroughly to cleanse the 
wards when they have been vacated. 

The illustrious surgeon Pirogotf was one of the 
tirst to show the advantages derivable from wooden 
constructions for hospitals. He believed that these 
structures should only be temporary, and at the 
end of ten years they should be burned. In 1872 
Berthenson put in practice the precepts of Pirogoff 
in establishing, for the Hospital of the Ladies of 
the Red Cross, barracks which have since served as 
models of their kind. 

Moreover, Dobroslawin, one of the Russian phy- 
sicians who has done the most for hospital hygiene, 
has shown all the advantages of this system of 
barracks; he favors having them only one story 
high, elevated above the ground in such a way as 
to permit a sufficient ventilation under the wards: 
he insists also that the windows shall be on the 
sides, and that there shall be ventilating apertures 
in the ceiling, with movable shutters. 

But the citizens of St. Petersburg are indebted to 
Prof. Botkine, curator of the hospitals, for the most 
complete edifice of this kind, and it was under his 
direction that the hospital-barrack Alexander was 
constructed, an eleemosynary institution which may 
be looked upon as the type of a hospital conforming 
to all the exigencies of hygiene. Begun in 1880 on 
the plans of the architect Sokoloff, this hospital 
was opened April 17, 1882. A commissioner had 
rigorously fixed the conditions which this hospital 
ought to fulfil, and great pains had been taken to 
find a suitable site. Dr. Archanguelski made a 
thorough study of the soil, and under his direction 
a complete drainage of the grounds was effected. 

The sum expended on this hospital was 2,000,000 
franes ($400,000). This hospital contains two hun- 
dred and fifty patients, who are distributed in twenty- 
two barracks, twenty of which are for patients and 
two for convalescents. There are buildings for the 
hospital managers and others for disinfection; labo- 
ratories, kitchens, a stable, etc., complete the outfit 
of this hospital. 

All the barracks destined for patients are sepa- 
rated from each other. They are all constructed 
on a uniform type, except the two barracks destined 
for convalescent patients. All the barracks on the 
right side are occupied by men, all on the left by 
women. 

If now we undertake to describe each barrack, 
we note, first its elevation from the ground; the 
simplicity of its construction, cousisting essentially 
uf a ward for the patients, and an adjoining build- 
ing which is a necessary appurtenance of the bar- 
rack, and which contains one antechamber, a bath- 
room, a kitchen, the superintendent’s oftice, and 


water-closets. Entrance is effected by a stairway 
at each extremity of the barrack. 

Five windows on each side give light to this ward, 
which contains only twelve beds. Three scuttles 
placed on the roof with movable lids conduce to 
the ventilation of this apartment, but this ventila- 
tion is chiefly effected by four drums placed at the 
two extremities of the ward. 

With respect to the barracks of the convalescents 
the arrangement is somewhat different; here we 
have a double barrack building, and the centre is 
occupied by a large ward which serves both for the 
dining-room of the patients and fora place of ree- 
reation. This building is completed by a veranda, 
which extends the length of the ward, here the 
convalescent patients can promenade without dan- 
ver of getting wet. The central building has two 
stories, and the upper story is reserved for the 
nurses and the general service. The sleeping rooms 
for the convalescents are two in number, one at 
ach extremity of the dining hall; each of these 
wards has fifteen beds. 

These hospital barracks, those pertaining to both 
patients and convaleseents, are constructed in the 
same manner; their walls are of woodwork, the 
interior is covered with a coat of plaster which is 
painted and varnished so that the walls are exceed- 
ingly smooth and impermeable. The cellar or un- 
derground part is occupied only by two large tubs 
which receive the feecal matters before these are 
carted off to the farms. At certain hospitals, as at 
the H6épital des Dames de la Croix Rouge, the 
fecal matters before their removal are mixed with 
disinfecting substances. 

This is the composition of the mixture employed 
by Berthenson :— 


Sulphate of iron, ................ 19.500 kilogrammes. 
Sulphate ot 1.100 “ 
Sulphate Of 4.500 
Sulphate of magnesia ........... 2. 


/ 

Every litre of this solution is diluted with nine 
litres of water. 

The city of St. Petersburg in fact, has no sewers. 
Built on piles at the mouth of the Neva, the inhabi- 
tants of this city send all their excrement to the 
soil. We shall see shortly how Dr. Wassilief, in 
times of epidemic, destroys the virulence of fecal 
matters by means of a special apparatus. 

All the windows of these barracks are like those 
of the Russian houses — double, and when the cold 
weather comes on these double windows are made 
tight, and are not opened all winter long. Despite 
this hermetic closure, the ventilation is very perfect, 
thanks to the four ventilating shafts opening into 
each ward, which make an energetic suction of air 
by the double envelop which surrounds the chimney ; 
another source of renewal of the air is the flue 
which is placed at each window, and which is closed 
by a valve. 

But these barracks are especially dependent for 
ventilation on the scuttles onthe roofs. Dr. Berth- 
enson has made some curious observations relative 
to the little influence which the opening of the 
valves of these scuttles has on the temper- 
ature of the wards; these observations were made 
at the Hopital des Dames de la Croix Rouge. 
During the winters of St. Petersburg, when the 
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temperature is down to Oof the Fahrenheit scale, 


even below it, when, moreover, the temperature 
was kept in the wards at the physiological 
standard, it took almost four hours to bring it 
down one degree when the scuttles were widely 
opened. 

The Russians love much the white color, and 
it is this color which predominates in the wards. 
The paint with which they adorn their walls gives 
to the ward rooms a bright and neat appearance. 
The floor is itself covered with an impermeable 
coat of dried oil varnish; in certain cases asphalt 
is used, and I have even seen operating rooms 
where, to render the impermeability of the floor 
complete, it was covered with zine. 

The beds are of iron, they are very narrow and 
rather low. The bedding consists of a wire-spring 
mattress, of a straw mattress, and two straw pil- 
lows. 

Except in the convalescent hospital, the patients 
all eat in their wards. 

The service of disinfection is admirably organized 
at the Hospital Alexander; it is confided to an ex- 
pert in hygiene, Dr. Kroupine, who has under his 
orders a staff of assistants who do the work. The 
disinfection pertains to the furniture, the wards, the 
clothing, and the fecal matters. For the complete 
disinfection of a ward, it is vacated, then by the aid of 
a force pump with long nozzle the entire inside of 
the ward — walls, ceiling, floor —is flooded with a 
1: 1000 solution of corrosive sublimate; all the fur- 
niture, beds, chairs, tables are also subjected to the 
action of the sublimate solution; as for the bedding, 
mattresses, clothing, these are transported to the 
hot steam apparatus (stove) for disinfection. 

This “stove” serves for the entire population of 
St. Petersburg, who in times of epidemics send there 
objects to be disinfected. It is situated in a two- 
story building. On the ground floor there is a dis- 
infecting oven supplied with steam at high pressure, 
and made on the model of Geneste and Herscher 
(of Paris); connected with this stove is an apart- 
ment for chemical disinfection; there is an upper 
apartment, provided with ventilating apertures in 
the sides, which receives the clothing after disin- 
fection. 

As fur plays an important part in Russian ap- 
parel, and as fur cannot stand the action of steam 
under pressure, all fur garments as well as shoes 
and gloves are carried to the chemical disinfecting 
room, where they are disinfected by chlorine vapors. 
Lastly, in the cellar of this building there is a very 
ingenious apparatus devised by Dr. Wassilief, in 
which the fecal matters are subjected to the action 
of steam under presswe. before being carted to the 
land. In connection wich the hospitals is a stable 
where a number of milch cows are kept, which fur- 
nish these hospitals with plenty of pure milk. Prof. 
Botkine, you will remember, is one of those who 
have had the most to say about the advantages of 
milk diet in diseases. 

When a patient is admitted to the hospital, before 
entering the wards, and in the reception building, he 
is divested of his clothes, takes a bath, and puts on 
a suit of hospital clothing, while the garments that 
he previously wore are sent to the disinfecting stove. 
If the disease for which he entered the hospital is 
known, he is at once sent to the barrack, where he 


takes his place among the other patients affected 
with the same disease. Each barrack, in fact, is 
devoted to special diseases; one is set apart for 
typhoid fever, another for scarlatina, another for 
acute affections of the lungs, ete. When, however, 
the diagnosis is uncertain, the patient is sent to the 
“waiting ward” (salle d’attente), where the disease 
is studied, and when the diagnosis becomes posi- 
tive he is transferred to the ward destined to the 
particular malady from which he is suffering. 

When the patients become convalescent, they are 
placed in the barracks for convalescents mentioned 
above. 

This division of the hospital barracks into isola- 
ted buildings, containing each but a few patients, 
makes a large corps of regular attendants, nurses, 
(lressers, etc., necessary. You will not then be sur- 
prised to learn that for the two hundred and fifty 
patients so treated there is a corps of one hundred 
and ninety-eight persons needed, of whom sixteen 
are nurses in chief, seventeen sisters of charity, 
eighty-two are domestics, sixty-eight are watchers, 
washerwomen, ete. 

It must be admitted that the results accomplished 
have been remarkable, and in order to appreciate 
them, we will take as an instance a disease in which 
eareful attention to the hygiene of the surroundings 
and of the person are of the first importance in the 
treatment. I refer to typhoid fever. I will cite the 
statistics furnished by my pupil Louis Meliwoft. 
From 1882 to 1887, three thousand eight hundred 
and twenty-eight typhoid patients were admitted ; 
two hundred and forty-five died, giving a mortality 
of 649. Note in this connection that the method 
of cold baths is not employed at St. Petersburg, 
and that typhoid fever is treated symptomatically, 
i.e. by attending to symptoms as they present 
themselves in a sufficiently aggravated form to de- 
inand medical interference. If we compare this 
mortality with that which we witness in our Pari- 
sian hospitals we arrive at the following results: 

In Paris from 1882 to 1888 there were admitted 
to the hospitals for typhoid fever 22,049 patients, 
and there were 3458 deaths, which gives a mortality 
of 15.6%. These estimates, 15.06% for the mor- 
tality rates of typhoid fever in the Parisian hospi- 
tals, and 6.5% for the Russian barrack-hospital 
Alexander, show better than any mere argument 
could do the superiority of the hygienic regulations 
of the latter hospital. It is not to be wondered at, 
then, that this system of barracks is extending more 
and more in Russia. At Charkoff,at Kietf,at Kalon- 
ga, at Riga, at Peterhof, and at Lioubanne the au- 
thorities are already constructing hospital-bar- 
racks on the model of the Alexander Hospital. 

It is time that Paris should wake up to the im- 
portance of imitating in her hospital constructions 
these eminently hygienic models. The gift of a lady 
noted for her benevolence, who has lately died, 
leaving a large part of her fortune to the city of 
Paris for purposes of this kind, has now enabled us 
to realize our wishes with regard to a suitable hos- 
pital, and the Boucicaut Hespital is to take for its 
model the barrack-hospital Alexander, such modi- 
fications being made as will render the new hospi- 
tal better adapted to our climate and our customs. 

Very truly yours, 
DuJaRDIN—BEAUMETZ. 
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LETTER FROM PARIS. 
FROM OUR SPECIAL CORRESPONDENT. 


Paris, 14th Dee., 1888, 

Mr. Eprror, —The opening of the Pasteur In- 
stitute, which took place about a month ago with 
great, ceremonial, was looked upon as a national 
féte, but only by its partisans. It has been so fully 
described in the medical and lay publications that 
I need only refer to it here. I may, however, give 
a brief extract of the critical remarks by various 
writers as ‘o the expediency of such an institution. 
Even if no patient will ever benefit by it, there is no 
doubt that M. Pasteur and his heutenants will, 
as they are all comfortably lodged in the build- 
ing. Some of M. Pasteu’s staff have received 
other palpable advantages. Dr. Grancher was 
promoted from chevalier to officer of the Legion 
of Hcnor on the oceasion. One writer remarked 
that this act was an infraction of the law which re- 
quires that any person holding a grade of that Order 
cannot be promoted before the lapse of two years, 
whereas in the ease of Dr. Grancher that time had 
not expired. M. Duclaux was also promoted to the 
rank of officer of the Legion of Honor, and Dr.Chante- 
messe, Who has been a doctor of medicine only 
since 1884, has received the dignity of chevalier of 
the Legion of Honor. 

Medical theories have this incommon with poli- 
tical formula, that is, that during a certain time they 
are marvellously applied to everything. The term 
bacteriology appears to M. Pasteur to be insufficient 
to denominate the new science, and he has adopted 
the word inicro-biology instead. But whatever may 
be the more appropriate term, there is no doubt 
that this new science is making great strides in 
medicine, and there is scarcely a communication 
made to any of the learned societies without refer- 
ring to microbes. It has been remarked that by the 
inauguration of the Pasteur Institute it may be 
supposed that hydrophobia must be a very common 
malady in this country; but if one should consult 
the mortuary report published weekly in Paris he 
will there find that that disease forms a very insig- 
nificant coefficient, although somewhat more con- 
siderable, as stated by Prof. Peter in a recent com- 
munication to the Academy of Medicine, since the 
introduction of the practice of the antirabie inocula- 
tions. Great scepticism prevails in the profession 
as to the real signiticance of the presence of microbes 
in the various morbid processes which occur in the 
organism, and particularly as to the genuine value 
of the antirabic inoculations, as they present no 
analogy with the other inoculable viruses, such as 
those of charbon and cowpox. But this scepticism 
prevails not only in this country but in many other 
parts where medicine is scientifically taught and 
practised. Institutes in imitation of the one in 
Paris have been established in many countries, but, 
it has been remarked with astonishment that there 
has been none founded in England, although the 
Scientific Commission, of which Mr. Horsley was 
the reporter, had testified to the exactitude and 
value of the experimental facts brought to notice 
by M. Pasteur. 

At the opening of the clinical course of lectures 


at the Pitié Hospital for this winter, Prof. Jaccoud 
endeavoured to assign to bacteriology its proper 
place in medicine, and in doing so he repudiated 
the right to the title of antimicrobist which has been 
so gratuitously applied to him from certain quar- 
ters. He said that he was far from being an adver- 
sary of this new science, for it was impossible to be 
an adversary of a fact, as the presence of microbes 
and their réle ina great number of maladies are 
well-established facts. But what Prof. Jaccoud re- 
fused to admit is, that the patient should be a sec- 
ondary consideration to the microbe. The whole 
attention seems to be accorded to these microscopic 
objects. Even etiology is reduced to the penetration 
of microbes from the exterior into the organism; 
diagnosis and prognosis are restricted to the veriti- 
cation and appreciation of microbes ; in a word, an 
attempt is made to transform human medicine into 
microbian medicine. In doing this the ancient 
theories of the etiology of disease are altogether re- 
pudiated. He warned his hearers against extremes. 
The co-operation of bacteriology that has now be- 
come necessary should not be allowed to replace 
completely the ancient theories of our fathers of 
medicine, and the microbe should not make us for- 
get the patient, any more than the precious acquisi- 
tion of the new science should make us forget the 
ancient truths on which human medicine was built. 
The learned professor concluded his lecture with 
the following salutary advice : — “ Use with eager- 
ness, a8 With discernment, all the resources which 
science places liberally at your service. It is your 
duty, it is your interest. But guard against all 
exclusivism, Remember that the teaching of past 
centuries is enriched, and not suppressed, by the 
microbian notions, and never forget that truth and 
progress are in the narrow and fecund conciliation 
of traditional medicine and contemporary dis- 
coveries.” 

In connection with the subject of inoculations, 
Prof. Bouchard lately communicated to the Acad- 
emy of Sciences a note to the effect that the solu- 
ble matters manufactured by microbes may pass 
through the body of the animal in which they 
exist, and be eliminated by the urine, preserving at 
the same time their property of conferring immu- 
nity, as shown by the researches of MM. Charrin 
and Ruffer. To test the value of these researches, 
Prof. Bouchard inoculated healthy animals with the 
urine of an animal affected with a virulent malady, 
and the result was that the healthy animals ap- 
peared to have acquired immunity just as if they 
might have been vaccinated. The urine may there- 
fore be said to have behaved as a veritable bouillon 
of culture. A propos of this, a critical article re- 
marks that this would look as if wé were going 
back to the old method of sorcerers and bone set- 
ters of times long gone by, and to their fantastical 
pharmacopeeia in which the urine held a preponder- 
ating position. In fact, to this day the Hindoos 
attribute to this liquid sacred and medicinal proper- 
ties, but it must be that of the cow, which they 
freely administer in all sorts of affections. The 
writer concludes with the remark that the examina- 
tion of the urine is useful as a means of diagnosis, 
but it is to be hoped that this excrementitial pro- 
duct will not give rise to a system of urotherapy. 


[JANUARY 3, 1889, 
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REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 22, 1888. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population | Deathsin | under Five | 

for 1388. each, Years, Infectious | Consump- Typhoid Diph. & Scarlet 
Diseases. tion. | Paver. Croup. Fever. 
New York. 1,526,081 779 298 23.92 14.43 ‘80 6.76 
Philadelphia | 1,016,758 367 115 11.48 1y.60 16.80 3 
Brooklyn. .+eseseeeees 751,432 341 135 20.88 10.1§ 2.32 10.73 2.32 
Chicago «eeeseseceees 760.000 227 98 20.68 10.56 1.32 15-40 1.76 
St. Louis..++++eeeeees 449.160 141 54 20 58 11.36 ri 9.23 2.13 
Baltimore 437,155 137 44 9-49 10.95 73 §.2t 
Boston 407,024 §2 16.74 15.50 1.24 12.40 .62 
Cincinnati .......ee6- 325,000 93 44 18.36 17-28 2.16 11.88 1.08 
New Orleans .....-++- 248,000 11g 35 14.45 16.15 1.70 5.10 85 
Washington ..+..-+6- 225,000 96 31 13.52 18.72 4.16 1.04 1.0} 

Milwaukee 200.000 _ ome “tite 
New Haven 80,000 one om om 
Nashville..... 65,153 2t 9 27-56 9-52 — om 
Charleston .....eeee- 60,145 31 9 9-69 22.61 3.23 6.46 a 
Portland ...eeeeeeees 40,000 13 3 15.38 24.07 on 15.38 Suis 
Worcester 76,328 25 4-00 12.00 4.00 
Cambridge 64,079 25 12.00 8.00 8.00 
Fall 61,203 24 9 16.66 24.95 4 16 8.32 
Lynn 51,467 17 17-64 17-64 5.88 11.76 — 
Lawrence 40,175 15 4 33-33 
New Bedford. 36.298 10 I 10.00 10.00 
Haverhill 24.979 6 16.66 — — 
Brockton 24,784 4 3 20.00 20.00 
Malden 18,932 5 _ 20.00 ome 
Fitchburg 17,534 7 2 28.56 
Waltham .... 16,651 8 I 12.50 12.50 12.50 
Newburyport 13,839 5 I 20.00 


Deaths reported 2901: under five years of age 969; principal in- 
fectious diseases (small-pox, measles, diphtheria and croup, diar- 
rheal diseases, whooping-cough, erysipelas, and fevers) 487, acute 
lung diseases 412, consumption 388, diphtheria and croup 222, 
scarlet tever 87, typhoid fever 38, measles 35, whooping-cough 34, 
diarrheal diseases 34, malarial fever 15, erysipelas 12, cerebro- 
spinal meningitis 10. From measles, New York 26, Brooklyn 6, 
Chicago, St. Louis, and Fall River | each. From whooping-cough, 
New York 12, Brooklyn 9, Washington 4, Philadelphia, Baltimore, 
Boston and Cincinnati 2 each, Chicago From diarrhceal diseases, 
New York 8, St. Louis 6, New Orleans 5, Nashville 4, Brooklyn 3, 
Baltimore and Washington 2 each, Philadelphia, Boston, Cincinnati, 
and Cambridge 1 each. From malarial fever New York 8, St. Louis 
and New Orleans 3 each, Charleston |. From cerebro-spinal menin- 


gitis, New York 4, Nashville 2, Chicago, Baltimore, Boston and 
Taunton leach. From erysipelas New York 7, Chicago 2, Brook- 
lyn, St. Louis, and Washington 1 each. 

In the 28 greater towns of England and Wales, with an estimated 
population of 9,398,273, for the week ending Uecember 8, the death- 
rate was 18.6. Death reported 335¥: intants under one year of age, 
856; acute diseases of the respiratory organs (London) 277, measles 
277, scarlet fever 70, whooping-cough 50, diphtheria 43, diarrhoea 41, 


ever 40. 

The death-rates ranged from 92 in Derby to 29.8 in Cardiff; Rir- 
mingham 18.], Bradford 16.6, Brighton 20.9, Hull 14.7, Leeds 20.2, 
Leicester 22.0 Liverpool] 23.6, London 17.8, Manchester 21.8, Not- 
tingham 18.5, Plymouth 24.8, Sheffield 17.8, Sunderland 13.1, 

Jn Edinburgh 15.7; Glasgow 20.9; Dublin 27.0 


The er record for the week ending December 22, 


in Boston, was as follows, according to observations furnished 
by Sergeant J. W. Smith, of the United States Signal Corps: — 
Barom- Relative Direction of Velocity of State of 
eter. Thermometer. Humidity. Wind. Wind. Weathber.* Rainfall. 
Week end’g 
= 
Dec. 16 30.12 | 44.0!) 51.0] 29.0) 50 70 60.0 |S. W.|S. W. 2s 16 00 
29.56 55.0 | 57.0 | 45.0 | 83 97 92.0 |S. W.} 3S. 24 16 R Ik. 5.30) 2.24 
29.17 | 32.0 | 38.0 | 26.0) 54 72.0} N. | W 22 24 R C 16.45 | .74 
619 29.88 | 24.0) 28.0] 220) 63 80 72.0 | W. IN. W 12 16 oO C. .00 
30.2% 19.0 | 26.6} 13.0 | 77 80 78.0 W./S. W 9 10 0 .00 
20.02 | 27.0 | 34.0) 19.0 | 76 84 80.0 |S, W.| W 16 8 oO C. .00 
623 30.41 | 11.0] 18.0] 5t 68 61.0 W.N.W 21 12 Cc Cc. 45) TT. 
Means for 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 
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APPOINTMENT. 


F. 11. Hooper, M.D., has been appointed professor of laryngo- 
in the Dartmouth Medical School. 


SOCIETY NOTICES. 

MASSACHUSETTS MEDICAL SOC LETY, SUFFOLK District. The | 
Section tor Clinical Medicine, Pathology, and Hygiene w ill meet 
at 19 Boylston Place, on Wednesday, January 9th, at 7. $5 o'clock. 
Dr. A. L. Mason open a discussion on Diphtheria” Drs. G. 
IL. Laman, G. W. Gay, Geo B. Shattuck, C. F. Folsom, J. G. 
Blake, Bo: E. H. Bradford, J. Forster, Withing- 
ton, H. . Marion, 2nd others are expected to speak, 

A. L, Mason, M.D. ALBERT N. BLODGETT, 
Chair man. Secretary. 

Boston SociETY FOR MEDICAL ORSERVATION.— There will be 
& meeting of this society at 19 Boylston Place, on ag even- 
ing, January 7, 188), at o'clock. Readers: Dr. W. A. Dunn, 

hree Cases of Perityphiitis with Recov ery os br. A. 4 Norris, 
“ Puerperal Metritis complicated by Malaria.’ 
T. F. SuerMAN, M.D., Secretary. 

EIGHTY-THIRD ANNUAL M&ETING OF NEW YORK STATE MED- 
ICAL SOCLETY.— The annual meeting of the New York state Med- 
ical Society will be held in the city of Albany on Tuesday, Wed- 
nesday, and Thursday, Februsry ‘Dth, 6th, and 7th, It will 

reatly facilitate the Inbors of the Business Committee if mem- 

ers or delegates desiring to read papers will immediately for 
ward their names, with the _ of their articles, to Dr. D.'B. St. 
John Roosa, 20 Exnst 40th st., New York, chairman ‘of the Business 
Committee. Papers are promised from Drs. sternberg, Bulkley, 
Dana, Corning, Jacobi, Burt, Loomis, Storer, Holt, Felton, and 
many others. 


DEATH. 
Died in Lowell, Mass., January 1, 1889, Nathan Allen, M.D., 
M.M.S.S , aged seventy- -five years. irs. 


OBITUARY. 
EDWIN M. SNOW, M.D. 

Dr. Edwin M. Snow, city registrar of Providence, Rhode 
Island, died suddenly ‘of heart disease December 22. Dr. Snow 
had been confined to the house by illness for sey eral months in 
1883, but had so farrecovered as to resume his mae duties. 

Dr. Snow was born in Pomtret, Vermont, May 8, 1820. He en- 
tered Brown University, in Septe ‘mber, In40. An utfec tion of ihe 
eyes obliged him to be absent from college during the second 
year, after which he resumed his studies and graduated in 1s45. 
Alter graduating he spent two years in teaching and pursuing a 
course of study with a view of entering the medical profession. 
In 1847 he continued his medical studies with Dr. W.D. Buck in 
Manchester, New Hampshire, and graduated in medicine at the 
College of Phy siciuns and Surgeons in New York city, March, 
1349. In June of that year he began the practice of medicine at 
Holyoke, Massachusetts, and in the latter part of that summer he 
treated many cases of Asiatic cholera, which then prevailed 
in Holyoke. In November, 1850, he returned to Providence, 
where he continued the practice of medicine, and was soon 
afterward appointed physician of the eastern district of the 
Providence Dispensary. He served in this capacity tor two or 
three years, during which time, inthe summer of 1854, he attended 
numerous Cises of Cholera, and became much in erested in tracing 
the connection of the disease with local conditions of filth. A com 
munication trom him upon this subject, addressed to the Mayor 
of Providence, was pubiished by the City Council in March, 1355, 

and resulted + og changes in the health department of the 
city in May, 185°. He was appointed city registrar of births, 
marriages ag By deaths, July 1, 1555, on the creation of that office, 
and also health physician ‘and health officer at quarantine, The 
office of superintendent of health was established in July, 1856, and 
he was chosen to fill that position. From that time until 18*4 he 
was annually elected as superintendent of health and city regis 
trar, was superintendent of the State census of Rhode | Island in 


1865 and in 1875, and was supervisor of census for the distriet of 


Rhode Island in the national census of 1890. He also superintended 
a partial census of Providence in Ils74 and inls78. During the war 
the Rebetlion, in the spring of 1863, he was appointed inspector 

of hospitals by the United States Sanitar y Commision, and spent 

several weeks in examining the milituy hospitals in Philadelphia 
and vicinity, and in visiting the Army of the Potomac opposite 

Fredericksburg. He was 2 member of and took a pr minent part 

in the meetings of the Quarantine and Sanitary Conventions 

which met first in Vhiladelphia, May 13 1857, and in the following 
years in New York, Baltimore and Boston. He was 2 member ot 
the National Prison Congress which met in Cincinnatiin 1870, and 

a delegate from the State to the International Prison Congress in 

London in July, i872. From May Is66, to May, 1869, he was an 

inspector of the Rhode Island State Prison ‘and a member and 

secretary of the State Board of Charities and Corrections from 

the time itcame into Operation, June], 1869, until December 6, 1872. 

when he resigned. In 1850 he was elected amember of the Rhode 

Island Medical Society; in 1851 of the Providence Medical Society ; 

in 1353 of the American Medical Association; was secretary of 

the State Medical Society from June 30, 1852, to June 6, 1855: 

president of the same SritG iety from 1876 to Is77, and for severnl 

years secretary of the Providence Medical Society. He has been 

a member of the staff of consulting physicians of the Rhode Island 

Hospital since its establishment, rund w as also a member of the 

Americun Academy of Medicine. In De ceimber, 1868, he was sent 

as sores from this State to a convention in Springtield, [linois, 

in relation to the Texas cattle disease, and was a member and 

chiurman of the Khode Island Cattle C ominission from IS71 to 1872, 

ant from Muy, 1875, to May, From to 1875 he was chair- 
man of the State commission Which built the new State Prison in 

Cranston. He was sent as a delegate from the United States 

Government to the International Statistical Congress which met in 

St. Petersburg in August, 1872. uring the same season he made 

an extended tour on the Continent and through the British Isles 


| 


Dr Snow was one of the original founders of the American Public 
Health Association, organized in 1872, was vice-president of the 
same from 1872 to 1874, and president 1875-76. In 1876 he was 
elected a trustee of Brown University. He was the author of 
numerous pamphlets and reports, among which are those on 
* Asiatic Cholera.” * Smallpox,” and other municipal and sani. 
tary subjects; twenty-four © Annual Reports upon Registration 
of Births, Marriages and Deaths in Providence,” beginoing with 
1879, and still continued; eight * Annual State Reports ia Reg. 
istration.’ reports on the census of the city of Providence and the 
State of node Island, ete. 


GEORGE J. BERNAYS, M.D. 


Dr. George J. Bernays, one of the oldest and best — phy- 
sicians of St. Louis, died December 16, aged sixty-four 


V. WATKINS, M.D. 


Dr. E. V. Watkins, a prominent physician of Newbury, Vt., died 
December 18, having spent his entire professional life of nearly 
forty years in the town, He wasa physician of more thin local 
fame. 


F. D. BARTLETT, M.D. 

F. D. Bartlett died at his home in South Dartmouth, recently, at 
the age of eighty-five years. He was for forty years a member of 
the Massachusetts Medical Society sundas a succes-ful physician 
Was widely known in both Plymouth and Bristol counties. He 
was anephew of Dr. Zaccheus Bartlett of Plymouth, and cousin 
of the late Dr. George und Hon, Sidney Bartlett of Boston; was a 
resident of Dartmouth for fifiy-live years, and leaves a widow 
and three children. 


RUFUS L. WILDER, M.D. 

Dr. Wilder, whose sudden death of apoplexy is announced in 
the New York pipers as oecurring in that citv on the lth ult., 
had been for many years the efficient book- keeper and nuditor 
for the Department of Charities and Corrections, New York City, 
and was at his place of business the day before his Aeuth. Dr. 
Wilder was forty-five years old, a graduate of Harvard College in 
the class of 1857, and also of the Harvard Medical School. During 
apart of his early life he practised his profession in Harlem, de- 
voting the whole or a part of his time to this work. He was, 
however, more inclined to the profession of journalism, and was 
at one time member of the city staff of the V. Y. Sun, and later of 
the Tribune. He resigned his position on the Tribune in 1883, ant 
began the work in which he was engaged at the time of his death. 


IRA RUSSELL, M.D. 


Dr. Ira Russell, a widely known physician of Winchendon, died 
December 19, after a week’s illness of pneumonia, aged 74. De- 
ceased was a native of Rindge, N. H.,a graduate of Dartmouth 
College and of the New York U niversity Medical Department. 
He bad practised medicine for many years in Winchendon and 
Natick. He entered the army as surgeon of the Eleventh Massa 
chnusetts. He served subsequently in many positions on the yen. 
eral medical stuff in the field, at Baltimore, St. Louis, Arkansas, 
and Nashville, and was honorably discharged at the close of the 
war with the rank of brevet lieutenant-colonel. In 1875 he estab- 
lished a Home for Nervous Invalids at Winchendon. He was 
possessed of much physical endurance, determination, and de- 
votion to his profession. He was vice- -president of the New 
York Medical Legal Society, a ps na Vice-president of the Massa- 
chusetts Medical Society, a member of the Masonic Order and 
of the Loyal Legion. 


HENRY H. FULLER, M.D, 

Dr. Henry Hf. Fuller, an eminent physician of Charlestown, died 
suddenly at his residence, No. 50 Monument Square, December 
12, from heart disense, Dr. Fuller had been in failing health for 
the past year, and for some time his family and friends have been 
unxious about his condition, although he continned to be about 
tnd attend to a portion of his large practice. He went to Bermuda 
last spring, hoping the change of climate would benefit him, but 
returned unimproved, 

Dr. Fuller was a native of Lowell, where he was born fifty-two 
yeurs ago. He received his education in the schools ot his native 
city, and subsequently began the study of medicine, and later re- 

ceived his degree at the Harv: ard Medical school, He then went 
to ( harlestown and began the practice of his profession, which 
he actively continued during the past quarter of a century. He 
was immediately succes issful, and haa always had avery large and 
Incrative practice. Within the past vear, however, or since he 


first experienced heart difficulty last March, he had been obliged 
to limit the number of his patients. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U.S. MARINE HOSPITAL 
ood RVICE FOR THE TWO WEEKS “eer DECEMBER 22, 


88s. 


T{AMILTON, JOHN B., supervising surgeon-general, granted leave 
for a: is. December 20, 
\ILH ACHE, P. H., surgeon, to inspect unserviceable property 
at New York Marine Hospital. Deceniber 17, 188: ~ 
PYMAN, WALTER, surgeon, to proceed to New York, N ¥., and 
transfer public property. December 15, 
CARTER, H. R., passed assistant na ag granted leave of ab- 
sence for fifteen «: tys. December 10, 158 
G. M., surgeon, expiration of leave 
absence to prceed to New Orleans, La., for te du 
Conn, J. O., assistant surgeon, leave of absence extended ten 
days. December 14, ls838. To proces. to Evansville, Ind., ‘for 
temporary Dece 20, 
STORER, J. B., ass stint surgeon, when relieved to proceed to 
New York, N. for duty. December 13, 18-8 
HOD. ,upen of leave of 
absence to a eed to New York, N, Y., for temporary dut 
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Priginal Articles. 


TWENTY-FIVE CASES OF LAPAROTOMY 
FOR THE REMOVAL OF TUMORS. 


BY A. T. CABOT, A.M., M.D., 
Surgeon to the Massachusetts General Hospital and to the Boston 
Children’s Hospital. 

In the following tables are comprised all of the 
laparotomies done by the writer for the removal of 
tumors. No case was refused on account of the 
severity of the operation or the feeble condition of 
the patient. In two cases, after opening the abdo- 
men, the attempt to remove large and vascular 
solid tumors was given up in consequence of the 
existence of general carcinoma of the peritoneum. 
Both patients recovered from these exploratory 
incisions. 

We have here an unbroken series of twenty-one 
completed ovariotomies, two fibroid operations, and 
two exploratory incisions, without a death. 

Most of these patients were operated upon in the 
public amphitheatre of the Massachusetts General 
Hospital, and were afterwards treated in close prox- 
imity to other cases, sometimes in the open wards. 
They were cared for by the house-surgeons in 
charge of the other surgical cases. 

There has been a prejudice against doing abdom- 
inal operations in the midst of other surgical pa- 
tients. Tait says that these patients should never 
be operated upon in general hospitals. These 
results would go to show that the dangers are not 
so great as have been supposed, or rather they 
illustrate the improved sanitary condition of our 
hospitals under the antiseptic régime. It may be 
interesting to consider the precautions taken in 
these cases to protect them from infection. 


ANTISEPTIC PRECAUTIONS. 


The operations were done, as a rule, in the early 
part of the day, before the room had been used for 
other cases. 

In the first four ovariotomies the operation was 
done under earbolic spray. In none of the other 
cases was this employed. 

The instruments were prepared by boiling or 
baking, and afterwards by immersion in a carbolic 
solution. So far as possible the instruments used 
in other operations were avoided. 

The sponges were specially prepared, and in all 
the later cases the wool sponges described by Dr. 
Elliot were used. These were boiled, then soaked 
in bichloride solution, 1: 1000, and were never used 
a second time, so that they were always fresh. 

The hands of the surgeon and assistants, and the 
abdomen of the patient, were scrubbed with soap 
and water, and then with bichloride solution, 1: 
2000, 

No irrigation with antiseptic solutions was used 
on account of the fear of toxic effects from the ab 
sorption of portions of the solution that might be 
retained ; but, as will be shown later, irrigation 
with hot water was used in several of the cases. 

The dressings consisted in a little piece of iodo- 
form gauze laid along the line of incision, and out- 
side of this some loose, crumpled, carbolic gauze, 
covered with a large pad of absorbent cotton. The 
whole was held in place by a flannel swathe. 


The particulars of the simpler operations seem 
to be sufficiently explained in the table. The cases 
which offered special difficulties may be grouped 
under two headings : — 

Large tumors with firm adhesions ; and — 

Small cysts universally adherent. 


LARGE TUMORS WITH FIRM ADHESIONS, 


Of this class of cases there were six instances, 
and of these patients I will give brief histories. 

Case 1. A strong woman of fifty was sent to me 
by Dr. E. G. Cutler in the spring of 1884. Her 
menstruation began when she was fourteen and 
ceased at forty-five, never having been irregular or 
accompanied by pain. For four years she had been 
troubled with frequency of urination, and for one 
year she had noticed a gradually enlarging tumor 
of the abdomen, which began in the left side and 
finally came to occupy a central position. She had had 
at times some pain in the left side, but not enough 
to prevent her work in the kitchen and laundry. 
There proved to be two tumors, —a large unilocular 
eyst of the left ovary, somewhat adherent to the 
abdominal wall; and a smaller cyst of the right 
ovary, growing into the broad ligament and wedged 
firmly behind the uterus. This last cyst was re- 
moved with some difficulty, and a rent of the serous 
coat of the rectum was closed by a continuous 


suture to stop troublesome hemorrhage. She made ~ 


a good recovery, and has remained well and strong 
since. 

Case 10, This was a feeble woman of thirty-five. 
Her family history was negative. The catamenia 
had always been regular, painless, with but small 
flow. She was first seen by Dr. F. C. Shattuck 
three months after the first appearance of symp- 
toms. Her first intimation of trouble was a severe 
pain in the lower abdomen, which became presently 
less severe but continuous, and was accompanied by 
ascites. Dr. Shattuck tapped her and drew off four 
pints of bloody, serous fluid, and could then feel 
a rather firm tumor above tlfe pubes. He therefore 
transferred her to my wards for operation. The 
tumor was elastic but not freely fluctuating. It 
proved to be an almost solid papillomatous cyst of 
the right ovary. It was very adherent to all of the 
parts about, and was stripped out with a good deal 
of difficulty. After its removal, a calcareous, sub- 
peritoneal fibroid as large as a lemon was found on 
the side of the uterus. The peritoneum over this 
was split and it shelled out quite easily. The pa- 
tient made a good recovery, but complained of some 
pain in the abdomen up to the time that she left 
the hospital, which was a month after the operation. 
In August, 1888, nine months later, she reappeared 
with a firm resisting mass as large as a cocoa-nut in 
the right hypochondrium. This projected into the 
pelvis, pushing the uterus over to the left, and was 
quite firmly fixed. The patient wished another 
operation, and this tumor, which was like the pre- 
vious one, only more solid, was removed with much 
difficulty. It was universally adherent and fixed in 
the pelvis. There was a good deal of oozing, and 
a drainage-tube was left in after thorough irrigation 
of the peritoneal cavity with hot water. Every- 
thing went well until the fourth day, when the 
right parotid gland became swollen and painful. 
Three days later the left parotid was similarly 
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COMPLETED OVARIOTOMIES. 


° < a... $= of Tumor. 3 Pedicle. 
5 
oo | 8. Multilocular | Both. |\Toabdom- Tied and | No. P. H. |Recov-|Well four years later 
1 | Mar., 1884. | 50 — cyst, 18 Ibs. inal wall | burnt. ery. 
2 Ss. 1 |4or5years) Parovarian oth. yone, Oo. en in good health 
| with cystic | about a year later, 
ovaries. 
Jan., 1885. | 32 | M. 8 years. Unilocular. | One. | Omental. " No. | P.H. " — in good health 
year later. 
4 |June, 1886.' 45 | W. 1 | 2years. | Multilocular | One. | Slight in No. | P.H.  \Todoform symptoms, 
: cyst. Pelvis. In good health 4 
. year later. 
5 | Jan., 1887. | 25 | S. .. | 2years. | Smallslough- One. | None. No H.  |Sloughing due to pres 
ing ovarian sure of fibroid m 
cyst. pedicle. 
6 | July, 1887.| 46 | M. 3 |18 months.) Unilocular One. None. Tied. No. P. 
cyst, size of 
cocoanut. 
7 |Aug., 1887. | 27 | S. . |3 months. ‘Small dermoid} Both. Universal.| Tiedand | Yes. H.  \Feecal fistula appear. 
cystand pyo- burnt. ed 4 weeks after op. 
salpinx. eration. Closed at 
as end of a year. 
8 |Aug., 1887. | 32 |Symptoms Small parovar-| Both. Universal. No.  |Pelvic abscess forme 
for 5 jan cyst and and was drained 
years. | hydrosalpinx. through the vagina 
9 |Sept., 1887.| 65 | M. 4 2| 2 years. One Slight. No. 
ovarian Cyst. ; 
10 | Oct., 1887. | 35 | S. 1 One. Extensive. No. H.  |Recurrence in 9 mos, 
or cyst. 
months. 
11 | July, 1888. | 40 | S. | 4weeks. Suppurating | One. Extensive Yes. H. Recurrence in 2 mos, 
and firm. Iodoform symptoms 
cyst. 
12 | Aug., 1888./ 26 | S. | 1 Mis- 2years. Cystic ovaries,) Both. | Universal, “ Yes. H. “ \Same patient as No. 
carriage. with suppurat- firm. . Suppurating 
ing tubes. parotitis. 
13 | Aug., 1888.| 36 | 8. 9 months. Papillomatous; One. Extensive. “ Yes H. 
cyst. 
14 | Aug., 1888. | 35 | M. . Symptoms) Double sup- | Both. | Universal, Yes, H. he 
tor 3 purating cysts. rm. 2 tubes. 
months. 
15 | Aug., 1888. | 33 | S. 4 lLyear. | Multilocular | One. | Extensive, " No H. " 
cyst, 40 Ibs. firm to ab- 
dominal 
wall. 
16 | Aug., 1883.) 31 | 8. | 4 years. Unilocular One None, No H. 
cyst. 
17 | Oct., 1888. | 22 ' .. 414g months.) Suppurating | One. Extensive, * No. H. se Injury of ureter and 
dermoid. ~*~ very establishment of 4 
rm. urinary fistula, 
18 | Oct., 1888. | 51 | M. Several., -- | 15 months.) Multilocular, | One. None. “ No. H. @ ve 
arge. 
19 | Oct., 1888. | 29 | M. 3 -- | 3years. | Multilocular. | One. | Extensive None No. H. oe 
and very found. 
firm to 
omentum 
and bowel 
20 | Oct., 1888. | 29 | M. 3 years. | Multilocular. | One None. | Tied ane No. H. 6 
burn 
21 | Nov., 1888.| .. | S. oe -. | 2years. | Multilocular. | One. | Universal,) Tied Yes. | P. He *  |Feecal fistula appear. 
Suppurating. very firm. ed on 4th day. W 
closed on 10th day. 
OPERATIONS FOR Frprorps. 
33 
} Date of % 3a "5 Time since | Size and Nature Treatment of (22> 
4 | Operation. | < ES first noticed. of Tumor. Pedicle. gx | Result. Remarks. 
1| Sept., 1836. | 26 M., 1 1 year. Subperitoneal fib- Was none. H. |Recovery| Tumor shelled out easily from under the 
roid, size of lemon. peritoneum. 
2) March, 1887. | 25 | S. 2 years. Fibroid of body of, Extra-peritoneal | H. “ Pyelitis caused by pressure on ureter et 
uterus, filling the} with Koeberle’s tirely relieved’ by operation. For fall 
pelvis. clamp. report, see Boston Medical and Surgicdl 
Journal. 
EXPLORATORY OPERATIONS, 
| 3 =3 
Date of | | ‘Time since 
5 Operation. | 2 =o | first Nature of Tumor and Complications. co Result. Remarks. 
| | noticed. 
a 
! 
| | 
1| Aug., 1886, | 51, M., 2years. Semi-solid tumor. Secondary nodules on| Recovery. Died some months later 
| omentum and elsewhere in abdomen. general cancer. 
Sept., 1888. | 40 S. 2 weeks. Semi-solid tumor. Disseminated cancer of | H. 
| peritoneum. 
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affected. The inflammation in both sides ran a 
rather severe course, leading to a limited suppura- 
tion, and the convalescence was very slow. She 
left the hospital about eight weeks after the opera- 
tion, still in a somewhat feeble condition. 

Case 11: This patient, a rather feeble-looking 
woman of forty-five, entered the hospital in June, 
1888. Three or four months before she had begun 
to have pain in the right lumbar region, which was 
increased during the menstrual periods. Four 
weeks before entrance she first noticed a swelling 
in the right hypogastrium. In the early part of 
July she began to have fever, and the pain in the 
lower part of the abdomen became more severe. 
There was a good deal of tenderness over the whole 
abdomen now, and the tumor was exquisitely sensi- 
tive. The existence of suppuration was pretty evi- 
dent, but whether the pus was in an ovarian cyst, 
or whether an abscess was pushing its way up from 
the posterior part of the abdominal wall, could not 
be made out clearly. July 17th [ aspirated, and es- 
tablished the existence of pus in the fluid. An 
incission was then made at once in the linea semiluna- 
ris, over the most prominent part of the tumor. This 
point was selected as affording the -most direct 
drainage if it proved to be a simple abscess. On 
opening the abdomen, however, a cyst came at once 
into view. It was intimately adherent over its 
lateral and posterior aspects, and during its re- 
moval, which was accomplished with much diffi- 
culty, considerable pus escaped into the peritoneal 
cavity. One small portion of the cyst-wall was so 
firmly adherent to the brim of the pelvis near the 
ureter and the large vessels that it could not safely 
be torn away and it was therefore left. The abdo- 
men was thoroughly irrigated with hot water and a 
drainage-tube was put in. The recovery was slow 
but steady. The tube was left out at the end of 
three and a half weeks and the sinus at once closed. 
Two months after the operation, an examination of 
the patient showed that another tumor was rapidly 
erowing from the left side of the pelvis. It had 
then already reached the size of an infant’s head, 
The abdomen was again opened and a condition of 
disseminated carcinoma of the peritoneum was 
found, in addition to the large tumor, which was 
quite solid and universally adherent in the pelvis. 
In view of the general distribution of the cancer 
throughout the peritoneal cavity, making its tho- 
rough removal impossible, it was not deemed wise 
to attempt interference with any part of it. 
The wound was therefore closed and the patient 
made a good recovery. 

Case 15. A slight, emaciated woman of thirty- 
three was sent to my wards by Dr. George Haven 
in August, 1888. She was a native of Newfound- 
land. Her catamenia had been regular until March, 
1888, when they ceased entirely. She had already 
noticed in February that her abdomen was increas- 
ing in size. She was tapped in May, and three 
times after that, with intervals of three weeks 
between. She had during this time lost a great 
deal of flesh, and at the time of entrance her abdo- 
men was enormously enlarged, with dilated veins 
running over it. August 24th she was operated 
upon. The tumor was a great, multilocular cyst 
which had to be broken up with the hand before it 
could be removed. It was adherent over almost the 


whole of the anterior abdominal wall by very firm 
adhesions, which bied quite profusely when they 
were separated. The hemorrhage was stopped by 
the pressure of sponges and by deep sutures. The 
tumor weighed forty pounds. In spite of her very 
feeble condition before the operation, this patient 
made a capital recovery. She rapidly regained 
flesh and strength, and returned to Newfoundland 
in November. 

CasE 17. A young woman of twenty-two entered 
the hospital early in October, 1888. Her catamenia 
had always been regular, but accompanied by pain 
and quite profuse. During the five months imine- 
diately before her entrance she had flowed much 
less than formerly. There was some leucorrhea. 
For a long time she had had pain and straining 
during micturition, and latterly there had been 
increased frequency of urination. She kad first 
noticed a tumor in the abdomen four and a half 
months before. At this time there was a sharp, cut- 
ting pain in the right hypogastrium and a bearing 
down pain through the pelvis, which lasted severely 
for about a week. Since then she had had occa- 
sional attacks of a similar character. For three or 
four weeks a dull pain and sore feeling in the lower 
part of the abdomen and through the back had per- 
sisted. The tumor had grown quite rapidly. At 
the time of entrance it was about the size of a 
man’s head, and lay in the centre of the belly. It 
was indistinctly fluctuating, and was very sensitive 
to pressure. She had some fever, with a tempera- 
ture of 100° F. at the time of entrance. For two 
days after she was under observation the tempera- 
ture steadily rose until on October 5th it was 104.8° 
F. The fever then began to go down, until it reached 
102° F. on October 8th, when it was decided to 
operate. The tumor proved to be a thick-walled 
dermoid cyst containing much hair and some plates 
of bone. It was extremely adherent to the rectum, 
and in both flanks, especially in the right. The 
adhesions here would not separate, and were very 
short, so that the tumor could not be lifted out 
to get at them. As they were gradually reached 
they were clamped and cut. When finally the 
tumor was thus removed, a considerable portion of 
a much-dilated and tortuous ureter was found on 
the posterior wall of thecyst. The bladder end of the 
ureter had been tied into the pedicle. So much of 
its length was gone that it did not seem possible to 
bring the ends together, even had the prospect of 
their firm union with a water-tight joint been 
good. The renal end was therefore hunted up and 
fastened into the upper angle of the wound with 
fine sutures. During the removal of the cyst, which 
Was suppurating, much of its contents escaped into 
the peritoneal cavity. Thorough irrigation with 
hot water was therefore practised before the wound 
was brought together, and a glass drainage-tube 
was left in the pelvis, being brought out in the 
lower angle of the wound. That afternoon the 
temperature rose to 104.4° F., but it fell to 97° F. 
the next morning, and after that never rose above 
100° F. The patient made a good recovery. She 
was fitted with a shield that caught the urine run- 
ning from the ureter, and kept her perfectly dry by 
day, and often did not leak at night, although it 
could not be relied upon when she was lying down. 


She is now, November 25th, waiting for a full — 
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recovery of strength to undergo a nephrectomy for 
the relief of the dribbling from the hydronephrotic 
kidney. 

Case 19. A married woman of thirty entered the 
hospital in October, 1888, She had had three chil- 
dren, the youngest aged eight, and an abortion 
fourteen years ago. Nothing unusual was noticed 
about menstruation until four years before entrance, 
when she had for several months an excessive 
flow. Three and a half years ago she first noticed 
a lump in the right side of the abdomen, low down. 
This was painful and tender. It grew rapidly and 
was tapped once, drawing off “two bueketfuls of 
fluid.” It soon reaccumulated, however, and she 
was then operated upon by Dr. Berryman of St. 
John, New Brunswick, who removed a large multi- 
locular cyst. She made a good recovery and felt 
well for a year after this. The abdominal pain, 
then returned, and a tumor again appeared in the 
left side of the belly. It grew slowly but steadily, 
until at the time of entrance it filled the abdomen, 
and oceupied a central position. This tumor had 
never been tapped. October 22nd, 1888, she was 
operated upon. The incision was made just to the 
left of the old sear, which occupied the middle line 
midway from the umbilicus to the pubes. The 
tumor, a multilocular cyst, was firmly adherent to 
the abdominal wall, to the omentum, and to the de- 
scending colon. It was also firmly attached in both 
flanks and to the rectum. Many of the stronger 
and more vascular adhesions were tied before being 
eut. Gradually the bowel and omentum were tlius 
separated from the tumor, and it was slowly, with 
the exercise of a good deal of force, torn away from 
its posterior attachments. No pedicle was found, 
although many large vessels running into the tumor 
were tied. The extensive oozing from the adherent 
surfaces was checked by the pressure of sponges. 
The abdomen was then irrigated and the incision 
was closed without the insertion of any drainage. 
The patient had no morphia, the temperature 
never rose above 100.6° F., which point it reached 
but once, on the evening of the second day. Her 
bowels moved on the third day, and her recovery 
was rapid and complete. 


SMALL CYSTS UNIVERSALLY ADHERENT. 


Of these cases there were five. In two of thein 
the condition was complicated by suppurating 
tubes, and in two others the cysts themselves con- 
tained foul pus. In the remaining ease a hydrosal- 
pinx was associated with a deeply placed parova- 
rian cyst. 

Case 7. A young woman of twenty-seven en- 
tered my wards in August, 1887. Her family his- 
tory was good. The catamenia were always regu- 
lar but accompanied by more or less pain. In 1884 
she had a miscarriage when two months pregnant. 
Since then she had had considerable pelvic distress 
and pain during and after micturition. There had 
also been an irregular intermenstrual flow. In 
May, 1887, she was attacked with sharp pelvic 
pain accompanied by chilly sensations. After this 
the temperature was somewhat raised, and tlue- 
tuated morning and night. Examination showed 
the pelvis to be almost filled with hard masses on 
each side of the uterus. These were not movable 
and were yery sensitive to the touch, This was 


believed to be a case of salpingitis, and the removal 
of the tubes and ovaries was advised. August 15th, 
1887, this operation was done. She was found to 
have a dilated tube containing several ounces of 
pus on the right side, and on the left a little, hard, 
dermoid cyst. The removal of these was very 
difficult, as they were deeply placed and _ firmly 
adherent in the pelvis. The peritoneum was care- 
fully wiped out and a glass drainage-tube was 
placed in the pelvis and brought out of the lower 
angle of the wound. This tube was removed the 
following day,as the discharge had then dwindled 
down to a small amount of straw-colored serum. 
A few days later, however, there was a rise of tem- 
perature, and pus began to escape along the sinus 
in which the tube had lain. A rubber tube was 
now introduced and considerable pus welled up 
through it. She was soon up and about, and when 
the discharge of pus had been reduced toa few drops 
in the twenty-four hours she was sent out to the 
Convalescent Home. On November 28th (a little 
over three months from the date of the operation) 
a stall amount of feecal matter made its appearance 
along the fistulous track where the tube had lain. 
She returned to the hospital, and efforts were made 
with careful irrigation and drainage of the sinus to 
induce it to heal, but without avail. She finally 
left the hospital January dist, 1588, with a small 
discharge of pus, and occasional explosions of gas 
and frees coming from the opening. She was not 
seen again until November 21st, 1888. The fistula 
had finally closed in September, 1888, and the scar 
was smooth and solid. She had no pelvie or ab- 
dominal discomforts of any sort, and could, she said, 
walk or stand all day without fatigue. She had 
never felt so well in her life before, and certainly 
looked the picture of health. 

Case & A woman of thirty-two was seen by me 
and sent to the hospital in May, 1887. She gave a 
history of having contracted gonorrhoea from her 
husband seven years before. Soon after this she 
had had a good deal of pain in the pelvis, which 
was severe enough to prevent her working. She 
had been an inmate of several hospitals, and 
thought she had at one time had an abscess dis- 
charging into the rectum. When I saw her, the 
pelvis was occupied by a hard sensitive mass on 
both sides of the uterus, which was firmly fixed. 
The condition was thought to be due to pelvie eel- 
lulitis, with perhaps a salpingitis as the originating 
cause. She was treated for three months with ap- 
plications of iodine to the vault of the vagina, and 
with tampons of cotton soaked in glycerine. 
She also had hot douches twice a day. Under 
this treatment the local condition was con- 
siderably improved although the subjective symp- 
toms remained about the same. In August, 1887, 
the parametritis had largely subsided, and two 
distinct tumors could be felt, one in each broad 
ligament. They were believed to be dilated tubes. 
She now agreed to an operation, and on August 
19th laparotomy was done. There proved to be a 
largely dilated tube (hydrosalpinx) in one side, and 
a parovarian cyst in the other. ‘These were torn 
out with some difficulty, but without causing much 
bleeding. The abdomen was carefully cleared of 
fluids and closed without the introduction of a 
drainage-tube. All went well for five days, but she 
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then began to complain of a good deal of pain in 
the right side of the pelvis. This went on increas- 
ing from day to day, and soon a hard resistant 
mass could be made out in the right hypogastrium. 
A vaginal examination showed that this mass came 
quite close to the vagina on the right of the uterus. 
September 6th she was etherized, and the aspi- 
rating needle having drawn pus, an opening was 
made into the abscess through the vault of the 
vagina, A large tube was fastened in. After this 
the cavity rapidly contracted, and at the end of a 
fortnight the tube was left out and the opening 
quickly closed. This patient made a slow but 
steady convalescence, and towards the end of Octo- 
ber she left the hospital without warning, while 
still in a nervous, excited condition. 

Case 12. This patient was a young woman of 
twenty-six. She entered the hospital in August, 
1888, on account of pelvic trouble. Her catamenia 
were always regular but usually painful. Two 
years before she had had a miscarriage, and after 
this, for a considerable time, had a vaginal dis- 
charge. She was not under the care of a physician 
during this time. After that her periods were 
more painful than before. An examination showed 
a tumor in the right side of the pelvis, about as 
large as a closed fist. On the left of the uterus was 
a smaller mass. Both of these were somewhat 
movable. August 14th, 1888, laparotomy was 
performed. The tumors proved to be tubo-ovarian 
eysts filled with foul-smelling pus. They were dug 
out with some difficulty, and the pus escaped freely 
umong the coils of intestine. The peritonet.m was 
then irrigated with hot water, and a glass tube was 
put in to drain the pelvis. With the exception of 
temporary trouble from the absorption of iodoform 
(see later) this patient made a good recovery, and 
left the hospital about four weeks from the time of 
operation. 

Case 14. A married woman of thirty-five entered 
the hospital August 7th, 1838, by the advice of Dr. 
George Haven. She was married at nineteen, and 
had never had any children or misearriages. Since 
marriage she had had frequent attacks of abdomi- 
nal pain; and these had been especially troublesome 
during the past three or four months. A mass was 
to be felt on each side of the pelvis, of about the 
size of a closed fist. The pelvic examination 
caused considerable pain. She was operated upon 
August 21st, 1888. The tumors proved to be mul- 
tilocular cysts which had suppurated, and were 
deeply placed and very adherent in the pelvis. 
Their removal was difficult and both of them were 
ruptured. The contents, consisting of pus which 
contained many small, black masses that looked 
like bits of coal, escaped freely among the intes- 
tines. After the bleeding down in the pelvis had 
been stopped by the pressure of sponges, the peri- 
toneal cavity was irrigated with hot water. The 
cavities in the pelvis from which the tumors were 
removed were separated by a partial septum, so 
that it was thought best to put a tube into each 
side. This was done and the wound was closed. 
This patient’s temperature, that had been running 
between 102° and 103° F., fell to 98.8° F. on the 
following day, and never again rose above 100° F. 
She made an excellent recovery and left the hospi- 
tal at the end of a month. The black masses which 


were contained in the cysts were reported to con- 
sist of detritus mixed with cells and blood-color- 
ing matter.! 

Cast 21. Miss E. B., thirty-four years old, con- 
sulted me in October, 1888, and gave the following 
history. Menstruation was always pretty regular, 
though sometimes delayed a week. Two years ago 
she was suddenly attacked with severe pain in the 
lower part of the abdomen. She was told that she 
had pelvic cellulitis, and the most acute trouble 
was on the right side. ‘She was six months in bed 
with this illness, and it was a full year before she 
was comparatively well again. When she got up, 
there was pain in the right hip, and she could not 
get that heel to the floor. She got about on 
crutches, but had a good deal of pain through the 
hip and down the leg whenever she was tired. 
This lameness remained stationary, getting neither 
better nor worse, up to the time that I saw her. 
An examination of the hip showed but little limita- 
tion of motion in flexion, but considerable interfer- 
ence with over-extension. Motions of the joint 
were not painful, even abduction being well borne. 
The right side of the pelvis was occupied by a 
tumor that made itself distinctly felt in the right 
hypogastrium. By vaginal examination under 
ether this mass was found to be separate from the 
uterus, to be tensely elastic, and to be firmly fixed 
low down in the pelvis. It was thought to be a 
eyst of the tube or ovary, and an operation for its 
removal was advised. November 5th, 1888, lapa- 
rotomy was performed. A cystic tumor as large 
as two fists and very adherent was found. During 
the attempt to separate some very firm posterior 
adhesions, the cyst ruptured, and extremely foul 
pus began to well up out of the pelvis. Finally, 
by the exercise of a good deal of force the sac was 
torn away. The firmest adhesion was to the rec- 
tum, and here a small portion of the cyst was left 
on the bowel. The abdomen was thoroughly irri- 
gated with hot water; at least three or four gallons 
being washed through among the intestines. A 
drainage-tube was placed in the pelvis and the in- 
cision was brought together. The temperature 
never went above 100.2° F. On the fourth day, 
when everything seemed to be going well, there 
was suddenly a considerable discharge of fecal 
matter and gas through the tube and wound. 
Shortly afterwards a small slough was sucked out 
through the tube. The wound now suppurated 
freely and the pus was exceedingly fetid. By free 
irrigation with a solution of chlorinated soda, this 
condition of things was gradually corrected. Fecal 
matter and gas ceased to appear in less than a 
week, and the wound quickly closed. The patient 
went home on December Ist (twenty-six days after 
the operation). The wound was then solidly 
healed. ‘There was still some stiffness and ocea- 
sional pain about the hip. But it was then already 
less than before the operation, and steadily dimin- 
ishing. 

FIBROID OPERATIONS. 
In Case 1 the tumor was a small one, but 


1 On October 16th, 1888, Mr. H. W. G. Mackenzie showed some 
‘Blood Calculi in the Ovaries.” These were little black bodies 
similar apparently to those in my case. They lay in cavities in the 
ovary, two or three together, and seemed to be composed of coagu- 
lated proteids. Mr. Mackenzie iiought them akin to the colloid 
concretions so often found in the prostate. 
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by reason of its position between the pelvic wall 
and the side of the uterus it had caused a great 
dealof irritation, which was accompanied by so much 
pain as to make work impossible. Its removal en- 
tirely relieved the pain and restored her to perfect 
health and capacity for work. In this case and in 
Case 10 of the list of ovariotomies, subperitoneal 
fibroids were removed by splitting the peritoneum, 
peeling out the tumor, and stitching up the rent in 
the peritoneum again. 

Cask 2, in which hysterectomy was done, 
has been reported in the Boston Medical and Surgi- 
cal Journal for June 2nd, 1887. 


EXPLORATORY OPERATIONS, 


In these cases, as it was quickly seen that the 
complete removal of the disseminated cancer was 
impossible, no attempt at a partial removal was 
made. During the examination of each of them, 
great care was taken not to commence the separa- 
tion of the tumor from its adhesions. The dangers 
of partial operations, in which vascular surfaces are 
left bleeding around a partly separated tumor are 
well known, and should always when possible be 
avoided. When an operation is once begun, it is as 
a rule less dangereus to life to finish it, at the 
expense of a good deal of laceration of tissues, than 
to leave the whole or a part of the tumor in. This 
is due, I think, partly to the fact that the presence 
of the tumor in the pelvis makes the thorough 
drainage of the cavity difficult. On the other hand, 
exploratory incisions, in which no such damage is 
done, are almost devoid of danger. 


IRRIGATION, 


A word in regard to the irrigation of the peri- 
toneal cavity may not be out of place, for the value 
of it is just becoming understood, and I think there 
is no other procedure recently introduced into the 
technique of laparotomy to which in so large meas- 
ure is due the present success of the operation. In 
the cases reported there were several instances in 
which pus escaped freely through the abdomen. In 
two of the cases this pus was very fetid. It can 
easily be imagined what increased danger of peri- 
tonitis there is in such accidents, and how impor- 
tant the thorough cleansing of all the intricate 
pockets and pouches of the peritoneum becomes 
under these circumstances. In no way can this 
cleansing be accomplished so completely, and with 
s9 little irritation to the intestines, as by irrigation 
with a stream of water. Formerly it was thought 
that the water must be boiled or mixed with some 
antiseptic to avoid the danger of introducing 
micro-organisms into theabdomen. The experience 
of Mr. Tait and others has shown that these pre- 
cautions are unnecessary, and that plain water 
drawn directly from the faucet may safely be used 
in this way. This fact is so at variance with other 
experience in antiseptic surgery, that much special 
investigation has been directed to the explanation 
of this discrepancy. 

Wegner has shown by experiments that the 
peritoneum has an extraordinary power of absorb- 
ing fluids. By introducing air and fluids together, 
he found that so long as he did not put in more 
than fifteen cubic centimetres of a putrescible fluid, 
this was absorbed before the bacteria in the air had 


any opportunity to propagate in it. When, how. 
ever, the amount of the fluid approached fifty cubic 
centimetres, portions of this remained not absorbed 
long enough for the bacterial growth to commence 
in it, and to set up decomposition. 

Grawitz repeated and confirmed these experi- 
ments of Wegner’s, and found that large numbers 
of saprophytic bacteria could be disposed of by 
the peritoneum, if it did not at the same time con- 
tain considerable putrescible fluid. If pyogenic 
organisms were introduced in small quantities, 
and mixed with only so much fluid as could be 
easily absorbed, they were quickly destroyed and 
did no harm, provided that the peritoneum was in 
a normal condition. 

When a very large quantity of these pyogenic 
organisms were introduced, or when they were 
associated with so much fluid that the peritoneum 
could not quickly dispose of it, they gave rise to 
peritonitis even when the peritoneum was previously 
in a normal condition. 

If, on the other hand, the peritoneum was already 
inflamed, or if there were an extensive wounded 


surface in it, or if it contained a blood-clot or serum 


in which the organisms could propagate, they were 
then capable of setting up peritonitis even when 
introduced in small numbers. 

Mr. Cheyne, in the Hunterian lectures for 1888, 
sums up the facts as follows: “ Inorder to develop 
peritonitis, the cocci must either be introduced in 
such numbers, along with their products, that a 
part of the peritoneum is at once injured, and thus 
ceases to exercise its normal functions, or they must 
be introduced into an unhealthy peritoneum, or 
they must be able to grow in the peritoneal cavity, 
either because fluid is present in too large a quantity 
to be quickly absorbed, or because the absorptive 
power of the peritoneum has been diminished, or 
because some material, such as a piece of blood-clot, 
or a piece of injured or dead tissue, is present, in 
which they can develop.” 

It, is plain, therefore, from these experimental 
researches, that although the peritoneum is much 
more tolerant of micro-organisms than was at first 
believed, still under certain circumstances they may 
do great harm. It is further evident that by prop- 
erly understanding the conditions which favor 
septic trouble we may greatly assist the peritoneum 
to safely dispose of such germs as find their way 
into it. 

In the first place, the septic organisms which 
enter the abdomen must be reduced to a minimum, 
and, secondly, the blood-clots, cyst fluid, and serum 
which might afford appropriate soil for their de- 
velopment must be thoroughly removed. 

All this is best accomplished by thorough irriga- 
tion, which washes out the pus and contained germs, 
that may have escaped from cyst or tube, and at 
the same time removes the clots and serous fluids. 

When extensive wounded surfaces are left in the 
pelvis, from which an exudation of serum is likely 
to occur, a drainage tube should be left in to con- 
duct away this serum. 

But, it may be said, this serum will be absorbed 
by the peritoneum, according to the showing of the 
experiments. That is true, immediately after the 
operation, but presently the peritoneum around 
these wounded places glues together and shuts this 
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exuding surface out from the general peritoneal 
cavity, thus taking away that opportunity for ab- 
sorption, and then if the serum continues to collect 
you presently have an abscess to evacuate, as was 
very well shown in Case 8. 

Lastly, in regard to the best way of applying 
irrigation: In June, 1888, I saw Mr. Bantock wash 
out the peritoneum in the manner employed, I 
believe, by Mr. Tait. He had a good-sized Tait’s 
blunt trocar attached to a large rubber tube, which, 
acting as a siphon, drew the water from a pitcher 
held high above the patient. With the trocar he 
was then able to carry the stream down into the 
pelvis or to any part of the peritoneal cavity, and 
the water rushing in behind the intestines washed 
everything out forwards. The procedure, whether 
original with himself or Mr. Tait, was very thorough, 
and I have since used it with good success in those 
of my cases requiring irrigation. 


IODOFORM POISONING. 


Among these patients there occurred two instan- 
ces of rather severe symptoms from the absorp- 
tion of iodoform. 

In the first case, No. 4, a very small quantity of 
iodoform powder was sprinkled along the line of 
incision, after it had been closely sutured, so that 
none of the powder came in contact with the 
wounded surface. Outside of this the wound was 
covered with dry gauze. This patient come out of 
the ether well, but was troubled with persistent 
vomiting. Almost everything taken into the stom- 
ach was soon rejected. The vomited matters were 
dark in color and extremely acrid, so much so that 
they made the tongue raw, and produced an exco- 
riated line where they ran down over the chin. 
Little was thought of this at first, as the patient 
said that she had always been troubled with a bad 
stomach, and often had such attacks of vomiting. 
On the fourth day the urine was scanty, only eleven 
ounces in the twenty-four hours, and an examina- 
tion of it was made. On adding nitric acid for the 
albumen test, a black line of iodine was developed 
between the acid and the urine. The iodoform was 
at once suspected as the cause of the vomiting, and 
the dressing was changed. Almost no yellow color 
remained about the wound, which had united by 
first intention. The skin was carefully washed and 
adry gauze dressing was replaced. From this time the 
vomiting steadily abated. She now retained a Seid- 
litz powder and had a movement of the bowels. 
The quantity of urine increased until it reached the 
normal amount, and the patient made a good recov- 
ery. 

In the second case, No. 12, somewhat more iodo- 
form was used about the wound, as a glass drainage- 
tube was left in the pelvis, and the end of this, pro- 
jecting above the skin, was wrapped in iodoform 
gauze. This patient recovered well from the ether, 
with but little nausea. The next day she was per- 
fectly comfortable, but towards night began to vomit. 
When I saw her the next day at noon she was con- 
stantly vomiting a dark fluid, which had blistered 
and excoriated the skin of her lips and cheek. The 
urine was at once examined and a considerable 
quantity of free iodine was found in it. The dress- 
ing was at once changed, all iodoform was removed, 
and powdered boracic acid was used in its place. 


At the same time a saline cathartic was administered. 
Two hours later the vomiting stopped and did not 
recur, 

The characteristic symptom of these two cases 
was the constant vomiting or rather regurgitation 
of an extremly irritating fluid. Unfortunately the 
vomitus was not examined for iodine. In both 
patients, an immediate improvement followed the 
removal of the iodoform and the administration of 
a saline. In neither case was there any manifest 
effect on the sensorium. 

It is interesting to see that a poisonous amount 
of iodoform can be absorbed from an almost un- 
broken skin surface. The absorption was no doubt 
favored, as Dr, E. G. Cutler has shown that it may 
be, by the pressure of the dressing and the moist- 
ure about the wound. 


— 


INTRATHORACIC SARCOMA, 


PROBABLY STARTING FROM THE PERIOSTEUM OF 
THE RIBS, IN A BOY OF TWELVE.! 
BY F. C, SHATTUCK, M.D., 


Jackson Professor of Clinical Medicine in Harvard Medical School; 
Visiting Physician, Massachusetts General Hospital. 


Tue family history of H. J. is in no way remark- 
able, except that his mother is said to have died of 
acute Graves’s disease. When five years old the 
boy fell out of the second-story window into the 
back yard; the fall was broken by the clothes line, 
no bones were broken, and after a few days he 
semed none the worse for the fall. About two 
years later he was struck by a playmate in the right 
back, and complained of being hurt at the time; 
this injury was, however, soon forgotten, and only 
recalled to the mind of his father by the illness 
about to be described. The boy was of a studious 
turn of mind, fond of reading, and never took a 
very active part in outdoor games. 

During October, 1887, a physician, called to see 
another child in the family, was, as it were, casually 
asked to look at the boy, who had made some com- 
plaints of pain in the back near the lower angle of 
the right scapula. He is reported to have said that 
the boy had some congestion of the lung, and, in 
accordance with his advice, the boy was taken from 
school. The following spring the questions of 
another physician brought out the fact, never pre- 
viously mentioned by the patient, that for some 
little time before he was removed from school short- 
ness of breath had been experienced if he ran, or 
hurried up stairs. The pain in the back grew 
worse during November, and, though it seems to 
have been present to a greater or less degree most 
of the time, came in paroxysms of considerable 
severity. He passed the winter with relatives in 
Portsmouth, N. H., and returned to Boston in 
March greatly improved in all respects. He had 
occasional attacks of pain, but these were much less 
frequent and severe. In April he accompanied his 
father on a journey to the South; was seasick on 
the steamer, but otherwise enjoyed the trip. His 
friends now think that he flagged a little before 
June 1st, when he went to the seashore for the 
summer. It is certain that after this, pain became 
a more prominent symptom than it had ever been: 
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there was extreme tenderness on pressure in the 
right back, localized, as well as his father can now 
recall, between the lower angle of the scapula and 
the vertebre. A dry, sometimes rather croupy, 
cough appeared in June and was at intervals trouble- 
some. The months of July and August were marked 
by much suffering and gradual failure. He was 
seen by two physicians, who could make no diagnosis. 
His father reports that on two or three occasions 
he feared the boy would not live through the night, 
so great was his weakness. September 1st he was 
brought to town and seen by me for the first time. 

He was tall for his age, pale, in fair flesh, free 
from fever. Thorough physical examination re- 
vealed some dulness over the central portions of the 
right chest, front and back, with loud and very rude 
respiration but no rile over the dull area. There 
was also an extreme lateral curvature of the spine, 
with the convexity to the left. The curvature dis- 
appeared when he lay on his face, and the mobility 
of the spine was perfect. No positive diagnosis 
was reached. His father was advised to take him 
back to the seashore, to encourage him to keep quiet, 
and to feed him. A thermometer was given him, 
with instructions to take the temperature twice 
daily. It may here be stated that the whole course 
of the disease from this on was unattended by fever. 
The very last of September he returned to town 
greatly improved in his general condition. He had 
had no pain whatever during the month, had con- 
sequently slept and takea nourishment better, and 
was willing to exert himself more than at any time 
during the summer. His grandfather, who had not 
seen him for several weeks, said he looked like a 
different boy. The spinal curvature and the chest 
signs showed no appreciable change. J may add 
that a specimen of urine taken at the time of my 
first interview showed a very faint trace of albumen, 
the only abnormality detected by the microscope 
being a few blood corpuscles. At my suggestion 
the father questioned the boy and found that he 
was addicted to masturbation. This practice he 
promised to stop. At a loss to make out the exact 
condition of things, I then asked Dr. Bradford to 
see the boy with me, a consultation which did not 
result in a positive diagnosis. It was advised that 
the back should be rubbed with lanolin twice daily, 
and this was done until within a few days of death. 
The spot in his right back which had been so tender 
that he could not bear it to be touched was no 
longer sensitive, and the rubbings were grateful to 
the boy. 

For some days he continued to improve, and vol- 
untarily increased the length ot his walks, Ona 
raw day early in October he got chilled standing on 
the sidewalk looking at the parade of the militia, 
and this was followed by moderate bronchitis with 
much prostration. From this on progress was down- 
ward, slowly at first, the last three weeks of life 
very rapidly. The signs of bronchitis cleared away, 
but stridor appeared occasionally ; the cough was 
suggestive of pressure. Early in October severe 
pain returned for a portion of one day, passed off, 
and never recurred. October 12th Dr. Salter saw 
the boy with me. No sputum could be obtained 
for a bacillary examination. The appetite and di- 
gestion were good, there was no loss of flesh. He 
went out a few times to walk, more frequently to 


drive; but he gradually grew less inclined to exert 
himself. He passed most of his time on the sofa 
or bed, lying indifferently on either side. There 
was a slow increase in the physical signs in the 
right chest, and about November 1st I noticed a 
slight swelling, without change of color in the skin, 
notable tenderness, or fluctuation, between the ver- 
tebree and the inner border of the scapula, an inch 
or so below the spine of that bone. The cardiae 


Cardiac 
Impulse. 


Fic, 1.—One week before death. Flat and very resistant percus- 
sion over shaded area, [Whistling and bronchial respiration, loss 


of vocal fremitus and resonance. Interspaces flushed with ribs. 


No rales. No glands to be seen or felt. A localized bulging, 
seen from the front, over right anterior axillary Jline, on a level 
with 4th and 5th ribs. 


impulse began to move downwards and to the left 


finally reaching the sixth interspace; the right in- 


terspaces became less distinct than the left; absolute 


flatness with great resistance under the finger ex- 


tended in the front from the extreme apex to mid- 
sternum, and below to the liver flatness ; the latter 
reached below the costal cartilages but the edge of 
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Fic. 2.—! Prominence without redness of skin, swelling or fluc- 
tuation; first seen three weeks before death. Over right base 
dulness with feeble vesicular respiration. 2Seat of puncture, 
blood containing masses of small round cells withdrawn. 
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the organ could not be felt. In the back the flat- 
ness extended somewhat below the inferior angle 
of the scapula; over the base there was dulness, 
with feeble vesicular respiration and vocal fremitus. 
All over the flat area respiration was bronchial and 
somewhat whistling, and the vocal fremitus was 
lost. Nowhere could adventitious sounds be heard. 
Dr. Bradford saw the boy again with me, and we 
decided to puncture the chest in order to determine 
whether we had to deal with a solid tumor of gland. 
war or other origin, or with a collection of pus 
coming from the mediastinal glands or the spinal 
column. November 18th I plunged a medium-sized 
aspirator needle into the back above and inside of 
the angle of the scapula and gradually pushed it in 
to its fuil length; strong suction brought away 
nothing until the needle was partially withdrawn, 
when several drachms of blood, unmixed with air, 
passed out. At no time did the needle give the 
sensation of lying inacavity. The blood was given 
to Dr. Whitney for examination and was found to 
contain some masses of small round cells. 

I now felt justified in making a positive diagnosis 
of sarcoma, probably starting from the bronchial 
glands, partially compressing the right primary 
bronchus, and in some way rendering the right 
lung useless. There were no signs of pressure on 
the vessels, a fact difficult to explain under the sup- 
position that the disease grew from the region of 
the root of the lung. Lymphosarcoma was excluded 
by the absence of swelling of any accessible glands. 
Between this and November 27th, when the boy 
died at midnight, there was rapid increase in the 
tumor, and it was noticed that the right side bulged 
near the anterior axillary line. There was no pain, 
but the boy was restless at times, suddenly sitting 
up every now and thenas if to breathe better and 
as suddenly lying down again on one side or the 
other, but always with the head low. The day of 
his death he was pretty quiet until 5 p.m., and much 
interested in he.ring his nurse read. That evening 
his condition called for morphia, and I gave him 
two hypodermies. 


The autopsy was made by Dr. Whitney. 
report is as follows:— 


His 


Boston, Nov. 24, 
Boy, twelve years old. Patient of Dr. F. C. 
Shattuck. Autopsy fifteen hours post-mortem. Body 
somewhat emaciated, still warm. Rigor mortis 
present; lividity of dependent parts. 
Head not opened. 


Pericardium and heart: normal but pushed to 
the left. 


Lungs and pleura: the left lung did not fully 
retract, was of a dark reddish-purple color, and on 
section a considerable amount of frothy reddish 
serum could be squeezed from it. 


The pleural cavity contained a small amount of 
reddish serous fluid; its walls were smooth and 
normal. 


The right lung: filling the greater part of the 
left pleural cavity was a new growth of very soft 
consistency and opaque whitish color. Its point of 
firmest attachment was in the region of the fifth 
and sixth ribs, which were involved in it from their 
articulation outwards to the angle. The growth 


had infiltrated between them, and appeared as a 
smail nodular swelling near the scapula. ‘This 
growth was closely adherent to the pleura, and in 
the spaces leit free there were small opaque whitish 
nodules, especially on the surface of the diaphragm. 
It had invaded the lung, replacing it in great part, 
but leaving a portion along and in front of the 
spine, which was of a dark purple color and non- 
crepitant. This, however, could be distended by 
forcible inflation. The bronchial glands at the root 
of the lung were small in size and of a dark color; 
in only one was a small whitish nodule detected. 
The line between the new growfh and lung tissue 
was very sharp, and there was no evidence of any 
catarrhal or reactive inflammation at the border line 
or elsewhere. 

The primary bronchus on this side was flattened 
but not involved in the disease. 

The other organs of the body were markedly in- 
jected, but otherwise presented nothing abnormal. 

The origin of the growth seems to have been 
from the region of the ribs and to have grown out 
rapidly into the pleural cavity, involving the lung 
and compressing the remaining portion. It had 
also grown through the intercostal muscles, but 
more slowly. It was remarkable by the entire 
absence of any metastasis, its effect being restricted 
to its immediate neighborhood. 

The micrdscopic examination of the growth 
showed it to be composed of a loosely reticulated 
stroma of fibrous tissue, the alveoli of which were 
filled with large cells, the bodies of which were ex- 
tremely degenerated. The general appearance was 
like epithelial cells; but from its place of origin and 
method of development it is probably one of the 
so-called endothelial cancer, which is regarded as a 
sarcoma. 

W. F. Wuityey, M.D. 


I now think that I should have reached a positive 
and essentially correct diagnosis earlier, even with- 
out puncture; that I should certainly do so in 
another case. 

The absence of fever, emaciation, expectoration, 
clandular enlargement, and of impaired mobility of 
the spine in a boy of twelve, who for ten months had 
suffered from thoracic symptoms and localized pain ; 
and in whom the physical signs indicated the presence 
of an airless area occupying the central portion of 
one side of the thorax, while the character of the 
respiratory murmur and of the cough was suggestive 
of pressure on the right primary bronchus, and per- 
haps on the pneumogastric,—this group of symp- 
toms point strongly, as it now seems to me, to a 
sarcomatous growth. Of course certainty is only 
to be won after puncture, perhaps several times 
repeated, and examination of any product which 
may result from the puncture. The signs of encap- 
sulated pleural effusions, serous and purulent alike, 
are notoriously sometimes very difficult of inter- 
pretation. 

REMARKS BY E. H. BRADFORD, M.D. 


At the time the patient was seen by me he pre- 
sented a peculiar appearance of the back which 
attracted serious attention. 

There was a marked lateral curvature in the dorsal 
region, but without much rotation. The back was 
flexible and the attitude assumed by the patient 
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appeared to be due rather to an instinctive desire | been previous gastric disturbance, he began to 


of the patient to avoid a perfectly erect position, 
‘ather than to any osseous growth or muscular 
spasm. There was more than usual flexibility of 
the spine at the time. It was thought that the lat- 
eral curvature was due to the muscular weakness 
of the patient, a supposition which corresponded 
to the patient’s usual appearance and condition. 
He seemed too weak for systematic gymnastic 
exercises, and local friction was all that was pre- 
scribed, chief reliance being placed on tonic medical 
treatment. 

Atthe second examination the condition of the back 
had somewhat changed. The back was straighter, 
there being less curve. probably owing to the re- 
cumbent position the boy had taken during the 
interval. There was a slight swelling in the back 
and the inner side of the scapula which was soft, 
but not fluctuating, as if due to the presence of a 
cold abscess which had not yet suppurated freely. 
At this time the patient’s condition pointed towards 
the presence of caries of the spine from the follow- 
ing symptoms : — 

Severe spasmodic cough, especially if the patient 
was excited, a great disinclination to anything but 
a recumbent position, and occasional melination to 
support the head with the chin, 

Against caries of the spine was the entire absence 
of stiffness of the spine as well as the abseuce of 
projection. 

It was decided, therefore, to defer any thought of 
mechanical treatment for the spine. The case is 
of interest to the orthopedic surgeon on account of 
the presence of certain symptoms pointing to caries 
of the spine and the absence of some others, and 
it is therefore worthy of being placed on record. 


A CASE OF CHRONIC PEPTIC ULCER OF 
THE PYLORIC ORIFICE, 


WITH HEMORRHAGE FROM PANCREATICO-DUODEN- 
ALIS ARTERY: LAPAROTOMY; DEATH: AUTOPSY. 
BY W. W. GANNETT, M.D., 

Physician to Out-patients, Massachusetis General Hospital. 

THE object in presenting this case of peptic ulcer 
is to call attention to a rather unusual situation of 
the lesion; to the copious hemorrhage resulting 
from erosion of a comparatively large artery; and to 
excite discussion with reference to the advisability 
of the medical ian asking the surgeon to operate 
with the view of stopping the hemorrhage. 

The case, that of a man of fifty-seven, a native 
of Vermont, by occupation an engineer of a station- 
ary engine, was seen by Dr. H. F. Vickery, who 
diagnosticated a gastric ulcer, and advised his 
entering the Massachusetts General Hospital. 

He did so on the 10th of September, 1888, in the 
service of Dr. R. H. Fitz. During the temporary 
absence of Dr. Fitz the patient came under the care 
of the reader. 

The patient's father died of heart disease and two 
sisters of consumption. He himself had typhoid 
fever at seventeen, but no venereal disease ; has 
always been temperate in his habits. 

With the exception of the attack of typhoid fever 
his health had been excellent up to four and one- 
half years ago, At this time, without there having 


j 
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vomit blood, which continued for thirty days, at 
first profusely, then in smaller quantity and fre- 
quently. The stools during two weeks of this 
period were dark colored, and were said by the phy- 
sician to contain blood. Epigastrie pain of consid- 
erable intensity was present during this period, and 
there was a loss of twenty-five pounds in weight. 
From this attack there was perfect recovery. 

Eleven months later . February, 1885, three 
and one-half years ago) he had a sinilar seizure, 
lasting the same time, and making as good a recoy- 
ery as before. 

On the 25th of last June he began to have epi- 
gastric pain, which remained constant, gradually 
increasing in severity, and requiring for the fort- 
night before entering the hospital subcutaneous in- 
jections of morphia. The pain was less severe im- 
mediately after eating, attaining the maximum 
severity two or three hours after the ingestion of 
food. During this period there was occasional 
vomiting after eating, but the vomitus contained no 
blood. 

Fourteen days before entering the hospital he 
suddenly became weak and fainted. Several hours 


jater he hada large, dark, offensive stool containing 


blood. Seven days before entrance he had a simi- 
lar stool, and again three days before entrance. 

Except at these times the bowels had been regu- 
lar, and the dejections normal in color, 

The patient’s weight had fallen off from one hun- 
dred and fifty-eight pounds in June to one hundred 
and thirty-nine pounds at time of entrance. There 
was considerable loss of strength, and though not 
confined to bed, he was unable to do any work after 
July 2Oth. He used no especial care about diet. 

Examination of the patient, on entrance to the 
hospital September 10, showed him to be well de- 
veloped, emaciated, aneemie. Tongue clean. Heart 
and lungs negative. Epigastric pain limited to a 
circwiar area size of the palin of the hand, having its 
centre at the tip of the xiphoid. Examination of 
the abdomen negative. 

Urine pale, acid; sp. gr. 1012; no albumen. 


Patient was put upon milk and lime-water every 
hour. 


On t..c 11th of September, the day after entrance, 
the r, crt states that he slept well and was free 
from jin. On the afternoon of this day there was 
con.....rable epigastric pain, requiring one-eighth 
grit. of morphia. On the next day, the 12th, it is 
stad that there was pain during the night and 
constantly during the day, though not severe. In 
the afternoon there was some nausea but no vomit- 
ing. He continued in fairly comfortable condition 


until the afternoon of the next day (the 15th), when 


he suddenly became faint and lost consciousness. 
The face was pale; skin cold and covered with 
J erspiration; pulse rapid and weak. Ina few min- 
utes he recovered consciousness, and took some 
stimulant. Half an hour after the attack he vom- 
ited about three ounces of dark, liquid blood. Food 
by mouth was omitted and nutritive enemata were 
given. 

On the next day, the 16th, he was quite comfort- 
able, but very hungry. At 11 o’elock in the morn- 
ing he had a large dejection, the first part consisting 
of normal, formed, fecal matter, followed by nearly 
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a pint of dark, viscid fluid showing a. decided red 
color when diluted with water. 

During the two following days he vomited blood 
four times and had three tarry stools; the blood 
being in such amount that it was reasonably fair to 
assume that it was escaping through a large open- 
ing in a comparatively large vessel. On the after- 
noon of the eighteentheit became evident that the 
patient would die unless some medical means of 
checking the hemorrhage was adopted, for nothing 
could be hoped for from medication, and to the 
reader’s mind transfusion seemed likely to be of 
little use, and after consultation with Dr. 8. J. Mixter 
laparotomy was decided upon. The account of the 
operation will be given by Dr. Mixter. 

Before describing the post-mortem appearances 
a word is perhaps desirable with reference to the 
degree of confidence with which the physician can 
say to the surgeon that the ulcer furnishing the 
bleeding point is of peptic, and not of cancerous, 
origin. 

In the present case the recurrence of hamateme- 
sis and melena, with intervals of apparently perfect 
health, covering a period of four and one-half years, 
while not sufficient to absolutely exclude cancer, 
nevertheless made the diagnosis of peptic ulcer far 
the more probable one. 

At the post-mortem examination the organs, with 
the exception of the gastro-intestinal tract, showed 
nothing of interest beyond pallor. The stomach and 
intestines contained considerable blood. At the 
pylorus was a mass the size of a small hen’s egg, 
adherent to deeper parts, and especially to the 
pancreas. 

Just upon the pyloric orifice in the posterior wall 
was an oval ulcer of the mucous membrane, with 
overhanging edges of mucous membrane. ‘The ori- 
tice of the ulcer was about the size of a silver ten- 
cent piece (by measurement 1 by 2 em.); at the 
base it was about the size of a nickel five-cent piece 
(14 by 3 em.); the larger size of the base than the 
orifice being due to the overhanging edges of mucous 
membrane. The ulcer measured in depth 1 cm. 
It was filled with blood. On washing away the 
blood with a stream of water, there was found ex- 
tending along the base for a distance of 1 em. a 
thick-walled blood-vessel, which on dissection proved 
to be the pancreatico-duodenalis artery, the size be- 
ing that of a large steel knitting-needle. It showed 
a double erosion through the exposed part of the 
wall. One opening was circular, nearly the size of 
the lumen of the vessel, and was plugged by a dry, 
firm, red-gray, adherent thrombus, probably of an 
age of two to four days. The other erosion was an 
oval one, and open so that the lumen of the vessel 
communicated with the cavity of the ulcer. 

The floor of the ulcer was smooth; vertical section 
through the ulcer showed the base to be made up 
of a layer of dense, grayish tissue 5 mm. in thick- 
ness. Microscopic examination of this tissue showed 
it to consist of dense fibrous tissue. 

Careful examination failed to show the presence 
of cicatrices in other portions of the mucous mem- 
brane of stomach or duodenum, hence it is fair to 
conclude that the earlier attacks of hamatemesis 
and melena were dependent upon an ulcerative 
process in this same site. 

Anatomical diagnosis: chronic peptic ulcer of 


pylorus; erosion of pancreatico-duodenalis artery ; 
hemorrhage into stomach and intestines. 

The result of the autopsy lends interest to a 
short reconsideration of the clinical symptoms with 
— to the diagnosis of the position of the 
uleer, 

The pain had been epigastric, which, so far as it 
is of any value in differentiating between gastric or 
duudenal, favors the gastric seat. 

In the two preceding attacks of four and a 
half and three and a half years ago, both hama- 
temesis and melena were present, this favoring the 
gastric seat. 

During last July and August there was constant 
epigastric pain, but only occasionally vomiting, the 
vomitus containing no blood. 

During this period there is no history of meleena, 
but considering that there was marked loss of 
strength and flesh without evidence of gastric 
eatarrh, it seems probable that there was some 
bleeding from the ulcer, the blood passing down- 
wards and not sufficient in quantity to make the 
stools tarry. 

In the ten days preceding entrance to the hos- 
pital there were three separate attacks of melena, 
without hematemesis, suggesting a duodenal rather 
than a gastric seat of the ulcer. 

During the stay in the hospital hematemesis and 
melena were associated, though the amount of blood 
by rectum exceeded that by the mouth. 

As to the anatomical condition of the ulcer dur- 
ing the last four and a half years, it is probable 
that it healed after the first and second attacks, 
but has been an open ulcer since the latter part of 
June, the hemorrhages resulting from erosion. 

In the light of the autopsy excision would have 
been difficult owing to adhesions to the pancreas, 
and would have required the removal of the whole 
pylorus. 

As to the question of further treatment by the 
physician the only possible procedure known to the 
writer is Schilling’s method of tamponing by intro- 
ducing by the esophagus a rubber ballon connected 
with a rubber tube, and inflating with air. Owing 
to the seat of the ulcer in this case, this means 
would have been of no avail. 


REMARKS BY 8. J. MIXTER, M.D. 


I saw this patient with Dr. Gannett the day 
before the operation. At that time his condi- 
tion was one of great loss of strength and great 
anemia from hemorrhage. I was sent for in 
the evening, as he had had another attack of 
hemorrhage during the afternoon, and we were de- 
cided that laparotomy should at least be thought of 
if it recurred. Dr. Porter saw the case with me, 
and it was decided that at least an exploratory in- 
cision should be made, because it was quite possible 
that the uleer might be on the anterior part of the 
stomach or at the pyloric extremity. If on the 
anterior wall, then the chance of an operation was 
a very good one. The stomach could be easily 
drawn out, a small amount of its tissue excised, and 
then the peritoneal surfaces could be very readily 
united by a continuous suture. The stomach might 
be opened in ease the site of the ulcer could not be 
otherwise determined. The operation need be but 
a very short one. It was quite possible, of course, 
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that the ulcer was not in.a position where it could 
be safely dealt with surgically. ae” 
Before the operation the condition of the patient 
was very fair. The pulse at the time of etheriza- 
tion was pretty good, and but very little ether was 
required. 
On making an incision, beginning close to the 


xiphoid cartilage and going rapidly down to the 
peritoneal cavity, the stomach was drawn out. The 
whole anterior surface and greater curvature were 
found to be normal, but the pylorns seemed to be 
fixed. On passing the hand into the abdominal 
eavity it was found that the pylorus was very de- 
cidedly thickened, and firmly adherent to the parts 
below. It felt exactly like a small malignant tumor 
of the pylorus, — very much such a tumor as the 
one that Billroth removed in his first excision of 
the pylorus: that was malignant. I saw that 
operation and several others at the time, and this 
reminded me of one or two of the cases I saw. In 
this case, however, whether it were a malignant or 
non-malignant tumor, it was impossible to remove 
it on account of its attachments to the pancreas. 
Operations for the removal of the pylorus when it 
is attached to the pancreas are very difficult indeed. 
I have seen two such operations, and in both the 
operations were very long and there was a great 
deal of hemorrhage, and the patients died from 
the shock of the operation. In this case nothing 
of that sort was to be thought of on account of the 
condition of the patient. The only other thing 
that one could think of was to open the stomach, 
and perhaps pack this opening in the pylorus, but 
it seemed that under the circumstances that oper- 
ation would hardly be justifiable, so the stomach 
was returned and the wound sewed up. In case 
the pylorus had been opened it would have been 
impossible to pass a needle about the artery on 
account of its position, even if it would have been 
advisable to tie in the floor of the ulcer. 

I think, in case the ulcer had been found on 
the anterior wall or within reach, where it could 
have been excised, that the operation might have 
stood a fair chance of being successful. The 
patient’s condition was not worse than others in 
which we see recovery, and certainly the stomach 
heals very readily; the peritoneal surfaces unite, 
and there is very little tendency to tear open. 
Operations on the stomach are much more rapid 
than those on the intestine, so that the operation 
was, | think, justifiable, although unfortunately it 
was not a successful one. 


Clinical 


HYSTEROMYOMECTOMY, 


BY HOWARD A. KELLEY, M.D., OF PHILADELPHIA. 


[Dr. Howarp A. Kevxey read a paper before the 
College of Physicians of Philadelphia, on. the 3rd 
inst., on a case of what he terms “supra-pubic 
hysteromyomectomy,” in which the uterus was 
removed with the tumor, followed by very rapid 
recovery in a patient of uncertain age (she was 
an Irish woman, and was somewhere between sixty 
and eighty years old). He described the operation 


as follows :—] 


“First, after due hygienic preparation of the 


_patient, and careful regulation of the emunctories, 


she is brought to the operation; which is conducted 
throughout with all the antiseptic precautions at 
present adopted by wise surgeons the world over, 
She is anesthetized; the incision is made, and the 
tumor freed and delivered. If necessary the broad 
ligaments are tied off down to the base of the tumor, 
which is then tightly constricted with the rubber 
ligature. The body of the uterus, with the tumor, 
is then cut away above this, leaving the upper 
surface of the stump concave. The cervical canal 
is then burnt out with the cautery, and the raw 
surface of the stump is now obliterated by rows of 
stout, buried sutures, one above the other as in 
Schroeder's method. The last row brings the 
peritoneal surfaces together, leaving a linear wound. 
The last row of ligatures approximating the edges 
of the wound are interrupted, and should be left 
long, at least temporarily. Grasping them all 
together, and pulling to the right, the left border 
of the stump is brought into view. The operator 
then takes a needle armed with strong catgut, and 
passes it deeply through the uterine tissue, from 
before backward, tying these very tight, and thus 
ligatures the left uterine artery. Reversing this 
movement, the right uterine artery is also tied. The 
rubber ligature is now cut, and the stump carefully 
watched for hemorrhage. Should any occur, a 
second ligature must be thrown around the uterine 
artery, on one or both sides, passed just above or 
below the other, still deeper into the uterine tissue. 
The abdominal wound is then closed, from above 
downwards, as far as the stump, the peritoneum 
carefully cleansed, and a drainage-tube left in, just 
above the stump, if thought necessary. The next 
step is the most important one, separating this 
method from Schroeder’s. Above the deep uterine 
ligatures, but below the united lips of the stump, 
the visceral and parietal peritoneal surfaces are 
united, as in Hégar’s operation, by a series of in- 
terrupted sutures, left long. The appearance of the 
abdomen then is that of a long wound closed down 
to its lower angle, where it is left open to its peri- 
toneal surface. Plugging the opening into the 
peritoneum is a small wedge-shaped prominence, 
formed by the united lips of the stump. The 
dressing is simple: bichloride gauze, which has 
been preserved in alcohol, is wrung out in warm 
water and packed in around the stump. <A large 
piece of gauze, with a slit in the lower angle, is 
laid over the whole. Through this slit the row 
of interrupted ligatures, uniting the stump and the 
abdominal wall, and the line on the face of the 
stump, are brought and grasped in the bite of an 
ordinary pair of long-nosed artery forceps. Over 
this cotton and the bandage are placed. By this 
means the raw surface of the stump is disposed of, 
dangerous hemorrhage is avoided by the ligature 
of the uterine arteries, and the contamination of 
the peritoneum is avoided by keeping the only pos- 
sible channel of escape for any oozing of blood just 
without the peritoneum. Should any hemorrhage 
occur, in spite of the precautions used, it is under 
{ull control, at once, by grasping the long ligatures 
and forcibly lifting the stump, when, if necessary, 
it can even be transfixed or clamped. The stump 
is held in situ by the forceps, which efficiently re- 
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place transfixion pins. The after course should be 
one of recovery as undisturbed as after the simplest 
ovariotomy. The ligatures are all removed in from 
seven to nine days, and the granulating pit packed 
until it has cicatrized.” 


fieports of Dotieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
F. B. HARRINGTON, M.D., SECRETARY. 
DrecEMBER 10, Dr. O. F. Wapswortn, President, 
in the chair. 
Dr. A. T. Capor read a paper entitled 


TWENTY-FIVE CASES OF LAPAROTOMY FOR THE 
REMOVAL OF TUMOksS.! 


Dr. J. W. Exvtior: I think the series of cases 
of unusual interest. Many of them I have seen, 
and know that they were very severe cases. The 
facts that the rectum was injured twice and the 
ureter divided once show that they must have been 
very serious cases; and the results, of course, are 
very, very fortunate. 

One thing in the cases that particularly interested 
me was the large number of cases of suppurating 
tumors in which pus spilled into the abdominal 
cavity. Dr. Cabot’s experience in that respect 
coincides with my own, that pus in the abdominal 
cavity spilled about among the intestines is not a 
very serious thing so far as results go. This hap- 
pened in several of his cases. In seven or eight of 
my own cases pus has escaped among the intestines 
quite freely, and all these cases did well. The con- 
clusion I have arrived at in that matter is that, if 
the patient be not infected by direct vaccination 
with septic material into‘the wound made by the 
instrument, the pus spreading over the periton- 
eal surface, over the intestines, does a most unex- 
pectedly small amount of harm. Some of these 
cases I have mentioned would, it seems to me, have 
died of acute septicemia if all our old ideas about 
the infection of the peritoneal cavity had been true. 
Washing out the peritoneal cavity is, of course, very 
important, and helps a great deal; but long before 
washing out was begun, pus had escaped into the 
abdominal cavity, and was got out only imperfectly, 
and even in those cases the results were unexpect- 
edly good. 

In some cases it is impossible to get the pus out, 
because the surfaces are so ragged. In a case of 
appendicitis, on which I operated a year ago, it was 
impossible to wash out the pus. Pus, I know, re- 
mained all about the intestines, and yet it did 
not seem to do the least harm. The drainage is 
perhaps more important than the washing out. Re- 
tained pus does an immense amount of damage, but 
pus that flows freely does not seem to affect the 
constitution so severely. Every one who has had 
these cases is delighted and surprised that it does 
not do as much harm as was expected. The moral 
is, I think, that we are encouraged to push on and 
operate on all sorts of collections of pus in tubes, 
in appendices, no matter whether the abdomen 1s 
opened or not. oe 

Last year, in the discussion of appendicitis, there 
was a good deal of discussion about soiling the per- 


? Sec page 29 of the Journal. 


itoneum with pus; and all these cases are, I think, 
interesting in that direction, as showing that even if 
the abdominal cavity be opened for an appendix, the 
soiling of the intestines with pus is not really such 
an important complication as almost every one 
would believe it to be. 

Dr. W. F. Wuitney: I have found the fluid in cer- 
tain so-called suppurating eysts to be puriform, not 
purulent.: The fluid was a sort of pathological milk 
due to the presence of large numbers of minute fat 
globules and fat crystals mixed in. In such a fluid 
microscopic examination is necessary to determine 
whether it is pus; consequently, in some of these 
cases, though not in all, the fluid may have been 
innocuous like the ordinary ovarian cyst fluid. This, 
of course, would give a place in which micro-organ- 
isms could find good food. 

I see in Dr. Cabot’s table there was recurrence in 
two cases, one in two months, the other in ten. I 
would like to ask if these were from the same side. 

Dr. Carnot: In the one removed at the second 
operation, the growth seemed to have taken place 
from the same side from which the previous growth 
had been removed. In the other, in which the ope- 
ration was desisted from on account of the general 
dissemination of cancer throughout the peritoneal 
cavity, the tumor was not separated enough to make 
sure which side it grew from. Both were papillom- 
atéus. Nothing distinctive of cancer was discovered 
in either of the original cysts, but it is very difficult 
in a large papillomatous cyst to go over the whole 
of it and say it has not undergone cancerous change 
in some part. 

Dr. W. F. Wuitney: The question of recurrence 
after ovariotomy is one of considerable importance, 
and suggests the necessity of careful examination 
of many cysts apparently simple to determine 
whether they can start from the pedicle. There is 
the possibility that that left behind may form the 
nidus from which a new growth may come. 

Dr. Capor: In one of these cases there was a 
small portion of the cyst wall which was so adher- 
ent near the great vessels and the ureter, on the pos- 
terior brim of the pelvis, that it could not be thor- 
oughly removed. All that could be was taken 
away, but a small portion was left, and my idea 
was that recurrence probably took place from that 

int. 

Dr. F. B. Harrineron: I should like to ask Dr. 
Whitney if a puriform fluid is ever fetid ? 

Dr. Wuitney: | have seen fluid that is not puri- 
form that is fetid coming from a cyst lying close 
to the rectum. Ido not remember, at this moment, 
a puriform fluid that was fetid. 

Dr. Casot: In several of my cases the purulent 
character of the fluid was settled by the microscope. 
In others no such examination was made. 

Dr. Wuitney: There is no doubt that there are 
suppurating cysts; but there is a possibility of a 
puriform fluid being called purulent. 

Dr. W. W. Gannett: In connection with the 
two papillomatous cysts that returned, I would like 
to ask whether a papillomatous growth had extend- 
ed from the outer wall of the tumor at the time of 
removal. I think that the cases in which the 
growth is bursting through the cyst wall are par- 
ticularly apt to return, and occupy a position mid- 
way between ordinary cystomata and cancer. 


— 
| 
| 
1 
¥ 


49 BOSTON MEDICAL AND SURGICAL JOURNAL. [Janxvary 10, 1889, 


Dr. Canor: In one of the cases the papilloma 
was breaking through the cyst wall, and in the 
other the tumor was so broken up in the removal 
that it was not easy to settle this point. 

In regard to the slight danger that comes from 
the escape of pus among the intestines, I think that 
I feel more apprehensive of danger from this souree 
than Dr. Elliot. Formerly, before irrigation was 
practised, the greatest care was exercised to prevent 
such contamination; and it was surprising to see 
how completely escaping fluids could be shut off 
from the general peritoneal cavity by the judicious 
use of sponges. I doubt, therefore, whether these 
eases can fairly be cited as proving that pus is in- 
nocuous or nearly so in the peritoneal cavity, but 
think that they rather show that a little care pre- 
vents much pus from penetrating among the intes- 
tines. 

When a tube is introduced down among the in- 
testines into an abscess cavity behind them, it is to 
be remembered that at the end of an hour or two 
the track of the tube is shut off from the general 
peritoneal cavity, and no further penetration of pus 
among the bowels can take place, so that if the ab- 
domen has been kept tolerably clear during the 
actual evacuation of the abscess, it is not after- 
wards open to infection. 

Dr. W. W. Gannett; I can confirm Dr. Cabot’s 
statement respecting the great rapidity with which 
peritoneal surfaces become adherent, by citing two 
eases of rupture of the stomach caused by a fall 
through an elevator well. Death resulted in the 
course of an hour or two, and yet the peritoneal sur. 
faces of the lacerated portions of the stomach wall 
were quite firmly adherent. 

Dr. W. W. Gannett and Dr. 8. J. Mixter re- 
ported 


A CASE OF CHRONIC ULCER OF THE PYLORUS, WITH 
FATAL H.EMORRHAGE FROM EROSION OF THE 
PANCREATICO-DUODENALIS ARTERY, WITH SPECI- 
MEN.” 


Dr. A. T. Casor: I should like to ask whether, 
given an ulcer on the anterior wall of the stomach, 
you would expect, going down upon the stomach 
through the abdominal wall, to recognize the site of 
the ulcer by the condition of the serous coat of the 
stomach, or the appearances outside? 

Dr. W. W. Gannett: Pathologically the ulcers 
are far more common on the lesser curvature, in the 
neighborhood of the lesser and not in the neighbor- 
hood of the greater curvature. Ifthe ulcer has been 
sufficiently deep you find a puckering on the perito- 
nealsurface. Unfortunately many of the ulcers come 
in such a position on the smaller curvature that it is 
impossible to see the peritoneum at that point; and 
the only way would be to open the stomach and 
discover it in that way. Where an ulcer has bled 
several times in the past you may find quite a 
marked puckering on the peritoneal surface. Where 
it has bled only once, the amount of puckering on 
the peritoneal surface is usually very slight. Only 
yesterday I made an autopsy in which there was a 
very distinct and double radiating cicatrix on the 
lesser curvature three or four inches from the pylorus, 
and no puckering whatever in that case on the per- 
itoneal surface over it. The man died of something 
2 See page 38 of the Journal, 


else, and there was no history of gastric haemorrhage 
or hemorrhage by the rectum. 

Dr. Extior: I should like to ask if you ean feel 
the uleer through the stomach. 

Dr. W. W. Gannett: As a rule not; for they 
have very clean, sharply marked edges. — It is often 
impossible to feel this edge, for insmany cases they 
are very superficial. This is not a fair example of 
gastric ulcer occurring on the pylorus: it has ex. 
tended much deeper than they usually do. Almost 
anywhere ulcer of the stomach extending to that 
depth would have perforated long ago. One of the 
characteristics of these ulcers is that they are 
sharply punched out and the infiltration of the edges 
is often very slight. 

Dr. Burreti: I should like to ask if it would 
have been impossible to have determined the seat 
of this hemorrhage unless the stomach had been 
opened? 

Dr. W. W. Gannerr: That brings up the point 
of differential diagnosis between the gastric and 
duodenal ulcer. There has been a great deal of 
discussion with reference to the possibility of diag- 
nosticating the seat. If the ulcer is below the 
pyloric orifice the chances are that blood will pass 
down in the intestinal canal, and the evidence of it 
will be (a) a fainting, or, if not sufficient to cause 
fainting, (b) the passage of bloody stools — melena. 
That alone would be strong evidence, but not abso- 
lute; for in hemorrhage from gastric uleer the 
blood may pass downwards and not cause heema- 
temesis. In this case a part of the attacks were 
those associated with melena, a part with haema- 
temesis, a number with both. This ulcer was seated 
in such a position that an opportunity was afforded 
for blood to pass either way, or both ways; and in 
a case like this I don’t think it would have been 
possible to say with certainty where the ulcer was 
seated. The pain was epigastric and not in the 
right hypochondrium, not intense as in typical cases 
of duodenal ulcer, The time of the occurrence of 
pain some authorities lay considerable stress upon. 
I have questioned quite a number about the time 
when pain occurred. Some said it was immediately 
after eating: some said three or four hours after 
eating. In this case there was acute epigastric pain 
two or three hours after eating. It may have been 
at the time when the contents of the stomach were 
most acid, and were passing through the pyloric 
orifice. The intensity of the pain may be due to 
the fact that it is at the period between three and 
five hours after eating that the greatest amount of 
hydrochlorie acid is present and the time when the 
gastric juice would be most acid. Three points in 
favor of duodenal ulcer are: (a) pain in the right 
hypochondrium ; (6) absence of-gastrie symptoms ; 
(c) without hamatemesis pain coming on some time 
after eating and the fact that there is no blood 
vomited, but whatever blood escapes passes through 
the bowels, and one has the condition known as 
melena. 

Dr. Canor: I should like to ask whether it 
seemed at the autopsy or during the operation as if 
it would have been possible, opening the stomach 
near the pyloric orifice with an incision extending a 
little way into the duodenum, to bring this ulcer 
into view during life? 

Dr. 8. J. Mixter: I think not. The whole thing 
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was so firmly held down in place that I don’t think attempting to do an incision thinking that the 
it would have been possible, and for that reason I hemorrhage might cease. 
refrained from doing anything whatever. If the As to extirpation which would involve the re- 
pylorus could have been brought out soas to be seen moval of a portion of the pancreas, I should sup- 
as it can be in a normal case, that is one thing; pose it would be difficult after removing a portion 
here, however, it was bound down very firmly. of it to stop the hemorrhage, for the interglandular 
There was another point: in case this ulcer had not. tissue is so vascular I should suppose it would bleed 
been found by inspection, or by the sense of touch, a great deal. | 
it was my idea that it was advisable perhaps to) Dkr. H. 1. Bowprren: I should like to ask Dr. 
make an incision into the anterior wall of the Gannett how often he finds chronic ulcer of the 
stomach in order to examine the mucous membrane, stomach healed. 
and I think that would have been perfectly justi-, Dr. W. W. Gannerr: Perhaps in 39%, of the 
tiable and certainly would not have taken a great cases the scar of uleer has been found. It is a 
while. recognized fact that in a great many cases scars are 
Dr. H. L. Bowprren: Owing to my health 1 did found where in life no symptoms were known. I 
not think of coming to any meeting this winter. remember two or three cases last year. 
But I was desircus of coming this evening to listen; Dr. Canor: In regard to the surgical treatment 
to the account of the ulcer of the stomach, because of these cases, the reason why I asked as to whether 
ever since the death of Dy. Ellis I have watched to the uleer could have been brought into view was 
see Whether modern surgery, which is so splendid , that, looking at that artery, it seemed clear that if 
in its operations, is not going to prevent entirely it could have been brought into view it might have 


the result which occurred in him and in the pres- been tied. 


ent case. The question in this case arises in my , 
mind whether, if an earlier diagnosis had been made, | 
so that instead of waiting three years and operating” 
at last when the patient was in a miserable condi- | 
tion from previous hemorrhage, — the success might 
not have been greater. Dr. Mixter made a sugges- 
tion which also occurred to me while coming here,— 
what objection would there be in any case to laying 
fairly open the stomach and seeing where the ulcer 
is. and its characteristics. To do this the incision 
in the walls of the stomach might be carried to the 
very point above the ulcer. We know very well 
indeed from the operation by Dr. Richardson, 
through the stomach and up into the oesophagus, 
that the stomach will bear a great deal of handling 
without material injury. We know that the whole 
peritonewn in every part will bear much more than 
we used to think ten years ago. The idea of doing 
what is possible by surgery now would have been 
considered ridiculous, or absolutely wrong, a few 
vears since. I would like to ask Dr. Gannett 
whether he would not think that the firm, thick, 
non-malignant mass found under the ulcer was not 
probably caused by the length of time the process 
had lasted and the repeated inflammatory attacks 
he had been suffering from, and if the operation 
had been done earlier there would not have been a 
better chance. ‘There is still a further question. 
Supposing an ulcer is bound down on the pancreas, 
is that fact of such vital importance? Not knowing 
inyself, I ask the question. Is the pancreas so im- 
portant in itself to the human frame that a portion 
of it could not be perfectly well removed, if neces- 
siry, in the ease of a large uleer of this kind? I 
know very well the close proximity to very large 
arteries and the danger from hemorrhage, but it 
would seem as if surgery had the power of coping 
with that. Moreover, in regard to operating in cases 
of cancer of the stomach I should like to know what 
the prospects are and the actual results of opera- 
tion, as modern surgery tells us. 

Dr. W. W. Gannett: It seems hardly desirable 
to operate in cases of this sort unless the case be- 
comes desperate; for the ulcer may heal and never 
break down. My feeling would be to wait until 


the case had become pretty nearly desperate before 


It would be a serious thing on the 
posterior wall of the stomach to excise; but after 
bringing such an ulcer into view one might put a 
thread under the artery with a curved needle. 

Dr. Oscoop: I would like to mention 
a case I saw in Heidelberg in which Czerny excised 
about one fourth of the pyloric end of the stomach 
for cancer. The operation was lengthy, and was 
performed under a plentiful carbolic spray. I do 
not know the final result in this case, but four days 
after the operation Czerny asked me to see the 
patient. The man wasina cheerful frame of mind, 
and was drinking wine, which seemed to me extra- 
ordinary in view of the short period of time which 
had elapsed since the operation. It was of course 
a case in which almost of necessity death was im- 
minent, and so far as it had progressed the result 
struck me as being remarkably good. I mention it 
as another proof of the surprising impunity with 
which laparotomy in every variety is now performed. 
If I understood Dr. Mixter, the cases of excision of 
the pylorus seen by him all died. 

Dr. Mixrer: I saw two successful ones, one by 
Billroth and one by Wolfler, and three or four others 
unsuccessful. The one by Billroth lived about a 
year. That brings up the point Dr. Bowditch 
spoke of in relation to the possibility of operations 
for cancer of the stomach, and apparently it is very 
seldom that the diagnosis of cancer of the stomach 
can be made early enough, and perhaps there is re- 
currence. But the operation of resection of the 
pylorus for disease of limited area is not a particu- 
larly difficult one. 

Dr. Burret: I would like to say in connection 
with what has been remarked by Dr. Gannett with 
reference to the question of these cases being left 
and the surgeon being called in as a “last chance” 
that I can’t help feeling, so long as physicians re- 
gard it in this light, that the surgeons will not meet 
with a great deal of success in dealing with, for 
instance, eases of haemorrhage as in this case. That, 
I know, is particularly true in cases of cancer of 
the stomach. 

In the last two years I have been asked three 
times to see cases of cancer of the pylorus in refer- 
ence to operating, which had gone far past the point 
of possibility ; in other words, you had a large, solid, 
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fixed tumor with distinct glands which was beyond 
the possibility of removal with recovery; and the 
operation for removal of the pylorus is only applica- 
ble in those cases where the pylorus is movable and 
you have a reasonable freedom from infection of 
the glands. It is a word, I think, that ought to be 
said with regard to it, because surgeons are often 
called in as a “last resort.” 

Dr. W. W. Gannett: I regret to have given a 
wrong idea. In what I said [| had in mind some- 
thing which Dr. Bowditch said. Dr. Bowditch 
asked whether it would not have been possible for 
the man to have been operated on after the first 
hemorrhage. J meant this: clinically one sees a 
great many cases of gastric ulcer with hemorrhage 
which result favorably with cutting off of food by 
the stomach and feeding by enemata. If hwmor- 
rhages recur, then of course the situation is altered, 
and operation is justitiable before the case becomes 
desperate. 

Dr. H. I. Bownrren: I intended my remarks to 
apply to simple ulcers. 

Dr. F. C. Swarruck reported a case of 


INTRATHORACIC SARCOMA, PROBABLY STARTING 
FROM THE PERIOSTEUM OF THE RIBS, IN A BOY 
OF TWELVE.® 


Dr. Wuirney: This mass represents new growth. 
This whole mass, felt in the right pleural cavity, 
was intimately adherent at about the junction of 
the tifth and sixth ribs — impossible to remove it 
from the pleural surface, consequently portions of 
the tumor with the ribs had to be dug out in order 
to take the mass away. This corresponded with 
the small tumor on the back that Dr. Shattuck has 
mentioned. The chief point of interest is this dark 
substance —that is what remains of the lung: it 
was pressed up directly towards the median line 
against the vertebrw. The free edge was just in 
front, sothat on removing the sternum and opening 
the pleura this free edge could be seen with this 
tumor lying next to it. 

Here is the bronchus. The cut is*through the 
primary bronchus, and that is compressed, flattened. 
Before anything was done it was inflated and this 
portion of the lung capable of distention. The 
bronchus is extremely flattened and this lung capa- 
ble of distention on forced inflation. The vessels 
are not apparently compressed to any great extent. 
Careful dissection failed to reveal the point of ori- 
gin. ‘There were two or three minute glands at the 
right of that bronchus, no deposit beyond a minute 
nodule, and no evidences of any secondary deposits 
in any part of the body, showing that in all proba- 
bility it had not started from the glands, for it 
would be impossible to conceive of glands of this 
size lying in close proximity to the tumor and not 
find indications of glands from which this started: 
It is possible that it started from the lung itself, 
but primary tumors of the lung are among rarities 
and more apt to be of chondrous nature, and start- 
ing from the cartilage of the bronchus. In all 
probability this is a growth that has started from 
some of the tissues in the neighborhood either of 
the ribs, or periosteum, or pleura. There are great 
adhesions to the fifth or sixth ribs, and from that 


3 See page 35 of the Jouraal. 


point out seemed to be its chief point of growth 
and the lung was pressed upon. 

The structure of the tumor is peculiar in that it 
is alveolar sarcoma. This is rathera rarity and not 
always easy to differentiate from cancer. In this 
case it was a little difficult; you had to do 
with intercellular substance between the cells, 
which would prove that it was sarcoma rather than 
cancer. On section there were several places where 
this stroma could be seen starting out, but quickly 
becoming disintegrated apparently and broken down 
in such a quick-growing tumor as this. 

These alveolar sarcoma are mentioned as occur- 
ring with bone; and it is possible we have to do 
with one originating in a rib or periosteum and bulg- 
ing out into the pleural cavity. 

Dr. H. I. Bowpitrcu: I saw a ease about twenty- 
five years ago which went through the same pro- 
cess; it was tapped three times.. 

In that case it filled the whole side of the chest. 
The chest looked as if the youth had his chest full 
of fluid. I was sure fluid was there, and tapped 
two or three times, and in no case did I get any- 
thing of any importance. The intercostal spaces 
were exactly filled in, as in common fluid. There 
was perfect flatness everywhere; and at the autopsy 
a tumor was brought out filling up the whole cavity, 
which we thought at the time—I don’t know 
whether Dr. Jackson saw it— was a sarcoma aris- 
ing from the mediastinum. The tumor when raised 
from the thorax made, as it were, a cast of the inte- 
rior, the marks of the ribs and their interspaces 
being clearly seen upon it. 

Dr. Canot: About a week ago I saw in consul- 
tation a case in which there was what I took to be 
a very large sarcoma of the ribs near the angle in a 
woman of about thirty. It had grown quite rap- 
idly and projected a good deal into the chest under- 
neath. The woman is still living. In that case 
the marked symptom was tremendous pain, not felt 
over the tumor so much as along the distribution 
of the nerves. It was not removed. I did not un- 
derstand how Dr. Shattuck would in a similar case 
exclude a cold abscess. 

Dr. F. C. SHatrtuck: That I should exclude by 
puncture chiefly ; but the entire absence of consti- 
tutional disturbance was suggestive certainly, and 
that would be perhaps the chief point of distinc- 
tion. That would be less distinctive as between a 
cold abscess and some other collections of pus; and 
to determine that point in this case a puncture was 
made; and I think perhaps I ought to have made 
another puncture, having failed in the first. Still the 
whole aspect seemed clear that it was a solid tumor 
that I had punctured. The external tumor in this 
case was extremely slight, a slight prominence not 
bigger than a hen’s egg. 


THE NEW YORK ACADEMY OF MEDICINE. 


STATED meeting, December 20, 1888. Dr. THomAs 
E. SATTERTHWAITE read a paper on 


A NEW STUDY OF LOBAR PNEUMONIA; WITH DEDUC- 
TIONS FROM AN ANALYSIS OF FIFTY-SIX FATAL 
CASES. 


The principal types of pneumonia were the fol- 
lowing: (1) acute lobar pneumonia; (2) secondary 
lobar pneumonia; (3) embolic lobular pneumonia; 
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(4) bronchial lobular pneumonia; and (5) the inter-| also in pulmonary phthisis and syphilis, or even 


stitial pneumonia of heart disease. Acute lobar 
pneumonia was first clearly differentiated byGrisolle, 
a student of Louis and Chomel] in 1841, and no work 
had surpassed his in the completeness of its clinical 
and anatomical details. This affection occupied a 
unique position in the catalogue of diseases, for, 
both anatomically and clinically it was unlike any 
known disease. It had also been called c¢roupous 
pneumonia from the fact that fibrin, which consti- 
tuted the chief characteristic of a croupous or 
membranous exudation, was a very regular occur- 
rence in the exudation which filled the vesicles. 
The inutility of the term croupous was clearly 
shown, however, by the fact that croupous and 
eatarrhal processes might be combined in any ex- 
ample of pneumonia, whether lobar or lobular, and 
might also be associated with certain chronic pro- 
cesses, such as phthisis or syphilis. 

Acute lobar pneumonia was the most common 
variety of pneumonia, and Dr. Satterthwaite’s sta- 
tistics sustained those of Fagge, which showed that 
it was chiefly a disease of the male sex. When the 
disease originated in one lung the right was usually 
selected, and where both lungs were attacked the 
second lung was rarely involved until the affection 
in the first had gained some headway. Having de- 
scribed the stages of engorgement, red hepatization 
and gray hepatization, Dr. Satterthwaite went on 
to speak of the symptoms and the physical signs. 
Fine crepitation, he said, while one of the most im- 
portant early sigus, was not a positively essential 
one. Occasionally this sign lasted the entire length 
of the disease. In referring to individual symp- 
toms, he said that in his cases pain in the side usu- 
ally preceded the chill. In old people the cough 
might be absent, and in two of his cases there was 
no expectoration at all. In fifteen the sputum was 
either bloody, blackish, rusty, or greenish; often 
groups of instances had been observed in which it 
was uniformly colorless throughout the disease. 
Albuminuria was quite common, though not as 
frequent as in the interstitial pneumonia of heart 
disease. Dr. Satterthwaite was convinced that if 
the urine received the attention which it deserved 
& nephritie implication would be found more fre- 
quently than now appeared from the statements of 
writers on this topic. His statistics showed a less 
anount of nephritic trouble than actually existed, 
since his cases were all in hospital patients, who 
were often brought into the wards in a moribund 
condition, and it was manifestly impossible to secure 
the complete evidence on this point that was needed 
for statistical purposes. Yet they showed a per- 
centage of 41, and in 5% of this total there was 
chronic kidney disease of long standing. In 8% 
only did it positively appear that there was no renal 
implication, as shown by clinical and post-mortem 
evidence; and there was positive evidence of acute 
kidney disease in 86% of the cases. So far as the 
kidney was concerned, however, we had more to 
fear from the acute exacerbation of an old nephritis 
when the damaged organ was suddenly called upon 
to do vicarious work for which it had little capacity. 

As to the diagnostic value of fine crepitation, he 
said that he thought it was now generally admitted 
in the best quarters that this sign was heard 
not only in the several types of pneumonia, but 


in bronchitis, as Andral claimed. The pain in 
pneumonia, which was most frequently referred to 
the nipple and next to this to the base of the lung, 
was due to pleurisy. The highest respiration met 
with by Dr. Satterthwaite in his cases was 64, and 
there was uniformly a high ratio between respira- 
tion and pulse. Thus, while the pulse was never 
more than double the normal, the respiration was 
often three times the normal, and in an average of 
seven cases was about twice the normal. The high- 
est temperature in his cases was found to be 108°, 
and at death the lowest 100.2°. In ten the highest 
average temperature was 104.5°. The crisis usually 
occurred between the third and eighth days, or, 
more accurately, between the fifth and seventh days. 
His statistics showed that the fatal issue, if it came, 
might occur on any day of the disease (always 
within two weeks), but that the danger was greatest 
about the end of the first week, or in reality on the 
sixth day. This fatal day corresponded with the 
date at which the crisis occurred, according to most 
clinicians. 

The immediate cause of death was usually heart 
failure, the heart muscle becoming exhausted from 
the prolonged and exhaustive work it had to per- 
form, or, indirectly, through the influence of poi- 
soned blood upon the nervous centres. In rare 
cases (two of which had come under his observa- 
tion), the respiratory nerves would yield, and respi- 
ration would stop, though the heart proceeded. 

Some late writers, like Ziemssen, thought expos- 
ure to cold a very infrequent cause of pneumonia; 
but if we noted the time of the year at which the 
affection was prevalent, we at once realized that it 
was a disease of the late autumn, winter, and spring 
months. In thirty-six of Dr. Satterthwaite’s cases 
twenty-seven fell between October 1 and June 1, 
and only seven in the remaining four months. 

There were at least two varieties of acute lobar 
pneumonia; the first being a sort of epidemic form 
which might be called pythogenic, sometimes asso- 
ciated with diarrhoea or dysentery, where persons 
had been crowded together and compelled to inhale 
foul air. The second was due directly to cold, and 
there were probably other causes also. In speaking 
of the alleged bacterial origin of the disease, he 
said that it appeared that none of the observers 
who claimed to have demonstrated this had complied 
with Koch’s law as to the determination of whether 
or not a given microbe was the cause of a disease, 
viz., first, its successful culture apart from the body; 
second, its successful inoculation on the body, with 
the subsequent production of a pathological condi- 
tion the counterpart of the disease in a given organ. 
Thus, he said, it would be necessary to show that 
a pure culture inoculated upon the blood remote 
from the lungs: produced lobar pneumonia. Experi- 
ments, however, had almost always failed in this 
respect, and it had been found necessary to inocu- 
late the lung tissue, where any foreign substance 
would, if injected, produce pneumonia. But in such 
experiments it was lobular, not lobar pneumonia 
that commonly resulted. 

Pleurisy was a complication that was to be ex- 
pected. The pleure were always involved when 
inflammation reached the surface of the lungs, so 
that pleurisy was never absent, except in such rare 
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cases as when the disease was central. A compara- 


tively frequent complication was pericarditis, which 
developed either by an extension of the diseased 
process or by a simultaneous implication, 

As to the mortality of pneumonia, he said it was 
profitless to give statistics in a general disease like 
pneumonia unless we knew (1) the variety, (2) the 
decade of the patient’s life, and (3) the general 
character of the attack. Lobar pneumonia had 
quite a different mortality rate from either variety 
of embolic pneumonia, the cardiac or the pyamie. 
The rate was also probably different in childhood, 
in adult life, and in old age. Having given the 
statistics of various writers as regards mortality, 
he said that after a brief study of these or any 
other similar statistics it would be seen that their 
variation was to some extent a natural one; and 
though it was ostensibly true that the expectant 
plan was the most successful on the whole, still the 
results were by no means uniform in the hands of 
the same person. Admitting, however, that these 
statistics were of value, we had evidence that the 
so-called expectant plan of treatment was the best. 
He believed that we had passed the period when it 
could be successfully shown that we could arrest 
the disease. We did, indeed, sometimes meet with 
cases of pulmonary congestion in association with 
cardiac or renal disease or malaria, that presented 
some of the signs of lobar pneumonia; but the 
prompt relief by stimulants or antiperiodics taught 
us the nature of the congestion. 

The cause of death also indicated the obvious 
direction in which main efforts were to be made. 
It was not so much towards reducing the tempera- 
ture as towards sustaining the heart; next to obvi- 
ating renal complications. Hence our clinical, sup- 
plemented by our pathological, data did point out 
the line of treatment. Dr. Satterthwaite doubted 
whether the high temperature in pneumonia was in 
itself a demon that we must attack and overthrow; 
and said he had been led to believe, by post-mortem 
studies, that the use of antipyretics not only weak- 
ened the heart’s action, but had some unfavorable 
action on the kidneys. It seemed to him that since 
the introduction of the newer antipyretics the renal 
implications had been greater than before. 

As regards treatment, he had often seen 
benefit from copious and repeated cuppings in 
sthenic cases. In less vigorous persons he had seen 
relief follow upon cold water applications. In cases 
of defective hepatic action mercurials in large doses 
might give relief. In patients with weak hearts he 
had seen the case carried safely through with alco- 
holic stimulants; while in renal complications he 
had seen marked relief to the pulmonary symptoms 
from remedies chiefly addressed to the kidneys. 
Reduction of temperature was indeed a relief to 
the patient; but it seemed to him that it was safer 
to accomplish this through the simpler reme lies, 
which caused diaphoresis, rather than by those 
which acted more promptly, but whose secondary 
effects were, to say the least, of doubtful value. 

SECONDARY LOBAR PNEUMONIA. 

Dr. Satterthwaite thought there was a positive 
advantage in retaining this subdivision of lobar 
pneumonia, which was recognized by the old French 
school, and had been approved by prominent clini- 
cians up to the present day. In the nineteen _post- 


mortem eases from which he had drawn his conclu- 


‘sions there was seen to be a line of phenomena 


which plainly indicated certain differences between 
the primary, or acute, and the secondary forms. 
In secondary pneumonia the ordinary clinical signs 
were either masked by the concurrent disease, or 
were so ill defined that the pulmonary attack might 
pass unnoticed ; and so it happened that sometimes 
even in our best hospitals this affection might first 
be detected at the autopsy. The attention of the 
physician might not be directed to the pulmonary 
complication because the patient himself had not 
had his own attention directed to it. Such things 
happened with old people; or it might be that a 
physical examination of the chest was impracticable. 
He had observed the following antecedent condi- 
tions in secondary pneumonia, nephritis, alcoholism, 
phthisis, burns, rheumatism, fracture of the ribs, 
hypertrophy of the heart, pleurisy with effusion, 
and pericardial effusion. He had found it in con- 
temporaneous connection with the following af- 
fections : abdominal dropsy, pericardial effusion, 
gangrene of the extremities, bronchitis, syphilis, 
endocarditis, hydrothorax, and aneurism of the 
aorta. Neither phthisical or syphilitic processes 
had any apparent connection with the pneumonia, 
and in fact, all cases in which there was any suspi- 
cion of phthisis or syphilis as possible causes of the 
lobar pneumonia were thrown out of the computa- 
tion. Secondary pneumonia seemed to be most 
common in winter, and no one of his nineteen 
cases occurred between May 1 and October 1. 

The disease was usually insidious, and the chill 
was frequently absent, probably not occurring in 
one fourth of the cases. While the pain in the 
side might be absent and the difficulty in breathing 
might not be marked, the crepitant rale could be 
heard, as arnle. The temperature would rise rap- 
idly, as in acute pneumonia, but it would average 
somewhat lower; though the temperature might 
not indicate the severity of the attack. The pulse 
also averaged lower than in acute pneumonia. Bron- 
chial breathing and dulness might be the most de- 
cided symptoms, and they are the most common in 
his experience, being noted in about 70% of the 
cases. The expectoration was apt to be scanty, 
and often afforded little help in the diagnosis. He 
had noted it in only about one third ‘of his cases, 
when it was either bloody, rusty, or black. Renal 
symptoms were apt to be more prominent than in 
acute pneumonia. As indicating the difference in 
the type of this variety of pneumonia, there was 
found a decided tendency to suppuration. 

The duration of secondary pneumonia was about 
the same as acute pneumonia, but the crisis was apt 
to come earlier, because the patient was already 
exhausted by the antecedent trouble. Hence he 
found that out of fourteen cases eight died within 
forty-eight hours, and that the period of the greatest 
danger was between the second and third days. The 
immediate causes of death were attributable mainly 
to the same three conditions that are prominent in 
acute lobar pneumonia, viz., (1) heart failure (in 
about one half the cases) ; (2) ureemia; and, last and 
least, respiratory failure from the toxic influence 
of the unhealthy blood on the nerve centres. These 
facts, he thought, sufficiently indicated the proper 
line of treatment. 
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MONTAIGNE ON THE PHYSICIANS OF HIS 
TIMES. 


Micnakt, Seigneur de Montaigne, was born in 1533 
and died in 1592. Just three hundred years ago 
appeared the third book of those extraordinary 
essays, so replete with philosophy, learning, ethics: 
and some social economy, which have delighted past 
and will continue to delight future generations. 

The medical history of this philosopher, and his 
attitude toward physicians and the practice of 
medicine, are of considerable interest. During the 
last few years of his life he was afflicted with “the 
stone,” i.e. (as the context shows), renal lithiasis, 
probably of a gouty nature, the attacks of which 
_ came on frequently and were very severe. He bore 
these attacks very patiently, “ contenting myself,” 
he says, “with grunting without roaring out.” 
This infirmity, he affirms, he inherited from his 
father, who died “tormented with a great stone in 
the bladder.” He alludes to the mysteries con- 
nected with this matter of heredity in terms which 
ule almost as applicable to the present state of 
biology. “I was born about five and twenty years 
before his (the father’s) disease seized him, and in 
the time of his most flourishing and healthful state 
of body. Where could his propension to this malady 
have been lurking all that while? and he, being so 
far from the infirmity, how could that small part of 
his substance carry away so great an impression of 
its share? And how so concealed that till five 
and forty years after I did not begin to be sensible 
of it?” Montaigne adds that we need not trouble 
ourselves to seek for miracles ; “there are so in- 
comprehensible wonders amongst the things that 
we ordinarily see, as surpass all difficulties of mir- 
acles.” 

Besides his gravel, Montaigne thinks that his 
antipathy to physicians was inherited. His father 


lived seventy-four years, his grandfather sixty-nine, 

his great-grandfather almost fourscore years “ with- 
out ever tasting any sort of physic.” “My an. 
cestors,” he continues, “had an aversion to physic 

by some secret and natural instinct; the very sight 
of a potion was loathsome to my father.” The 
ancestors of Montaigne had doubtless been favored 
with excellent health, but in this respect they did 

not differ from great numbers, whose slight phys- 
ical irregularities never claim a physician’s care, 
and whose death may be sudden and _ painless. 
Every physician is cognizant of such individuals 
who live methodically and well, take no medicine, 
or almost none, and are very unprofitable patrons. 
But Montaigne and his paternal ancestors not only 
took no physic, but they had, as he says, a positive 
aversion to all drugs. He gives the reasons that 
influenced them and him. Physic (meaning medi- 
cine of any kind) has a nauseous and disagreeable 
taste. We must remember that this age (the six- 
teenth century) was emphatically the age of nasty 
doses, of much purging, of bleeding, and of clysters. 
We may take Molitre’s satirical accounts (written 
half a century later) andthe carefully kept “Journal 
dela Santé de Louis XIV.” by Vallot, Fagon, and 
Aquin, physicians-in-ordinary to his majesty, as 
fairly representing this epoch of polypharmacy, of 
which Paracelsus was in some sort the leader or 
initiator. When we read the Journal aforesaid, we 
know not which to wonder at most,— the patience 
and meekness of the king amid such phenomenal 
drugging, or the strength of constitution which 
enabled him so long to withstand so many heroic 
medicaments. There is no doubt that the physi. 
cians of that period had a sufficiently copious ma- 
teria medica, but they still had only the vaguest 
empirical notions to guide them in the treatment 
of the sick. 

Montaigne not only revolted against the nauseous 
medicines of the times, but the indiscriminate 
purging seemed to him contrary to nature, and 
deplorable. “Of three sorts of motions which are 
natural to us,” he says, “purging is the worst, and 
no man, unless he be a fool, ought to take anything 
to that purpose but in the extremest necessity. The 
violent gripings and contest between the drug and 
the disease is ever to our loss, since the combat is 
fought within ourselves, and the drug is an assistant 
not to be trusted, being by its own nature an enemy 
to our health, and but by trouble has no access into 
our condition. Let it alone a little; the Providence 
that takes care of fleas and moles does also take 
care of men, if they will have the same patience 
fleas and moles have to leave their systems to the 
workings of nature.” He reasons very correctly 


that too frequent evacuations, instituted with the 
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intent of clearing the humors, are an injury rather 
than a benefit, and that where purging is clearly 
indicated it is folly to resort to drastics when 
“ordinary simples ” will do as well. 

Another observation, to the disadvantage of 
much physicking, which Montaigne had made, was 
that those who once begin to drug themselves are 
wont to feel more and more the need of drugging. 
There is more thana grain of truth in this. “ Expe- 
rience,” he says, “makes me fear drugging, for 
amongst all my acquaintance I see no race of 
people so soon sick and so long before they are well 
as those who take much physic.” 

Another and a principal reason of Montaigne’s 
opposition to physicians was the inchoate state of 
medical science in his day. It was, indeed, the 
renaissance of medicine, and such men as Laurent 
Joubert, Duret, Jean de Vigo, Ambroise Paré, 
Lusitanus, Fernel, Prosper Albin, Botal, Sanctorius, 
Cesar Magatus, deserve all praise for the discov- 
eries they made in medicine and in surgery; but 
this was also the age of credulity, of superstition, of 
unfounded assumption, of crudities, and of humbug. 
Montaigne himself gives us an insight into one cor- 
ner of the materia medica of the times: The very 
choice of most of their drugs is in some sort mysteri- 
ous and divine. The left foot of a tortoise, the urine 
of a lizard, the dung of an elephant, the liver of a 
mole, blood drawn from under the wing of a white 
pigeon, and, for us who have the stone, the excrement 
of rats beaten to powder, and such like trash and 
fooleries, which rather carry a face of magical en- 
chantment than any solid science.” He alludes to 
the perpetual disagreements among the masters of 
medicine (there being no unison as to the causes 
of disease) as evidence of the crude and inchoate 
nature of medical science and art, and affirms 
(what certainly was true of that age) that “the 
most important science in practice among us, that 
which is entrusted with our health and manner of 
living, is by ill luck the most uncertain, the most 
perplexed and agitated with the greatest muta- 
tions.” “There is no great danger,” he continues, 
“in mistaking the height of the sun or in some other 
astronomical calculation; but here, where our whole 
being is concerned, it is not wisdom to abandon 
ourselves to the mercy of the agitation of so many 
contrary winds.” This is a severe indictment, from 
which for these three hundred years medicine has 
been laboring to clear itself. In many respects, 
certainly, we seem to be better off than the contemp. 
oraries of Montaigne. We do not think it probable 
that the mistake could well be committed now-a- 
days to which Montaigne alludes in the following 
paragraph ;-— 

gentleman was at Paris lately cut for the stone 


by order of the physicians, in whose bladder, being 
so cut, there was found no more stone than in the 
palm of his hand; and in the same place a bishop 
who was my particular good friend, having been 
earnestly pressed Ly the major part of the physi- 
cjans in town to suffer himself to be cut, refused 
when he was dead and opened, it appeared that he 
had no stone but in the reins (kidneys).” He 
concludes, however, that physicians are in some sense 
excusable for mistakes respecting diseases that are 
not palpable, though a stone in the bladder, he 
rightly thinks, is “in some sort palpable.” “After 
all,” he says, “ chirurgery is much more certain by 
reason that it sees and feels what it does, and so goes 
less upon conjecture; whereas the physicians have 
no speculum matricis by which to discover our 
brains, lungs, and liver.” 

Had Montaigne lived at the present day, he might 
have somewhat modified the latter sentence in view 
of modern aids to diagnosis. 


MEDICAL NOTES. 

— Dr. J. VY. Hartigan, of Washington, who was 
sent by Dr. Hamilton, surgeon-general of the marine 
service, to investigate the cause of yellow fever in 
Florida, reports that he found a disregard of sani- 
tary rules that seems almost incredible. The 
village of Enterprise, for instance, is surrounded 
with marshes and pools with little or no outlet. 
Sewerage was conducted by open trenches into open 
cesspouls. Side streets were overgrown with weeds 
and decaying vegetation, and there was no system 
of disinfection or for the removal of garbage. The 
doctor had nearly 1000 barrels of filth removed 
from the jail alone, and filled the cesspools with 
dry sand. He sharply arraigns the boards for their 
incompetency, and concludes with this suggestion: 
“It is time that the State should wake up to its 
interests and pass a law creating a State Board, 
which shuld be composed exclusively of medical 
men an! sanitarians, with authority to act and ap- 
point .vunty sub-boards, to consist also of compe- 
tent medical men, and let the powers of the cor. 
porate authorities be subservient. Thus will be 
saved a repetition of the absurd measures, hardships, 
and conflict which prevailed during the late un- 
fortunate epidemic.” 


— It is disagreeable to have to retract any of the 
cla‘ms of science, especially when so picturesque as 
that which is lately copied from the daily press, 
regarding a consultation by telegraph between Van- 
couver Island and London. But the British Medi- 
cal Journal says: “In regard to an alleged novel 
medical consultation supposed to have held between 
physicians at Vancouver’s Island and Sir Andrew 
Clark, we have the best authority for stating that 
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no such consultation ever took place. The only} column devoted to intelligence from Scotland 
ground for the allegation consists in this, that Sir Clearly the great specialist did not resign his mem- 


Donald Smith having asked Sir Andrew Clark by | 
what questions he might best learn from the doo-| 
tors in Vancouver’s Island the state of the patient, 
Sir Andrew Clark furnished him with a copy of 
questions whereby his purpose might be fulfilled.” 
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— The annual meeting of the Springfield, Mass., 


hospital corporation was held recently. The report. 


of the treasurer, Charles Marsh, showed that the 
receipts from donations during the past year were 
$921; legacy from Mrs. Chester W. Chapin, $25,- 
000; legacy from William Merrick, part payment, 
$63,575; rents and incomes, $1966. The payments 
for hospital and grounds amounted to $70,115, 
$34,000 having been paid for land alone and $35,908 
for buildings. The balance of cash on hand is 
$8125. The total amount of popular subscriptions 
received to date, in addition to the Chapin and 
Merrick legacies, is $28,431. Work on the new 
hospital is going on satisfactorily and the building 
will probably be occupied next May, 


— The secretary of the New York State board of 
health is reported as saying that the board is about 
to test the power conferred upon it by law, to com. 
pel physicians and clergymen to report all births 
and marriages of which they have professional cog- 
nizance to the registrar of vital statistics in the 
respective localities having registrars. The law 
has been constantly and flagrantly violated in the 
matter of such reports. The death-rate is full each 
month because undertakers comply with the law, 
but births and marriages are returned only in very 
few instances. The test the Board proposes making 
will involve the prosecution of a few of the clergy. 
men and doctors. 


—The fourth annual reunion of the Associa- 
tion of Ex-Resident Physicians of the Pennsyl- 
vania Hospital took place in the library of the 
institution December 27. ‘These officers were 
elected: president, Dr. Henry H. Smith; vice- 
president Dr. William Hunt; executive com- 
mittee, Drs. C. 8. Bradlute, T. H. Bradford, A. V. 
Meigs, W. J. Taylor, and W. D. Green. After 
dinner, papers were read by Drs. Thomas Wistar 
and Thomas B. Reed, and discussions were held 
by Drs. Meigs, Ashhurst, Longstreth, Packard, and 
Green. 


— Boycotting Sir Morell Mackenzie,” remarks 
London Life of December 13, “is: fast becoming a 
fixed habit with the medical profession. Not only 
was his lecture at Edinburgh ignored by all the 
local doctors, but no word of mention was given 
to it in the Lancet of Saturday last, even in the 
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bership of the Royal College of Physicians a single 
day too soon.” 


— Mrs. Alexander Cameron a short time ago gave 
$7500 to build a wing on the Toronto Hospital, and 
this week has given a second donation of $1600 to 
completely furnish the apartments which are to be 
ealled the Cameron cancer ward. 


NEW YORK. 

— Several students have been suspended from 
the medical department of the University of 
the City of New York for creating disturbances 
just before the Christmas vacation, because Dr. 
IF, D. Weisse, who for several years has held a 
professorship in the department of Practical and 
Surgical Anatomy, was not made professor of 
Anatomy in the place of Dr. Lewis A. Stimeon. 
Dr. Stimson was recently appointed to the chair 
of Surgery, made vacant by the resignation of Dr. 
J. Williston Wright, and the faculty announced 
that the professorship of Anatomy would not be 
filled during the present session, Dr. George 
Woolsey, a graduate of the College of Physicians 
and Surgeons, who for the past three years has 
been studying in Europe, is at present giving the 
lectures on anatomy under Dr. Stimson’s direction ; 
and Dr. A. 8. Haynes is lecturing on practical and 
surgical anatomy in the place of Dr. Weisse, who 
has resigned and been relieved from duty. 


—It is as yet impossible to form an estimate of 
the amount of the annual Saturday and Sunday 
hospital collection, made December 29th and 30th ; 
but in several instances the contributions of the 
churches are known to have been larger than those 
of last season. That of St. Bartholomew’s is 
nearly $4500, and it thus nearly approaches the 
church in London which averages about $5000 
annually,— the largest regular church contribution 
to hospital purposes in the world. 


PHILADELPHIA. 


— At the annual meeting of the College of Phy- 
sicians, held January 3, Dr. D, Hayes Agnew was 
elected president, and Dr. James H. Hutchinson 
vice-president. The secretary and treasurer, as well 
as the members of the standing committees, were 
re-elected. The annual reports show the College to 
be in good condition. Large sums of money have 
been expended within the last few years in building 
and furnishing, and in making additions to the 
library and the Mutter Museum. 


— Dr. Howard A. Kelley, at the last meeting of 
the College of Physicians, read a paper on Hystero- 


myomectomy, and reported a case in which he 
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performed a new operation with very successful 
results and rapid recovery... Dr. J, H. Musser, 
at the same meeting, presented a communication 
on the treatment of peritonitis, in which he de- 
fended the medical treatment, by opium, leeches, 
fomentations, and salines, in opposition to the 
surgical treatment, that has been so much vaunted 
of late. 


—Dr. Thos. G. Morton, recently, at the Penn- 
sylvania Hospital, for the relief of a large innomi- 
nate and subclavian aneurism, tied the carotid and 
axillary artery, with excellent result, and the 
patient was discharged with the signs of aneurism 
greatly diminished. 


Aiscellanp. 
THE LEGAL CLAIMS OF CONSULTING 
PHYSICIANS. 


A votnt of special interest to the medical pro- 
fession has been decided by the Orphans’ Court of 
Philadelphia, says the New York Herald. It is that 
when a consulting physician has been summoned 
by the doctor in charge of the case the patient is 
bound to pay the former, although he was sum- 
moned without the knowledge or consent of the 
patient. 

This rule does not hold good in every case, as, 
for example, when a patient is in a fit mental and 
physical condition to be consulted. But it applies 
whenever the circumstances or exigencies are such 
as to justify the attending doctor in calling another 
oo in consultation without communicating 

is purpose to the patient. The court says: — 

The trust, which includes the power for its exer- 
cise, with which the patient vests his physician is 
often practically unlimited, because it may require 
to be executed at a time when disease has taken 
away all ability to restrict it. The patient is not 
to be left to die on the plea that during such an in- 
terval no act of his adviser can be valid for want of 
his direct approval. 

Or the doctor may suspect the presence of an ob- 
secure disease, which, if it exists, demands heroic 
treatment. ‘To communicate the suspicion to the 
sick man will probably finish him on the spot. 
May he not solve the doubt by consulting a spe- 
cialist ? 

If the right in the consulting physician to com- 
pensation for his services is without legal merit, 
then the law is a reproach to conscience. That it 
has not been passed upon hitherto means nothing, 
or rather it means that it has never been questioned, 
any more than the right of the physician to charge 
his patient with the drugs he has purchased or the 
nurse he has hired for him, when drugs and nurs- 
ing were indispensable to his recovery. 


‘VICIOUS HABITS” AT WESTBOROUGH 
HOMCEOPATHIC INSANE HOSPITAL. 


_ We make room, without comment, for the follow- 
ing extract, headed Vicious Hapits, from the 
3 See page 40 of the Journal. 


report of the superintendent of the Westborough 
Homceopathic Insane Hospital for the year ending 
September 30th, 1888—a report which, included 
with that of the Hospital Trustees, forms Massa- 
chusetts public document No. 

Every physician having experience in treating 
the insane has undoubtedly been surprised at the 
frequency of finding vicious sexual habits among 
his patients of both sexes. His first belief is that 
those habits are the cause of a large proportion of 
insanity; while his mature opinion is that they 
are very often the result of weakened will power 
from mental disease. In either case, he will seek 
a means of prevention. 

We have found a pair of canvas drawers with or 
without a waist, held about the body by a lock 
strap, to be the best form for women. The best 
procedure for men, in incorrigible cases, is either 
circumcision or puncturing the prepuce with one 
or more strong iron wires, which are then bent into 
a ring the size of a quarter dollar. 

For a number of years I have thought it possible 
to effect the desired purpose by an operation, but I 
have not made the experiment until recently. My 
theory was that, the nerve of sensation being cut, 
improper practices would be discontinued. Acting 
on this supposition, I have operated in two cases 
with the assistance of Drs. Givens and Wiswall, 
assistant physicians. 

In the first case, cocaine was. injected. The 
dorsal nerves on each side were cut, and the ends 
turned back upon themselves to prevent union. 
Sensation was somewhat deadened by the cocaine, 
but was still too acute for a similar attempt again. 

In the second operation ether was administered. 
The dorsal nerves on each side were cut and re- 
flexed. 

In both cases, after the operation, sensation was 
somewhat diminished, but not obliterated. After 
a fortnight, no change was perceptible from that 
before the operation. My hope was, by leaving the 
ends of the nerves turned back, if mental improve- 
ment followed, and at a later time it became de- 
sirable to restore sensation to the parts, that, by 
cutting down to the nerves, the ends could be 
brought together again and sensation restored. 

This operation has failed in these cases because 
the nerve-supply is not entirely dependent upon 
the two dorsal nerves. To make the operation 
successful it will be necessary to follow the nerves 
farther back, which may include nerve-branches to 
other parts and thereby cause undesirable results. 

These unsuccessful cases are given as a possible 
inducement to others to discover a better procedure. 


THE TREATMENT OF NIGHT SWEATS BY 
THE EXTERNAL USE OF CHLORAL. 


AccorDING to the Gazette Médicale, Dr. Nicolai 
has obtained good results in the night sweats of 
the phthisical by the employment of an embroca- 
tion of hydrate of chloral, two drachms dissolved 
in a tumblerful of brandy and water. Every night 
about bedtime the patient is rubbed all over with 
a sponge dipped in this solution. Sometimes 


three or four rubbings suffice to effect the complete 
disappearance of night sweats, which have prev- 
iously lasted for weeks. 


> 
a 
| 
| 
| 
| 
+ 
| 4, 
- » 


Vou. CXX.,No.2.] BOSTON MEDICAL AND SURGICAL JOURNAL. 51 
REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 29, 1888. 
Reported Percentage of Deaths from 
Cities. Population | Deathsin | under Five 

for each, Years, Infectious | Acute Leng | Typhoid Diph.& | Scarlet 

Diseases. | Diseases. | Fever. Croup. | Fever. 

New York. 1,526,081 772 319 23.53 | | Al 6.6 
Brooklyn. 751,432 341 137 | 20.59 17-79 | 1.16 | 9.85 3-48 
Chicago 760,000 289 126 | 21.53 21-71 4-90 10.15 1.40 
St. Louise+s++eeeeeees 449,160 156 52 | 18.56 10.24 1.92 14.08 oui 
Baltimore 437,155 163 57 5-49 15.25 2.44 2.44 
BostOn .ececccscecece 407 ,024 192 61 | 10.40 21.32 2.08 6.24 din 
Cincinnati 325,000 84 — 14.28 9.52 4.76 7.32 
New Orleans ..-++eeee 248,000 132 31 9.00 6.00 3.00 4-50 one 
Washington 225,000 30 6 22. I. ow 
Pittsburg 210,000 68 20 ion 1.47 
Nashville..... eseceee 65,153 16 6 32.25 6.25 12.50 12.50 ain 
Charleston 60,145 33 II 3-03 3-03 3.03 oi 
Portland ,00O 10 3 one 
Worcester 76,328 23 8 17-40 
Lowell 69,530 — — — — — 
Cambridge ....-.+++. 64,079 20 6 10.00 25-00 5.00 aw 
Fall 61,203 25 7 16.00 8.00 4.00 
Lynn 51,467 15 13-33 33-33 6.66 
Lawrence 40,175 22 5 22.75 4-55 4-55 
Springfield 39,952 16 5 25-00 18.75 
New Bedford. 36,2 8 3 12.50 25-00 one 
28,781 10 4 10.00 — 10.00 
Chelsea 27,552 12 4 8.33 8.33 on 
Brockton 24,784 8 4 25-00 12.50 
Maiden eevee 18,932 6 I om 
Fitchburg 17,534 9 4 11.11 — 
Newburyport 13,839 I 28.56 14.28 28.56 


Deaths reported 2896: under five years 
infectious diseases (small-pox, measles, dip 
rheal diseases, whooping-cough, e 
lung diseases 514, consumption 
scarlet fever 80, typheid fever 60, whooping-cough 39, diarrheal 
diseases 52, scarlet fever 41, cerebro-spinal meningitis 12, malarial 
fevers 10, 9. From ng 

. Chicago 3, Philadelphia 
Orleans, and Chelsea 1 each. F 


Washington 


York 17, New Orleans5, Chicago and § 


New 


3, St. Louis, Boston, Nashville, Sprin 
From malarial fever, New York and New Orleans 3 each, Balti- 


a 


1021; principal | more and Cincinnati 1 each. 
nd croup, diar- 
sipelas, and fevers) 481, acute 
3, diphtheria and croup 21, 


ng-cough, New York 19, 
2, St. Louis, Boston, New 
From diarrheal diseases, New | t 
ork t. Louis 2 each, Boston, 
Cincinnati, Washington, and New Bedford 1 each. From measles, 
York 21, Chicago, 4, Boston, Washington, Cambridge, and 
Lynn leach. From verebro-spinal meningitis, New York 4, Chicago 
gtield and Boston 1 each. 


From erysipelas, New York 5 
Chicago 2 


In the 28 greater towns of England and Wales, with an estimated 
population of 9,398,273 for the week ending Decembet i5, the death- 
rate was 18.9. aths reported 3397: infants under one year ot 
age 751; acute diseases of the respiratory organs (London) 330, 
measles 274, whooping-cough 73, scarlet fever 53, diphtheria 53, 
fever 47, diarrhea 37, small-pox (tiull and Cardiff one each) 


wo. 

The death-rates ranged from 11.7in Halifax to 32.4in Blackburn; 
Birmingham 17.6, Bradford 17.9, Hull 14.2, Leeds 22.9, Leicester 
16.7, Liverpool 24.¢, London 17.7, Manchester 24.1, Nottingham 19,7, 
Sheffield 18.0, Sunderland 16.2 


In Edinburgh 14.1, Glasgow 20.9, Dublin 26.6. 


The meteorological record for the week ending December 29, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, ot the United States Signal Corps: — 


Barom. Relative Direction of Velocity of State of 
eter, | Thermometer. Humidity. Wind. Wind. Weather.* Rainfall. 
Week end’g 
Dec. 23 30.38 | 29.0) 43.0) 11.6] 36 45 40.0 8S. W.|S. W. 17 15 Cc. Cc. 
= 30.23 | 39.0) 43.0 | 23.1) 58 | 36 47.0 |S. W.|S. W. 14 19 Cc. | C 
30.14 46.0 | 60.0 | 43.0 | 56 53 54.0 8. W. 18° 18 O. C. 
30.20 46.0 | 59.0 | 43.0 | 78 76 77.0 |S. W.| 8S. 12 10 0. , 
29.65 52.0 | 57.0 | 43. 90 87 88.0' |S. W. 18 O. kk. 13.10 2 
29.95 | 36.0) 40.0 | 33.5) 56 | 85 76.0 |S, W.| W. 17 | F. | C. 50 | 
30.44 36.0 | 41.0 | 31.6 | 62 56.0 S. W.IN. E. 13 O. oO. 
Means for 
the Week 80.14 49.0 | 32.7 62.0 pars 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threatening; N., snow. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, UNITED STATES ARMY, FROM DECEMBER 
29, 1888, to JANUARY 4, 1889. 


By direction of the acting Secretary of War, Captain FRepD. C. 
AINSWORTH, assistant surgeon, will proceed to New York City, 
N. Y., and Brooklyn, N. Y., on business connected with the Medi- 
cal Department. Par. 20, 8. 0. 302, A, G. O., Washington, Decem- 
ber 29, 188s, 


SOCIETY NOTICE. 


Boston SocreTy FOR MEDICAL IMPROVEMENT.—The annual 
meeting of the Society will be held at the Medical Library, on 
Monday, January M4, 1889, at 7.45 p.m. Election of officers, 
Reader: Dr. M. H. Prince. Subject: “* The occurrence and 
mechanism of physiological heart murmurs [endocardial| in 
healthy individuals.”” Summary : Frequency of these murmurs 
as determined by the study of one hundred normal subjects. 
They are endocardial and functional, not organic, Coexisting 
cardio-respiratory murmurs. Analysis of concomitant physical 

henomena. Increased cardiac action a causative factor. 

echanism of the heart by which the mitral orifice is Closed, as 
determined by recent experiments. Relation between this 
action and these mitral murmurs, which are due to physiological 
leakage. Characteristics of those murmurs the same as ordinary 
regurgitant murmurs. Permanency. Frequency of aortic and 
ulmonic murmurs. Theory of their mechanism. Alternative 
iypothesis. Conclusions. 


F. B. HARRINGTON, M.D., Secretary. 


JAMES A. EMMERTON, M.D. 

Dr. James Arthur Emmerton died in salem, December 31, 1888. 
Dr. Emmerton was born in Salem, August 28, 1834, the sixth of 
eleven children of Ephraim and Mary Ann (Sage) Emmerton. 
His early education was obtained in the Salem schools. He was 

raduated from Harvard College in 1855, and from the Harvard 

ediecal Schoolin 1858. He then went abroad, and in 1858-59 was 

a resident student of the Dublin Rotunda Hospital, and attended 
de’s eye and ear cliniques. At the breaking out of the 
Rebellion he enlisted, in October, 1861, in company F, 25rd_ regi- 
ment (Colonel Kurtz), Massachusetts volunteers. This regiment 
formed a part of the Burnside expedition. He was warranted as 
corporal. After faithful service in the ranks, Dr. Emmerton 
was made assistant-surgeon at Batchelder’s Creek, in 1562, and 
commissioned July 31. He was post surgeon at Plymouth, N.C., 
when the hospital was burned in December, 1862. He was with 
the 23rd in the winter of 1863-64, and with General Butler at 
Bermuda Hundreds, and with Grant at second Cold Harbor, 
until June 20, 1864, when he was made surgeon of the 2nd Massa- 
chusetts heavy artillery, from June 27, 1564, until the regiment 
was mustered out in October, 1865. After he came home he was 
assistant physician at the New York State Lunatic Asylum at 
Utica in 1866-67, when he gave up practice. Since then he has 
devoted much time and study in behalf of the Essex Institute. 
in 1879 he was with Henry Fitz Waters searching English records 
for the Prince and Silsbee families of Salem, compiling a large 
amount of valuable information that has been published by the 
Institute. In 1881 he published a large volyme of the records of 
the Emmerton family, tracing the family back to Paganus de 
Emberton in 1168, down to the birth of Joseph Emmerton at 
Chebacceo, now Essex, in 1712, who served as corporal at the 
sicge of Louisburg, and was drowned in Chebacco river, Septem- 
ber 27,1782. Dr. Emmerton was the historian of the 25rd regi- 
eos and published an exceedingly interesting regimental 

listory. 

Dr. Emmerton served the Salem public library as one of its 
trustees, and he made a special study of the methods used in 
conducting libraries; visiting a large number, and by correspon- 
dence and in other ways making himself fully acquainted with 
all the details of library work. He had collected one of the most 
valuable libraries in Salem, it being very largely composed of 
art works and those 7 devoted to etching. He had a 
taste also for the drama, and literature connected therewith. 
Dr. Emmerton was a member and officer in the Essex Institute, 
acontributor to its publications, and interested in its work, a 
careful historical and genealogical student, a quiet, unobtrusive 
man, leading his own life in his own way, known intimately, 
perhaps, by very few outside of his own family circle, but by 
those to whom he was known trusted and beloved. 


NATHAN ALLEN, M.D., LL.D. 


Dr. Nathan Allen, a well-known physician and medical writer 
of Lowell, Mass., died January 1. T'wo weeks ago he fell down 
stairs while descending for some coal, striking the back part of 
his head on the stairs. He suffered concussion of the brain and 
some internal injuries, the precise nature of which could not be 
determined. 

e was born in Princeton, Mass., April 25, 1813. At seventeen 
he began academic studies, and matriculating at Amherst Col- 
lege 1852, was graduated in the class of 1836. Then he went to 
Philadelphia, and studied in the Pennsylvania Medical School. 
He received his degree there in 1841. In the autumn of that year 
he settled in Lowell. His attention was soon attracted to the differ- 
ences in birth-rate among people of various nationalities, and the 
small number of children in New England families, as comparec 
with the rate of fifty to one hundred years ago. He investigated 


the subjects of physical culture and degeneracy, insanity anc 
State medicine, heredity, hygiene, education, intemperance, and 
the family institution. In 1856 he was chosen a trustee of Am- 
herst College by the legislature, and took a leading part in the 
establishment in that institution of the department of physical 
culture. Goy. John A. Andrew in 1864 appointed Dr. Ailen a 
member of the State Board of Charities. By reappointments he 


served fifteen years, being chairman a part of the time. In 1872 
he visited Europe as a delegate appointed by Gov. Washburn to 
the international congress which metin Loadon to discuss the 
matter of reform in prisons and other correctional institutions, 

Among Dr. Allen’s published works are: “ The Opium Trade,” 
1853; * Important Medical Problems,” 1874; “State Medicine and 
Insanity.” 1876; “ Normal Standard of Women for Propagation,” 
ist6; und his last, ‘* Physical Development,” 1888. During his 
residence in Lowell, Dr. Allen had for many years been a mem- 
ber of the board of health of Lowell. In that capacity he ren- 
dered valuable service by pamphlets and published articles in 
the local newspapers, in impressing upon people the necessity 
of observing sanitary laws as a condition of good health. He was 
one of the oldest practitioners in Lowell, apd in his younger 
days enjoyed a large practice, from which he acquired consider- 
able wealth, 


LLOYD MORTON, M.D. 


Died at Pawtucket, R. I., October 16, 1888, Lloyd Morton, M.D., 
in the sixty-first vear of his age. Dr Morton was born in 
Halifax, Plymouth county, Mass., where his father practised 
medicine many years. He was a graduate of Brown University, 
Providence, R. 1., and of the Woodstock Medical College, Wood- 
stock, Vermont, and he settled in the then town of Pawtucket, 
Mass., in the year 1852, and became a member of the medical 
society of that State the next year, and of the medical society of 
Rhode Island in 1864, of which society he was president for two 
years. For about two years Dr. Morton had attacks of angina 
pectoris, which were known to a few intimate personal friends, 
and while in attendance in a lying-in chamber the final one 
came. Of his practice the writer knows only that he required 
two horses, and that he was often called as a consultant to 
patients in the neighboring towns, in both this State and in 
Massachusetts. A widow survives him and also a son, now 
a law studentin Harvard College. Dr. Morton was a true hus- 
band and father, At his burial, members of the medical profes- 
sion attended inlarge numbers, and, as was most proper, offici- 
ated as bearers, 
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THE AZORES AS A WINTER RESORT. 
BY EMERSON WARNER, M.D., WORCESTER, MASS. 

Tur Azores, or the Western Islands, as they are 
frequently called, are located in the North Atlantie, 
about two thousand miles from Boston, and from 
eight hundred to one thousand miles from Portugal, 
to which kingdom they belong. They lie between 
26° 59’ and 39° 44’ N. latitude, and 25° 10’ and 
31° 7’ W. longitude from Greenwich. The aver- 
age latitude is about that of Philadelphia. Their 
authentic history begins in the first part of the 
fifteenth century. All previous accounts of them 
are apocryphal, Originally discovered and settled 
by the Portuguese — Moors, Flemings, and remnants 
from other countries are represented. 

Thus they are a mixed people and have a mongrel 
language, based largely upon the Latin, so that 
their language is spoken of as the youngest daugh- 
ter of the Latin. ~ 

Nine islands form the archipelago, somewhat 
irregularly situated, running W. N. W.to E.S.E., 
covering a linear distance of some three hundred 
miles. Much speculation exists in regard to their 
origin. Some assert they are the remnants of the 
lost Atlantis; but the evidences of igneous action 
are so abundant, they are generally regarded as 
voleanie. 

Geologically they belong to the Miocene period, 
as identified by the stratified rock, and signs of 
the Glacial epoch are abundant on several of the 
islands. They are characterized by bold precipitous 
coast lines, rising rapidly towards the interior, the 
highest peaks averaging about thirty-five hundred 
feet, though one island, Pico, supports a peak seven 
thousand six hundred and thirteen feet above the 
sea-level, The same peak below sea-level extends 
downwards rather more than sixteen thousand 
feet. 

They have no natural harbors, the business being 
mainly carried on through two islands, where arti- 
ficial harbors are being constructed. 

They contain a population, according to the 
census of 1878, of about 260,000, distributed ap- 
proximately as follows: St. Michael’s, 120,000; 
Terceira, 45,000; Pico, 26,000; Fayal, 25,000; St. 
George, 18,000; Flores, 9,000; Gracioso, 8,000; 
Santa Maria, 6,000; Coroo, a little less than 1,000. 

That wonder of the ocean, the Gulf Stream, 
flows well to the north, and is crossed in going 
from Boston. The southern branch of the stream 
tlows to the eastward between the islands and the 
continent, thus enclosing them in its embrace. 

This gives them an equabie climate. The changes 
of temperature are extremely slight —that between 
mid-night and mid-day in the shade not ordinarily 
over four degrees, and between the summer and 
the winter mean not more than ten or fifteen 
degrees. The average for the winter months is 
about 62°, and in summer about 72°. No frosts, 
no snows, except Pico’s head is snow capped a short 
time in what they call their winter. The view of 


this peak, five miles distant, has a peculiar charm 
for the visitor at Horta, the chief city of Fayal. 
In summer or winter its alluring, fascinating power 
is never lost, 


‘The houses are built of basaltic lava. Doors and 
windows are wide open during the day, and the 
natives use fires only for cooking purposes. 

Stoves are seldom seen, and many of the peas- 
ants’ houses have no chimneys. 

The dress of the peasants is coarse island linen, 
or wool, spun on distaff and woven on hand-loom. 

They go barefooted the year through. Small 
children, sometimes with only one scanty garment, 
may be seen on the street every day, with head, 
aris, legs and feet bare. 

St. Michael’s, the largest of the Azorean group, 
is about forty miles in length and nine to twelve 
in width. It is a most picturesque island, and 
abounds in beautiful scenery. Here is located 
Ponta Delgada, the chief city, and third in im- 
portance in the kingdom of Portugal. It is a 
business centre, with considerable wealth, and con- 
tains about 25,000 inhabitants. It is situated on 
the south-west point of the island, extends two 
miles along the shore, and is backed by well-culti- 
vated hills. The breakwater, begun in 1861, which 
will cost well nigh a million pounds when finished, 
will accommodate one hundred vessels of all di- 
mensions and draught, and constitutes this the 
chief commercial port of all the islands. Its chief 
export is alcohol made from sweet potatoes, and all 
the product is sent to Portugal. They export also 
beans, maize, oranges, pine-apples, and pozzolana, 
a good cement. Ships in need call here for sup- 
plies and repairs. There is mail communication 
with Europe by mail steamers to Lisbon twice a 
month and by fruit steamers to England. 

Some of the finest and most extensive gardens 
are here to be seen, filled with trees, shrubs, and 
flowers from every clime. As frosts are never 
known, verdant fields and vegetation exist through- 
out the year. The rich and titled have capacious 
residences in the midst of extensive grounds beau- 
tifully adorned, to visit which strangers and for- 
eigners are ever welcome. 

The roads are well-nigh perfect. In the leading 
cities are fairly comfortable carriages drawn mostly 
by mules, though there are some horses, but in the 
rural districts the donkey is the chief beast of 
burden. 

Hotel accommodations are limited and are mostly 
under Portuguese management. In Ponta Delgada 
is a small hotel kept by an English family, which 
is homelike and comfortable. At Fayal, Terceira, 
and St. Michael’s are Portuguese hotels of some 
pretension, but they have little in common with 
the commodious and luxurious American hotel. 

In the winter months it is sometimes a little 
chilly and damp, showers are frequent, and one 
seldom leaves the house without taking an um- 
brella, as in England and Scotland, but the sun 
reappears quickly and the ground is soon dry, 
partly from evaporation and partly from the porous 
soil which conducts the surface-water quickly away. 

Strong winds at times prevail, and high walls 
and hedges of incense and fiya trees are required 
to protect orange trees and other fruit. In sum- 
mer the prevailing winds are said to be north-east 
and easterly. In winter they are from the south, 
south-west and more rarely from north-west and 
south-east, oceasionally accompanied by severe 
gales, when the temperature falls to its lowest, 
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With the Azoreans winter begins about Christmas. | tensively advertised, it ean be used by a much 
The three coldest months are usually January, ) larger number with advantage. Other mineral 
February and March. During the winter of °87) waters, found mostly in the crater called the Furnas, 


and ’88 the following is a digest of the daily record | 
of the temperature and weather for the three! 
months of December, January, wid February. In. 
December the thermometer was never seen below 
60°. Warm, pleasant weather with only light, 
local showers till the 22nd. This was a wet day, 
followed by cloudy, showery days, till the 25th, 
when the showers come in squalls with heavy winds, 
and the 26th and 27th gave gales of wind and rain 
with low barometer (28.5)... No such low barometer 
or heavy gales and high seas since 1859. 

It was a regular blizzard, doing great dam»ge to 
trees, shipping, harbor, and breakwater. Not more 
than once in a lifetime will one see such a Niagara 
sweeping over the breakwater, a structure thirty- 
three feet in height, and lifting boulders of tons 
in weight and depositing them on its promenade. 
During January the thermometer only once stood 
below 60°—that was January 4th: morning, 58°; 
mid-day, 62°—a lovely day. ‘The rest of the 
month the thermometer registered from 60° to 66°. 
The extreme of variation was never more than four 
degrees in any given twenty-four hours. Only six 
days gave this variation. Nineteen days gave only 
two degrees of variation; the remaining days gave 
only a degree or less. ‘Twenty-two days were with- 
out rain unless it might be a slight local shower. 
Three days only were cloudy and rainy the whole 
day,—the other days were a mixture of sunshine 
and rain. Of the twenty-nine days of February, 
eighteen were pleasant and without rain unless a 
very light local shower. Six days were cloudy and 
rainy most of the time —the cther five days were 
more or less cloudy, windy, and squatly. 

Fourteen days of this month were spent at the 
Furnas, a crater containing valuable mineral waters, 
bath-houses, etc. Here the thermometer usually 
registers about four degrees lower than at any 
other place in the islands. The lowest was 57°. 
Here as elsewhere, the variation for the same 
twenty-four hours follows the same uniform rule. 

The winter of 1886-87 was nulder and more 
pleasant. May and June with us are seldom more 
agreeable—the changes there less sudden and 
great. 

Mineral waters are found in several of the 
islands, but mostly in St. Michael’s. In Ponta 
Delgada is found bottled anc. on sale one of the 
most healthful and agreeable of table waters. It 
issues from a high rock difficult of access —is 
collected and bottled as it comes from the rock, 
and its value has only been recognized within a’ 
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only will be given, 


‘are longer and better known, 

These were analyzed by a French chemist, M. 
Fouqué. As samples, the analyses of three or four 
“Coldeira Grande, a boiling 
well of about eight or ten feet in diameter, seeth- 


‘ing furiously in a bed of loose stones, and protected 


by a circular wall some six feet high, wells up at 
the rate of nineteen gallons per minute, and -its 
temperature is estimated at 212° Fahrenheit. The 
rush of gases is considerable, and they probably 
increase the violence of its agitation, which makes 
it impossible to take the temperature at the source.” 


ACIA 983.90 
Sulphbydric acid............ 9.50 
ORY YOR 0.14 

1000.00 


An evaporated litre of this water left a dry resi- 
due weighing 1.818 grammes. After the super- 
oxidation of the sulphate of soda, the weight of 
the dry residue was equal to 1.767 grammes, which, 
when dissolved, gave :— 


Carbonate of soda........ eT TT 0.707 

1.767 


Caldeira de Pedro Botelho, or, as the natives eall 


it, Boea do Inferno, a name suggestive and very 


appropriate, shoots what little water it contains 
with even, recurrent spurts and emits large quanti- 
ties of gases at each pulsation. The water is 
intensely acid, and the sides of the pit are covered 
by a fine, gray, siliceous mud, much sought after 
by the peasantry for topical use in cases of stiffened 
jomts and skin diseases. A sample of this mud, 
from which all trace of sulphate of lime has been 
climinated, presented these results on analysis :— 


0.51 
1.33 

98.28 


The thermometer, quickly plunged into a bucket 
of this muddy water taken from the mouth of this 
Caldeira, indicated 98.5° C. (208,.40° Fahr.), but the 
temperature is probably higher. A litre of evap- 
orated water gave a dry residue weighing 1.003 
grammes, which on analysis showed — 


-It has been analyzed in Paris, by Riche, pro- | Sulphate of lime Joga 
fessor of Chemistry in the School of Pharmacy, | of traces 
with the following results. In a litre of water | a 


Agna Azeda. This water is of the ferr 
was found: 1 gr., 745 of free carbenie acid, | ‘ : of the ferro-saline 


type, delicious to the taste and tonie in 
Its temperature is 60.80° Fahr., and it flows at the 

abe OT Soc ad, of 11 9.5 rallons 
0.0047 of chlorate of potassium, S > per minute. A litre sub- 


uuitted to ebullition lost 930 eubie centimetres of 


0.0189 of chlorate of sodi 
0189 of chlorate of sodium, gas, composed of — 


0.005% of peroxide of ferrum, pee equal to 
(),.0030 of peroxide of Inanganese, Carbonic aeid.............. 95.7 
0,0890 of silica, 06 
Jt being less saline than most of the waters ex- 0 
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A litre of this water evaporated left a residue 
weighing 0.564 gramme, which gave— . 


Bicarbonate of soda...... 170 Sulphate of potash ...... 004 
Bicarbonate of lime....... .0L0 Chloride of sodium........ .067 
Bicarbonate of iron....... .008 
Sulphate of soda.......... 040 om 

0.390 


Padre José, temperature 123.80° Fahr. <A litre of 
this water submitted to ebullition lost 102 centi- 
metres of gas, made up as follows :— 


100.0 


and a detailed analysis gave — 


Bicarbonate of soda..,.... .214 Chloride of sodium....... 
Bicarbonate of lime....... .081 201 
Bicarbonate of iron....... ..020 Sulphydric acid .........traces 
Sulphate of soda.......... lM 


0.693 
One of the largest of the Quenturas baths wells up 
at the rate of 38 gallons per minute, temperature 
118.40° Fahr., and is drawn off into reservoirs for 
use as required. A litre submitted to ebullition 
lost 200 cubie centimetres of gas, composed of — 


Carbonic acid............. 192.5 

200.0 


An evaporated litre left a dry residue, weighing 
1.014 grammes, which on analysis, showed — 


Sulphate of soda.......... 026 
Chloride of sodium......... lll 

1.301 


A publie bath-house has been built in the valley 
of the Furnas—a nice, large, commodious and 
somewhat expensive building. It contains some 
sixty bathrooms with dressing-room attached to 
each; a marble bath-tub cut from a solid block 
set in the floor, and supplied with hot and cold 
water of iron and sulphur, so that a bath of any 
temperature desired, of either sulphur or iron 
water can be had, or a mixture of each. Each 
room has tiled floor, electric bell, suitable chairs, 
table, ete. The services of a janitor can always be 
had—a female attendant when necessary —and for 
all this there is no charge, A tip to the janitor or 
attendant is all that is expected. As yet there is 
no physician in attendance, save in the months from 
June to September, when two from Ponta Delgada 
serve a month each in turn for the time specitied. 
They are taken from the hospital at Ponta Delgada, 
and a small hospital under the same management 
is located near this bath-house, which they use for 
such patients as they choose and think may receive 
benefit from such treatment. 

An official report to the government is expected 
from these physicians each year. 

It is easy to see that this imperfect service can 
not be productive of very valuable results, 

This locality, so abounding in nature’s products of 
Sanative qualities, needs cultivating. This wealth 
of material running to waste night and day, if 
rightly appropriated, might be a boon to many who 
and whose ailments might here find 
relief, 

From the imperfect and unsatisfactory reports 
that have thus far been given, some idea can be 
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had of the classes of cases which have received 
‘Inost attention, and the result. Cases of rheuma- 
tism are most numerously treated with the largest 
percentage of improvement. Next come nervous 
and skin diseases. Of seven cases of sciatica five 
were improved. Two cases of dorso-intercostal 
neuralgia were improved. Of ten cases of paraplegia 
in rheumatic patients, eight were improved. Five 
cases of hemiplegia following upon cerebral hem- 
orrhage, three were improved. Cases of psoriasis, 


impetigo, lichen were treated successfully. Many 
forms of dyspepsia are relieved and cured. Cases 
of anwimia are offen greatly benefited. But the 


use of these waters is still largely empirical, and 
the great gift which nature has here bestowed on 
mankind is by no means properly appreciated. 

The valley itself in which is found this wealth 
of mineral water is one of the loveliest spots on 
earth —rich in extensive and beautiful gardens, 
summer houses ecapacious and comfortable, and 
s rrounded by peaks from which the view is en- 
trancing. An old resident of the Sierras said of 
it in contrast, “ While not so grand, it is far more 
beautiful.” 

Here Wm. Hickling Prescott spent a part of the 
year 1816, and wrote his sister, “ In this delightful 
spot I have enjoyed some of the happiest hours 
that I have spent since I quitted my native shores.” 

Well may a man in such a retreat as this throw 
off the cares and burdens which threaten to crush 
mind and body both, and recover his elasticity, 
and find peace and health in the surrounding beau- 
ties and in the pure atmosphere which here he 
breathes. 

The diseases most prevalent among the natives, 
as is generally the case, are born of their climatic 
conditions and sanitary surroundings. 

The peasant is poor, poorly nourished, poorly 
elad, has the ground for his cottage floor, a damp 
climate, a damp house; these conditions bring 
their train of ills—general debility, dyspepsia, 
anemia, rheumatism, and pulmonary troubles. 

Epidemics of severe types of diphtheria, typhoid. 
fever, or other fevers seldom visit the islands. 

Malaria is unknown. The middle and higher 
classes are comparatively free from sickness, and 
many attain a great age. The natives are nearly 
all Catholics. A single small English chapel at 
St. Michael’s, supplied by a Church of England 
clergyman from Christmas to Easter, is the only 
other public service in the islands. _A few English- 
speaking people are found in the chief cities. At 
Horta, Fayal, is the home of our American consul. 
This office has been in the family over eighty years, 
minus two years only. Educated largely in our 
highest institutions —the family is intelligent, 
cultivated, refined, and keep thoroughly posted in 
matters that most engage the attention of American 
scholars and statesmen, and they are tireless in 
their efforts to entertain and make pleasant the 
stay among them of American visitors and others. 

Many have had occasion repeatedly to return 
thanks for flowers—souvenirs of their delicate 
attention and kind regards, from their capacious 
and well-kept garden of several acres in extent, 
and containing specimens of nature’s varieties of 
trees, shrubs, fruits, and flowers from nearly every 
clime. 
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Nor must the genial Mr. and Mrs. Edwards, of 
Fayal Hotel, be omitted. They are large-hearted 
and generous quite beyond what is usually seen in 
those who manage hotels. In Ponta Delgada, St. 
Michael’s, are also to be found pleasant and cul- 
tivated English-speaking families, mostly natives of 
England. 

The Portuguese are a polite and courteous people, 
even to the children. Saint’s days and other holi- 
days are frequently observed. Religious proces- 
sions headed by bands of music, and conveying 
images of worship, often fill the streets with a 
gaily dressed throng. ° 

On the whole they seem fairly prosperous and 
happy. Their increase is much in excess of their 
ability to maintwin, so emigration, mostly of the 
young of both sexes, constitutes yearly a large ex- 
port product. It will be seen by this somewhat 
discursive description that the Azores furnish the 
tourist or invalid who seeks to escape the rigors of 
a New England winter with an equable climate 
and beautiful scenery, among a profusion of flowers 
and luxurious vegetation. 

Springs of fresh and medicinal water are ample 
in supply, and healthful. A winter residence here 
should never be sought by the consumptive; but 
for those suffering from asthma, rheumatism, neur- 
algia, anemia, nervous exhaustion, malaria, general 
debility, the Azores are justly celebrated. The 
great and sudden changes which belong to our 
climate even in summer never surprises and shocks 
the invalid who seeks rest and quiet in these 
island retreats. 

Expenses of living here are very moderate. 
Barks for Boston are sent out from E. A. Adains 
& Co., each making the round trip on an average 
once in ten or twelve weeks. The vessels are not 
large, but seaworthy—each in command of ex- 
perienced and skilful officers. 

THE MODERN PRACTICE OF SURGERY. 
BY OTIS K. NEWELL, M.D., 


Assistant Demonstrator of Anatomy at the Harvard Medical School, 
Surgeon to Out- Patients at the Massachusetts General Hospital, 


THE briefest possible consideration of the subject 
to which I wish to call attention will be necessary 
in order to consume no more than the space allotted 
to this paper. Bearing in mind, moreover, the 
present abundance of medical literature, I realize 
the great importance of putting, at all times, what- 
ever we have to offer in the fewest possible words, 
and I shall endeavor to doso, I wish to present to 
you the practice of surgery as it is to-day, and to 
consider in what way it may be pursued in order 
to give the most possible impetus to the progress of 
the Art, and the greatest and most effective value 
to our professional opinions. I fully realize the 
difficulty of considering, from every standpoint, 
what the practice of surgery in this community is 
and should be, and I shall endeavor to confine my- 
self as much as possible to its scientitic aspects. 
I believe it is quite well known how inclined men 
are to live so much within their own day as to be 
led to feel that improvement in particular directions 
can no more be possible, and to thus retard, in a 
measure, the inevitable advent of change and im- 
provement in all human contrivances. 


* Abstract of a paper read before the Mas Medi 
Scciety, June 12, 1388. assachusetts Medica} 


This may possibly result in a wise conservatism, 
which makes us loth to give up the old and tried 
thing until what would replace it has doubly proved 
its value. In 1833 Du Boyer, a well-known French 
surgeon, began his lectures on surgical diseases 
with the following sentence: “ The art of surgery, 


pursued in all times with more or less diligence, has 


made, in our day, extraordinary progress, and 
appears to have reached almost the highest possible 
degree of development.” In the light of a great dis- 
covery, Which has changed the surgical treatment of 
disease from what was before almost empiricism to 
quite an exact science, how strange this statement 
seems and how much it ought to warn us against 
similar misconceptions. 

Aside from the great advance in surgery which 
has brought us to the time when the peritoneum, 
which but to touch in the old day was considered 
fatal, may be operated upon with that degree of suc- 
cess which has made the mortality of exploratory 
abdominal operations practically nil, there is, as I 
believe we are all aware, a corresponding progress 
in almost every branch of the arts and sciences, 
a progress so great that a close consideration of its 
developments is almost appalling. Scarcely appre- 
ciating it we live under advantages, many of which 
would, to our ancestors, have been only as possible 
as miracles, and whose combined effect we, living 
also, perhaps, much within our time, cannot possi- 
bly estimate or understand completely. It is very 
gratifying to know that the present wonderful 
degree of intercommunication and interdependence 
of the civilized world has become only possible 
through the application of scientific discoveries 
to the more material advancement of mankind’s 
condition. How abundant and familiar are the 
proofs of this! We only need to desire it and we 
can readily keep informed of all that occurs of im- 
portance throughout the civilized world. If the 
ordinary channels of circulation between this city 
and New York be occluded by the severe storm 
of a few hours we can rapidly develop a collateral 
circulation via London, which will keep up the 
necessary supply of information until the main 
current is re-established. Ina few days, and indeed 
hours, we can travel from one clime to another 
by what but a short period ago would have been 
along and tedious journey. We can speak, hear, 
write, and even walk with machinery. All these 
and many other possibilities, providing our lives are 
still averaging their forty odd years, crowd so 
much into them that it becomes a question how 
much is possible and advisable to do. 

Is it likely that among other things the practice 
of medicine should not be greatly modified and 
improved by all these changes? I say the practice 
of medicine, because in trying to indicate what 
that of surgery should be, 1 must consider with. it 
general medicine, to which it is now more closely 
than ever related. Probably nothing affects the 
advance of medicine so much to-day as the means 
of intercommunication above referred to, through 
which all knowledge and ideas in regard to it ean 
be so rapidly disseminated that practically the 
whole medical world is set to thinking and to work 
upon them simultaneously. If necessary we ean 


know the Crown Prince’s pulse in every hour, and 
any Important medical discovery can be read through- 
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out the world in a few weeks, These enormous 
facilities for obtaining information furnish us with | 
a literature so abundant that more than a few other- | 
wise occupied evenings prohibit the careful perusal 
of even the most important medical publications. 
In surgery, in addition to this, the great strides of 
antiseptic treatment are developing a technique 
with which but few can find time or inclination to 


keep themselves properly familiar. In the other 
branches a corresponding condition of affairs is 
effecting its like results, and the conscientious prac- 
titioner finds himself sacrificing some of his sleep- 
ing hours in order to keep properly informed. If 
he does not do this, and if so, as a general practition- 
er, accepting the responsibility of every sort of case, 
he must be resigned into spreading his knowledge 
over a broad area, parts of which he knows he can- 
not properly cover, but must leave half-protected, 
justifying himself in some ill doing for the sake of 
the work well done. 

It seems to me, in considering these facts from 
the scientific standpoint alone it is only possible 
for the professional man, whether physician, chemist, 
engineer, or of whatever calling, to pursue his work 
in full justice to himself or profit to his profession 
as a special worker. As true as it is that great 
progress is being made in all the arts and sciences 
to-day, so I believe it is true that the same progress 
is everywhere recognized to be due to special work- 
ers, and that but rarely is any great discovery due 
to the haphazard idea of that fast-disappearing 
genus, the Jack-at-all-Trades. I am far from wish- 
ing to suggest even that the “One-Idea Man” can 
work for the most good, or that any part of scien- 
tific work can ever grow faster by a general or 
oceasional neglect of the whole; but rather that 
by a harmonious working of the several parts we 
shall be able to accomplish the most for ourselves 
and our profession. I have not time to mention 
here much in connection with this fact, but would 
refer those of you who wish to read a clear exposi- 
tion of it to an address upon “The Relation of 
Modern Surgery to Internal Medicine,” delivered 
before the Fifty-ninth Meeting of the German 
Naturalists’ and Physicians’ Society at Berlin, in 
September, 1886, by Prof. Dr. von Bergmann. 

That to start with a broad and deep foundation 
is indispensable for the future work is as true as it 
is that the structure, as built to-day, cannot in a 
single lifetime serve its purpose and grow only as 
foundation. Already certain branches of medical 
practice are universally recognized as specialties, 
and as such they will probably remain unless further 
subdivided. In this community, however, it is not 
the custom to consider the remainder of practice as 
coming distinctly and properly under the two heads of 
general medicine and surgery. Again criticizing from 
the scientific standpoint alone, I am quite sure there 
can be no doubt that such should be the case, and 
that, as far as the practice of surgery is concerned, 
ho man is to-day justified in undertaking it unless he 
has had, and is continualiy having, special surgical 
experience. I shall be told at once that this is 
impossible, that in the country the doctor must be 
ready to do all things, whether medical or surgical, 
such a division of work being thus made out of the 
question. I beg to differ upon this point, however. 
It is indeed self-evident that the so-called country 


practice is of a peculiar nature, and that it, above 
all, requires a man of the broadest information and 
widest capabilities ; but whatever comes to him or 
to the general medical practitioner in cities, except 
for general medical treatment, I believe he should 
only treat in emergency. At all other times, and 
then always when possible, it would be better to 
call to the surgical case some one who devotes all 
his time to the study and clear understanding of 
that kind of work. In what degree our present 
system of medical practice makes this arrangement 
impossible, I have not to consider here, —a system 
that will in time here, as it already has been else- 
where, be made conspicuous by its absence. By 
our present method conscientious practitioners are 
forced into treating many cases which are taken 
rather because they justly contribute to the neces- 
sary income, than that they are welcome as scien- 
tific problems. A surgeon is perhaps not so readily 
called in consultation, since the very fact that he 
is thus in a degree designated as the superior of 
the attendant, and is also a “medical doctor,’ may 
result at the next illness in a faithless cireumnavi- 
gation of the original advisors’ abode. If the 
arrangement of special work were adhered to, the 
preponderance of one calling over the other would 
be in direct ratio of the number of surgical and 
medical cases. There would be enough and better 
work for each, and not every man would have to 
consider himself a physician and surgeon, a success- 
ful combination of which is, as I shall endeavor to 
indicate further on, nowadays impossible. May I, 
perhaps, put the matter in the light of practising 
as we would be practised upon? I not long since 
saw a physician who was travelling from Maine to 
New York to have his heart carefully auscultated. 
Which of us could he quietly with a strangulated 
hernia, or a perforated intestine, if he realized that 
his fate rested in the hands of a man with whom 
the operation was practically an experimental lesson, 
and who did not have at his wits’ end all that the 
most recent advances in surgery offered for whatever 
emergency or condition might arise? Is it not 
wrong to the scientific eye for a man to be allowed 
to die of perforating appendicitis or other similar 
trouble, when an operation is at hand to add to his 
chances of recovery, which has, owing to the work 
of specialists in medical diagnosis and surgical 
treatment, reached a point of almost practical cer- 
tainty and safety? I may seem to be putting the 
case rather strongly, and 1 do so because I feel that 
every member of this society appreciates the daily 
increasing load which, under our present system 
and the great progress in a.l medicine, he is forced 
to carry, and that any suggestion of future arrange- 
ment, which shall lessen this and make his practice 
more satisfactory and valuable to himself and the 
community, if sincere in its purpose, is not out of 
place. 

The great truth which has grown from the ground- 
work of Listerism has become so universally estab- 
lished and accepted that we no longer expect to or 
ought to hear that the antiseptic or aseptic method 
was used in an operation any more than that the 
patient was under the influence of an anesthetic, 
and could as well excuse the absence of one as the 
other. The knowledge of proper and successful 


wound treatment under the observation of a prin- 
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ciple, which until the past twenty years had never 
before entered the history of surgery, has been 
already so developed that a fatal result in no case 
of premeditated operation should ever occur. If 
it does, it must either be due to some unforeseeable 
complication or to poor surgical judgment. That 
this is so in earefully selected cases, long series 
of capital operations, including abdominal tumors, 
tongue extirpations and many others equally severe 
without one fatal result, give unanswerable evidence, 
Does it not then seem that whoever undertakes to 
do surgery to-day should be, except in emergency, 
held responsible for a completely aseptic course of 
wound healing, and at least a suecessful immediate 
result ? 

The long list of wonderful and ordinary opera- 
tions which have been evolved from time to time 
has, perhaps, not yet increased as much as might be 
expected, since we find accounts of many of them 
back in the early days of surgery. But how differ- 
ent is the aspect which our new principle and its 
resultant certainty of technique put upon them and 
how great the number of marvellous feats which 
the well-trained surgeon of to-day should always 
be ready to perform, Let me review them as well 
as I can by translating closely from an address on 
the “Progress of Surgery in the last Deeennium,” 
by Prof. Wolfler, of Graz, November 28, 1887, and 
adding a few operations at that time omitted : — 

“J, The different successful operations in the 
rarious body cavities for the removal of foreign 
bodies and growths, or the re-establishment or com- 
pensation of various functions. Here belong cesoph- 
agotomy, gastrotomy, gastroenterostomy, opening of 
the intestine in incarceration, colotomy for retained 
feces, opening the gall-bladder for the removal of 
stones, cholecystoenterostomy to direct the obstrue- 
ted bile current by a new channel into the intestine, 
and thus preserve its function, twice successfully 
performed, opening of pancreas cysts and echino- 
coceus cysts, supra-pubie cystotomy and entrance 
into the bladder through the perineum for explora- 
tion or the removal of stone and new growths; in- 
cision into the pelvis, of the kidney for the removal 
of pus, and calculus, fissure of the larynx, opening 
the pleural cavity with or without resection of the 
ribs tor permanent drainage, opening of pulmonary 
abscess in gangrene of the lung, opening the peri- 
cardium, and aspiration of the ventricle, the removal 
of foreign bodies from the peritoneal cavity, and 
also the opening of bone abscess. 

“TI. Resection of different organs in the con- 
tinuity. Extensive resection of diaphyses and 
epiphyses, Mikuliez’s’ osteoplastie foot resection, 
resections of the sternum of the coceyx, resection 
of the arteries in aneurism, extensive resection of 
the veins in hypertrophied conditions and in tumor 
extirpations; the resection of nerves and their re- 
union after division. 

“JIT. Resection of individual organs. Resection 
of the brain for tumor, — Horsley, and, by the same 
surgeon recently, successful removal of a tumor of 
the spinal cord. Resection of the larynx, and re- 
section of the pharynx, esophagus, stomach, large 
and small intestine. 

“JV. Extirpation of organs. Among these be- 
long entire extirpations of the larynx, of the thyroid 
gland, of the spleen, of one kidney, of the bladder 


in ectopy, vaginal and abdominal extirpation of the 
uterus, and the extirpation of ovarian tumors. 

“V. As further progress in surgery we may regard 
the fact that we are now more than ever before able 
to replace defects, surgical or accidental, of various 
organs by transplantation in plastic operations, 
where, owing to the more favorable conditions of 
healing, the transplanted parts, from the same or 
another individual, or from animals, heal in without 
suppuration. Here belong the advances in plastic 
surgery of the skin, in the transplantation of large 
pieces of skin from one place to another, or the 
gradual transplantation of pediculated flaps from 
adjacent or distant parts; further transplantation 
of large pieces of epidermis; and nerve, muscle, ten- 
don, and bone, transplantations. In this same group 
of operations should be recorded Von Bergmann’s 
recent operation for the treatment of old patellar 
fracture, by chiselling off the portion of bone to 
which the ligamentum proprium patelle is attached, 
Dollinger’s treatment of spina bitida through osteo- 
plastic union of the corresponding portions of the 
vertebral column, and Koenig-Olliers’ method of 
covering nasal defects with periosteal flaps from 
the forehead. Finally, as another operation for 
defect reparation, Czerny and Macewen’s opera- 
tions for the radical cure of hernia. In the group 
of plastic operations comes also Nicoladoni’s brill- 
iant idea of making the pes ealeaneus heal so that 
the function of the lamed Achilles tendon is trans- 
mitted to the peronei. 

“VI. Further progress has been made by bringing 
dislocated organs into their normal position and 
retaining them there by means of suture and other- 
wise. Among these operations belong the fixation 
of a dislocated liver, Billroth and Von Hacker, fix- 
ation of the kidney by Hahn, and fixation of the 
uterus, Alexander and Adams. | 

“ Among progress not indicated in the foregoing 
may be reckoned Bigelow’s litholapaxy and the 
various methods of endoscopic examination of the 
bladder, stomach, and other cavities. Also obliter- 
ation of dead spaces, Mikulicz, and buried sutures, 
Neuber and others. 

‘Cases of surgical tuberculosis and cancer operated 
upon in the very early stages may be radically 
cured; when advanced, however, they are unfortu- 
nately as yet wholly beyond successful treatment. 

* Local anesthesia has also become of great value. 

“Tinally come the great number of advances in 
orthopedic surgery, and especially where compli- 
cated apparatus has been substituted by radical 
operations.” 

The great impetus which all this progress of the 
antiseptic era has given to the surgical pendulum 
has not been unattended with evils, perhaps un- 
avoidable and necessary ones, in that they tend to 
bring the vibrations soonest to the normal swing. 
By these evils I refer to operating for records, un- 
justifiable experimentation, scorn of conservatism, 
what Volkman has referred to as “surgical tight- 
rope walking.” We know that the best surgery 
minimizes the amount of operating, but that on the 
other hand the surgeon should never allow the 
magnitude of any operation or the effect of its 
possible poor result on his reputation to deter him 
from its performance when indications of its neces- 
sity are present. After all, the greatest progress is 
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made, not in devising quaint and effective methods 
of operation, so much as in studying the technique 
of wound treatment during and after the operation, 
so that wounds, which at first it was thought could 
only be safely guarded by colossal occlusion dress- 
ings, are gradually being just as well protected by 
such light and simple coverings as an iodoform pad 
and a sack of absorbent material. 

In conclusion I wish to consider another matter 
which has a strong bearing upon the progress of 
surgery and all medicine, especially in this State, 
and that is the relation of legitimate medical prae- 
tice to quackery, In the code of ethics of the 
Massachusetts Medical Society, I find Article I. to 
say: “A physician should lend his influence to 
encourage sound medical education and to uphold 
in the community correct views of the powers and 
the limitation of medical science and art;” and in 
Article V.: “In every community there are minds 
naturally inclined to quackery, which has flourished 
in every age. It grows by being noticed and thrives 
best under opposition. It is commonly unwise 
to employ argument against it.” Now this latter 
clause seems to be somewhat in contradiction of 
the first, and is, I believe, in its whole statement 
and effect a most grievous error. In the “ Medical 
and Surgical Directory of the United States,” the 
medical laws of Massachusetts are given as follows: 
* The Illinois State Board of Health, referring to 
this subject, says: ‘Samuel W. Abbott, M.D., of 
Waketield writes: “ In reply to your letter request- 
ing copies of our laws relating to the practice of 
medicine, [ will say that we are all well aware of 
the excellent progress made by Illinois in this diree- 
tion, and only wish that the whole Union might 
follow her example. Three years since a similar 
law was proposed and a bill presented to the legis- 
lature of Massachusetts. Several hearings were 
hid before the committee on Public Health, but 
such a storm of opposition was raised by the Boston 
quacks as to kill the bill completely, and the feeble 
efforts to resurrect it have proved of no avail.” ’” 

Is not this a disgrace? There can be but one 
excuse that the Massachusetts Medical Society has 
not long before this gone in a body to contend for 
the passage of such intelligent laws as are needed, 
and that is,in so doing its members are accused of 
making efforts to fill their own purses rather than 
to benefit the community. How absurd it is to say 
that “quackery rather Hourishes under opposition ; 
when in every intelligent community where it has 
been confronted with it it has been reduced to the 
least possible minimum. No doubt quackery always 
has and always will exist until people become edu- 
cated above it, but it should no more on that 
account be legally recognized than should any 
other evil, because it has the same likelihood of 
continuing among us.” 

By a strange perversion of things, this State, 
credited L believe with so much average intelli- 
gence, is proverbially known as a “ hot-bed of 
quackery.” In medicine, unlike any other science, 
the quack is only readily detected by him who is 
well versed in the art itself, and it therefore de- 
volves upon the physician more than any one else 
to aid in his exposure and extermination. In a few 
hours any member of the society well acquainted 
with this city can pick out close on to a hundred 
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individuals practising here as doctors of medicine, 
who, aside from the inability to speak half de- 
cently their mother tongue, have so little knowl- 
edge of human anatomy as it acts and is acted upon 
in different ways that they may not know whether 
the liver is situated beneath the diaphragm or in 
the pelvis, and yet our State Law and sentiment 
allow such criminals, before every moral and scien- 
tific law, to intermingle with and be responsible for 
the most delicate, serious, and sacred affairs that 
can enter into life. 
What more culpable wretch is there, for instance, 
than the man, and I have witnessed such, and 
can point out many more, who will, because he can 
legally steal a few dollars in that way, sit by the 
bedside or calmly gives advice in other places to 
patients threatened with some fatal malady, which 
he can no more understand than can the sick one 
the faet that within his smooth exterior is encom- 
passed the mind and heart of that sort of a crimi- 
nal who makes nothing out of trifling with human 
life, except his living. If the united effort of this 
society cannot soon succeed in establishing the 
most effective laws for the quick suppression of 
such vice, there is one way, | believe, in which it 
can be done, and that is by a process which is grad- 
ually making this thing, which “ grows by being 
noticed and thrives under opposition,” less and less 
indigenous to the soil of human intelligence. I 
refer to the education of the public in general 
medical, hygienic, and sanitary affairs. In other 
communities this is already being done with great 
effect, and here, in spite of the insulting lack of 
legal support, the medical profession is doing much in 
thesame direction. Our society is growing to large 
numbers, and our annual meeting has already become 
a problem to the committees entrusted with its 
organization. The Arrangement Committee has 
this year been obliged to inake new plans for the 
entertainment of the members, as no hall large 
enough was obtainable for the usual table dinner. 
I have been wondering if, in the course of time, we 
should not be able to hold our meeting during 
several days in the Mechanics’ Association Build- 
ing, and in addition to the regular business, which 
promises now sectional work, have a large educa- 
tional exhibit corresponding to such as the London 
Healtheries and the Vienna Cooking Exhibition, 
to which the publie could be admitted and there be 
taught to realize just what the regular study of 
medicine is, and the relation which every medical 
parasite bears to the great body of modern medi- 
cine. 

I ean well imagine such an exhibit, where 
hygienic systems, methods of food preparation, 
cooking apparatus, sanitary appliances, and all the 
various surgical and medical apparatus, with all 
the rest that bears upon the subject, could be seen 
with great interest and profit. The great value of 
educating the public in regard to the prevention 
and cure of disease is already recognized, and quite 
universally, to a greater or lesser degree, especially 
in hygienic and sanitary matters, being put into 
practice. It is in itself worthy of a much longer 
and abler article than the present. I can but touch 
upon it as affected in this State by the non-existence 
of laws, and there only in a few instances among 


the many which have come to my particular notice. 
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Our newspapers, under the existing laws, are justi- 
fied in advertising statements, which it is not their 
business to analyze, of the most false and mislead- 
ing character in regard to the cure of disease, 
things which to the less fortunately edueated 
classes appear from their very manner of statement 
and place of publication as necessarily true and 
valuable, so that they readily pay their hard-earned 
money for such nostrums or to such individuals. 
It is well known to the profession that many 
eases of cancer, When seen in the very early stages, 
may be radically cured by operation, such as lip 
eancer, to which the patient’s attention is soon 
called. This is also the ease with early-discovered 
so-called “surgical tuberculosis,” which may be 
cured and prevented from becoming constitutional 
by early operation. How many lives and how 
much misery might be saved if people were taught 
to have their bodies examined occasionally, with 
the same care that some have given to their teeth, 
so that by detecting a destructive process in the 
early stages, a whole organ need not be sacrificed, 
especially where its loss is either of irreparable 
injury or fatal effect. 

I saw aman not long ago at the Massachusetts 
General Hospital with cancer of the lip. He was 
advised to have an operation which would promise 
him a radical cure, but, not being edueated in 
regard to the value and simplicity of etherization, 
and the safety of surgical procedure, the word 
“operation” overcame him, and he refused the 
recommended treatment. He was then advised to 
permit no other sort of interference with the 
growth. That very day, on his way from the hos- 
pital, he encountered a wagon and pair of horses 
covered with the red-lettered signs of certain long- 
haired, greasy, so-called “Indian doctors,” who, 
anong other things, never failed, and would promise 
on their oath, if necessary, to the patient, to cure 
eancer. He visited them, and at a liberal consider- 
ation was treated to a “drawing and healing” 


salve. About two weeks later he came again to the 
hospital. The growth, irritated and aggravated by 


the “Indian” application, had inereased with great 
‘apidity, and the glands in the neck were hopelessly 
involved. This is only one instance among a hun- 
dred such that are daily occurring in this com- 
munity, and still the Homes for Friendless Cats and 
Dogs, and many other things equally as good as the 


Societies for the Prevention of Cruelty to Animals, 


have, from a close study of their needs, grown up 
among us in flourishing condition. 

I recently met an acquaintance, a young, ap- 
parently intelligent man, who told me that he had 
been ill for six months, that he had tried all sorts 
of “doctoring ” without avail, and asked me what I 
supposed finally cured him? I could not imagine. 
He told me mental healing, and asked me if I be- 
heved it. Believed it? Certainly I did; and also 
believed that in this State one in three hundred and 
fifty of the population is insane, and that among the 
rest, at greater or less remove from the same condi- 
tion, are people who, from the slight tendency to 
mental impressions, such as nausea at the sight of 
trivial things, may pass on to the point of sincerely 
believing themselves in control of the Tidian girl 
Gita, or some other even more impressive influence. 
When we realize that a man completely the subject 


of mental impressions may even sit on a red-hot 
stove as comfortably as the ordinary individual re- 
elines in a chair, can we look with anything but 
anxious compassion upon those whose mental 
state is in such a eritical condition that they 
imagine the powers of mind-cure to extend beyond 
the normal physiological safety line? Is it not 
hard to believe that in this city and in the 88th 
year of the 19th century, the doorways of our large 
publie halls may be placarded with flaring signs 
reading that, within, the wonderful Dr. So-and-So 
will practise mental healing free of charge from 10 
to 11 a.m. Have any of you ever taken the trouble 
to enter these places and seethe class of people 
whose credulity leads them to seek such men, and 
witnessed how they are imposed upon? How the 
“doctor” promises to cure these weak, trembling 
things, “if they will come to the hotel,” and that 
“his charge is only five dollars.” 

The same spirit that discountenances any legal 
interference with the practice of medicine affects 
the degree of ease with which its study is pursued. 
Aside from the unnecessary difficulty in obtaining 
material for anatomical study, the investigation 
into the pathology of disease is retarded here be- 
cause an ignorant prejudice exists against the wis- 
dom and necessity of post-mortem examinations, so 
that among 2807 deaths at the Massachusetts Gen- 
eral Hospital during the past seventeen years, only 
930 post-mortem examinations have been made; or, 
as Statistics kindly furnished me by Prof. R. H. 
Fitz show, the average number of post-mortem ex- 
aminations among the deaths from 1876-1885, 
inclusive, has been in the New York Hospital 76%, 
Presbyterian Hospital 55%, Pennsylvania Hospital, 
not including fatal cases of accident, 46%, Mon- 
treal General Hospital for five years 89%, Boston 
City Hospital 29%, and Massachusetts General 
Hospital 27%. 

How little* support the study of medicine has 
received here from the laity can be somewhat esti- 
mated by comparing our institutions with the Car- 
negie Lavoratory of the Bellevue Hospital Medical 
College, the Laboratory of the Alumni Association 
of the College of Physicians and Surgeons, the 
Hoagland Laboratory of the Long Island Medical 
College, the Loomis Laboratory of the Medical De- 
partment of the University of the City of New 
York, the Vanderbilt and the Johns Hopkins Med- 
ical Schools, and other similar gifts elsewhere made 
towards the progress of inedicine in America. 


A CASE OF UNIFORM CONTRACTION OF 
ALL OF THE FLEXOR MUSCLES IN THE 
FOREARM, RELIEVED BY AN OPEN IN- 
CISION. 


BY A. T. CABOT, A.M., M.D. 

Tue following case is briefly reported to draw 
attention to one or two considerations, which, it 
seems to the writer, should determine our selection 
of the proper point for section of contracted 
muscles in the forearm. 

Annie L. M., fourteen years of age, entered the 
Massachusetts General Hospital August 12, 1886, 
with her left wrist strongly drawn over by a uni- 
form ec .‘iaction of all of the flexor muscles to the 
wrist and fingers. These muscles and tendons were 
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not fixed by inflammatory adhesions, but were sim- | selected in this case for three reasons. First, it 
ply so shortened that they would not permit the 
extension of hand and fingers. When the wrist. 


was strongly flexed, the fingers could be completely 


extended, and when, on the other hand, the tingers 
were tightly closed, the wrist aud metacarpus could 
be brought into line with the arm. The extensor 
muscles were not paralyzed, although they were, 
perhaps, less powerful than they should have been. 

This condition had existed since the girl was 
three years old, and had followed a fracture of the 
forearm with continement in splints at that time. 

The motions of the wrist and fingers, although 
limited, were fairly strong, and the condition was 
objectionable on account of its unsightliness and its 
interference with her playing on the pianoforte. 
With her hand in the flexed position she could not 
strike an octave. 

An attempt was made, under ether, to forcibly 
straighten the wrist, but to all the force that could 
be safely applied it did not budge a particle. After 
considerable demur, the parents finally decided 
upon an operation. 

August 20th. Ether was given and an incision 

was made across the forearm, about three inches 
above the wrist joint. All of the flexor tendons, to 
the number of twelve, were divided (flexor carpi 
radialis, flexor carpi ulnaris, palmaris longus, flexor 
sublimis digitorum, four tendons, flexor profundus 
digitorum, four tendons, and flexor longus pollicis). 
The fingers and wrist were now easily straightened 
and secured to a splint, and the wound was brought 
together with silk sutures. The whole operation 
was done with extreme care in carrying out antisep- 
tic precautions, and healing took place by first in- 
tention. The splint was taken off on the thirteenth 
day, and the next day the patient could somewhat 
flex the fingers herself. She went home on the 
seventeenth day, with directions to carefully attend 
to active and passive movements of the fingers. 
When seen again, some months later, there was 
very good motion in both flexion and extension, al- 
though there was some adhesion of the muscles to 
the scar. She told us that she had an illness, said 
to be typhoid fever, shortly after her return home, 
so that for several weeks at that time the exercise 
of her fingers was wholly neglected. 
On September 13th, 1888, her mother wrote as 
follows: “ We think the cords have not contracted 
any since the operation. The arm is as strong and 
not less useful than: before the operation. She 
plays the piano, and can reach a full chord, but 
without much force. The fingers lack strength at 
the tips, so that she has not the power to strike 
them down on the keys bent, but lays them down 
flat. Whenghe wishes to grasp anything firmly, 
she takes it ‘between the thumb and the palm of 
the hand, the fingers remaining nearly straight.” 

The difficulty in flexing the terminal phalanges 
seems to be due largely to the adhesion of the ten- 
dons at the sear. How much less troublesome this 
might have been, had the motions of the fingers 
been continuously attended to just after the opera- 
tion, itis hard to say. Even with its limitations, 


the parents and child feel the relief of deformity 
and increased usefulness of the hand to be a great 
gain over the old condition. 

The point of incision, so far above the wrist, was 


avoided opening the bursa which surrounds all of 
the flexor tendons near the annular ligament. This 
bursa communicates with the carpal joints, and any 
inflammation originating in it quickly extends to 
and disables the wrist. 

Second: It did not divi le the tendons where they 
lay close alongside of each other, and would there- ’ 
fore be hopelessly matted together by any slight 
inflammatory adhesion. The healing of a tendon 
Within a synovial groove causes a more or less in- 
timate adhesion to an unyielding sheath, while a 
tendon wounded in the midst of lax connective 
tissue is much more likely to retain its freedom of 
motion, 

Third: There seemed to be a very decided advan- 
tage in dividing the tendons at a point where the 
muscular fibres were already attached to them. In 
this way they were not separated from their respec- 
tive muscular bellies, but some of the muscular 
fibres remained attached to the distal portion of 
the tendon, preventing a too great separation of the 
parts, and serving as a guide for the reparative 
process which was to reunite them. This third ad- 
vantage attached especially to the division of the 
tendons of the flexors of the fingers. 

All of these considerations seemed of practical 
value in the performance of the operation, and the 
favorable healing with the preservation of function 
contirmed this opinion. Whether this practice 
should be applied to the section of other muscles 
of the pennate variety experience will show. For- 
tunately, in no other part of the body is the indi- 
vidual independence of the muscles so important as 
in the forearm. 


RUPTURE OF THE TENDON OF THE LONG 
HEAD OF THE BICEPS. 
BY G. H. MONKS, M.D. 

Some time ago I found in a cadaver in the dis- 
secting-room a shoulder-joint which illustrates so 
well the ultimate results obtained after most rup- 
tures of the long bicipital tendon, that I consider a 
eut of it worthy of a place in the Journal. The 
figure shows the humerus and the tendon. The 
subject was a tall, thin man, apparently about fifty 
years of age. The joint showed distinct evidence 
of a chronic rheumatoid process, and the head of 
the humerus was flattened and broader than nor- 
mal, and its surface wasrough. The biceps tendon, 
which had been torn from its attachment to the 
upper margin of the glenoid cavity, was firmly ad- 
herent to the upper end of the bicipital groove, while 
above this point and at the spot where the tendon 
should normally arise there was no trace of any 
tendon whatsoever. The capsule of the joint was 
considerably thickened, and the tendon was firmly 
adherent to that part of it which was over the 
bicipital groove. 

The predisposing cause of the rupture was possibly 
a weakening of the tendon from senile or rheumatic 
changes, aud a gradual wearing away from friction 
over a roughened surface. The immediate cause 
was probably some slight strain. The tonicity 
of the biceps muscle undoubtedly ea the torn 
tendon down the bicipital groove, where it acquired 
a new attachment to the bone; this time to, the 
humerus. 
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Thus two clinical facts, which are almost always 


noticed in these cases, ave explained: tirst, that the 
tendon can in life be felt below the lower margin of 
the deltoid, a thing not possible under normal con- 
ditions ; and, secondly, that ultimately a useful arm 
may result because of the new attachment in the 
bicipital groove. 
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Since reporting four cases of this injury in 1886! 
five or six others have come under my observa- 
tion, and I have never yet seen a case where the 
tendon cannot be felt below the deltoid. 

The snap of the tendon during life is sometimes 
so slight as to escape the notice of the patient 
himself. This is often the case in the aged. In 
the young or middle-aged the snap is sometimes 
so loud as to be heard by the bystanders :—~— 
thus a patient (kindly referred to me by Dr. F. B. 
Harrington) was engaged with another laborer in 
lifting a heavy stone, when the tendon gave way 
with such a loud snap that his partner at once in- 
quired if he had * bust his suspenders ”! 

In a case of injury to the shoulder, where the 
biceps tendon is found ruptured, it is often difficult 
to determine whether the rupture is due to this 
injury or whether it dates farther back. It may 


have taken place years before, and have given rise 
# Journal, yol. cay. page 49), 


to so little trouble at the time that the patient has 
entirely forgotten the occurrence. 

A complete rupture is easily recognized by the 
physical signs alone; but not so a partial rupture 
or strain, where there is no deformity to point to 
the correct diagnosis. In such cases, let the sur- 
geon grasp the hand of the patient as if to “shake 
hands ” with him. Now, the patient should be told 
to pronate and then to supinate, the surgeon resist- 
ing. If the tendon is injured there will be much 
greater pain on attempting to supinate than in pro- 
nating; for in supination the biceps is called upon 
for action, Whereas in pronation it is practically at 
rest. This test I have found more reliable than 
that suggested by Hueter, viz, that flexion of 
the supinated forearm causes more distress, and is 
accomplished with more difficulty, than flexion of 
the pronated forearm. 

If then, after an injury likely to unduly stretch 
the tendon, there is tenderness along the bicipital 
groove, With possibly some ecchymosis, and if the 
act of supination (against resistance) is more pain- 
ful than pronation, there is every probability that 
the long bicipital tendon has been either partially 
ruptured or severely strained. 


REPORT ON OBSTETRICS. 
BY CHARLES M. GREEN, M.D. 
THE USE OF ANTIPYRINE DURING LABOR. 


Granpin! (New York) has experimented with 
antipyrine as an analgesic in the first stage of 
labor with gratifying results. His method has 
been to give fifteen grains of the drug, well diluted, 
and preferably with some stimulant, such as 
spiritus waumonil aromaticus, and to repeat the dose 
in one hour, Two hours later the patient is given 
ten grains, and this dose is repeated every two 
hours if necessary. In conjunction with antipy- 
rine, Grandin uses chloral hydrate in fifteen-grain 
doses, every three-quarters of an hour, until three 
or four doses have been. given. 

The result of this combination Grandin has 
found to so far nullify the pains as to be scarcely 
perceptible in two instances, and in other cases to 
be simply uncomfortable. The progress of labor 
was not interfered with, and there was no evidence 
of injurious effect on either mother or child. 


LESIONS OF THE PLACENTA IN ALBUMINURIA. 

Rouhaud? (These de Paris, 1887) found that, 
among sixty-eight women affeeted with albuminuria, 
there were twenty-eight having lesions of the pla- 
centa characterized by hemorrhages. Among eleven 
women with eclampsia, placental lesions were ascer- 
tained to exist in eight. In almost ag] the cases in 
which the lesions existed the patienfs were primi- 
parous. ‘These lesions can explain the hemorrhages 
often observed in the course of pregnancy, as well 
as premature labor and death of the faetus. We 
possess no sign which enables us to recognize this 
lesion, and its treatment is the same with that of 
albuminuria. 
THE SEPARATION, IN POINT OF TIME, OF VERSION 

AND EXTRACTION, 
Winter wrote on this subject, and his views 


Y. Med. Jour., July 14, 18%8, 
? Revue des Sciences Medicales, July 15, 1888. 
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were noticed in these reports. His main conelu- 
sions, based on three hundred and ten cases, were : 

1. That one ought not to perform version until 
the cervix is sufficiently dilated to allow of imime- 
diate extraction. 

2. That the best results for the child are ob- 
tained by immediate extraction. 

Dohrn? discusses Winter’s conclusions, and ad- 
mits the first but not the second. In one hundred 
and fifty-two cases of transverse presentation in the 
Kénigsberg clinic, immediate extraction followed 
version: one hundred and thirty were born alive 
and twenty-two were still-born. On the contrary, in 
twenty-two cases of trunk presentation, in which, 
after version, the expulsion was left to nature, all 
the infants were born living. Dohrn, therefore, 
thinks himself justified in concluding — 

1. That in a shoulder presentation one ought 
never, in the absence of a particular indication, to 
perform pelvic version until dilatation is complete. 

2. That the extraction of the foetus ought to be 
performed only when there is a special indication ; 
in all other cases natural expulsion is preferable 
for both mother and child. 


INTRA-UTERINE SNARING OF THE ARMS IN VERSION 
AND EXTRACTION FOR CONTRACTED PELVIS. 


Schatz® (Rostock) has suggested the novel ex- 
pedient of snaring the foetal arms in utero, with a 
view to facilitating extraction after podalie version 
in narrow pelves. The difficulty, so frequently 
encountered in such eases, is the extension of the 
arms above the head. Valuable time is then con- 
sumed in bringing down the arms, which are some- 
times also injured in the manceuvre; and foetal life 
is often lost from delay thus occasioned before the 
head ean be extracted. To avoid this delay with 
the after-coming head, Schatz has in a number of 
eases snared one or both arms, while his hand and 
arm are in the uterus prior to podalic version. The 
loss of time from this manceuvre is of no con- 
sequence, as at this time the child does not sutfer 
any respiratory interference, and Schatz believes 
that by this procedure he has saved the life of 
many children. The application of the sling to 
the arms requires, of course, a certain amount of 
dexterity, but no more than ought to be possessed 
by one who would attempt version and extraction 
in contracted pelves. 

THE EFFECTS OF COMPRESSION OF THE F@TAL SKULL, 

WITH SPECIAL REFERENCE TO DELIVERY IN MINOR 

DEGREES OF FLAT PELVIS. 


Milne Murray ® (Edinburgh) has written a paper 
of great value, which has an important bearing on 
the question of turning versus high forceps in minor 
degrees of flat pelvis. The great objection to 
the use of high forceps in such cases has been the 
belief that the necessary compression of the foetal 
head in its occipito-frontal diameter resulted in a 
corresponding increase in the transverse diameters, 
which increase only enhanced the difficulty with 
which the head passed the narrowed conjugate. 
There is eminent authority for this belief. Being 
struck by the unexpected ease with which he had 


3 Vide Boston Med, and Surg. Jour. 

4 Zitschr, fiir Geb. und Gyn., band xiv. 1; Revue des Sciences 
Médicales, July 15, 1888. 

5 Trans. of the Second Congress of the German Gynecological 
Society; Centralblatt fiir Gynikologie, 1883, No. 24. 

6 Edinburgh Medical Journal, Nov., 1388. 


delivered with axis-traction forceps in a case wherein 
long forceps had failed under similar conditions in a 
preceding labor, Murray set himself to explain the 
reason. Obviously the conditions of compression 
would be the same in both kinds of forceps, and this 
fact led him to doubt whether the transverse diam- 
eters of the foetal head are in reality increased by 
oceipito-frontal compression. To determine this 
point, the following experiment was made: a cepha- 
lotribe was applied to the occipito-frontal diameter 
of a recently delivered foetus, and the blades simply 
brought into contact with the head without in any 
way compressing it; the antero-posterior and trans- 
verse diameters were then accurately measured 
with calipers. The compression-screw was now 
turned until there was a manifest reduction of the 
occipito-frontal diameter; the same diameters were 
then measured and noted, and the procedure re- 
peated two or three times until the bones began to 
show signs of giving way under compression. This 
experiment was repeated on nine foetuses of vary- 
ing degrees of development. Accurate tables are 
given in the paper of two of the experiments, and 
from the results of all his observations Murray con- 
cludes: 1, that “the foetal skull is compressible in 
an antero-posterior direction by the sliding of the 
occipital and frontal bones under the ends of the 
parietal bones ;” 2, that “this compression is not 
accompanied by any appreciable increase of the 
transverse diameters.” 


The question then arose as to what happened to 
the contents of the skull, and how they accommo- 
dated themselves to the diminished space. As these 
contents are practically incompressible except within 
narrow limits, if their containing space is limited 
in one direction it must be correspondingly in- 
creased in another; this was found to be provided 
for by the elevation of the parietal bones and the 
elongation of the head in a vertical direction, 
directly proportioned to the antero-posterior com- 
pression. 

If the forceps blades are accurately applied over 
occiput and sinciput, as they naturally would be in 
simple flat pelvis, they do not interfere with the 
telescopic adjustment of the cranial bones, and with 
the vertical elongation of the skull. If, however, 
vhe grasp is an oblique one, the effect of compres- 
sion will be distortion of the head, that is, a length- 
ening of the free oblique diameter to a degree 
nearly proportional to the shortening of the com- 
pressed diameter, a result which would materially 
increase the difficulty of the passage of the head 
through a contracted conjugate. 


[It is probable that this oblique grasp of the head, 
interfering, as it does, with the telescoping of the 
bones, and adequate vertical elongation, 1s often the 
cause of fatal injury to the foetal head; a result 
which has unjustly prejudiced the skilful use of 
high forceps in suitable cases. — Rep. | 

The practical deductions from these observations 
are as follows :— 

First. That the failure to deliver in minor de 
grees of flat pelvis with the simple long forceps 
was not due to transverse bulging consequent on 
antero-posterior compression, as the conditions of 
compression are the same with axis-traction forceps ; 
rather that in the older instrument force was not 
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applied in the axis of the superior strait, as can be 
done with axis-traction. 

Second. That in minor degrees of simple flat 
pelvis and flat mechanism (i.e. with the sagittal 
suture in the transverse diameter of the pelvis, and 
with some head extension so that the fontanelles 
are in the same plane), a reasonable amount of trac- 
tion with axis-traction forceps will effect safe deliv- 
ery, and the risks of turning may be thus avoided. 

[It should be borne in mind that the virtue of 
axis-traction forceps is not that the instrument 
enables the operator to apply additional force, but 
that by the better application of force, a given resis- 
tance in a case suitable for forceps may be overcome 
with less force. | 

Third. That it is of the greatest importance to 
apply the forceps in the antero-posterior diameter 
of the head. In cases of flat mechanism, where 
the occipito-frontal diameter presents in the trans- 
verse, the blades should therefore lie at the extrem- 
ities of the transverse diameter. In the justo- 
minor pelvis, the head presents in one of the oblique 

lvic diameters, and the forceps should therefore 
i applied at the extremities of the same oblique 
diameter at the brim, otherwise the proper tele- 
scoping and elongation of the head will be interfered 
with, and the cranial contents may suffer undue 
compression. 


Clinical APemorandium. 


A CASE OF BRONCHIAL ASTHMA, 


APPARENTLY CAUSED BY A FOREIGN BODY IN THE 
LUNG. 
BY F. I. KNIGHT, M.D. 


Miss T., wt. twenty-eight, was seen by me last 
month while suffering from a severe attack of 
bronchial asthma. She stated that she had been 
subject to such for more than twenty years, and 
could always relieve a “simply spasmodic attack” 
by burning the papier Fruneau, but that when one 
came on with a cold and bronchitis, nothing gave 
her much relief fo: several days. She had lived in 
various parts of the world, and was familiar with 
many methods of relief, but strangely enough she 
had never received a subcutaneous injection of mor- 
phia. J administered a small one at once, hardly 
more than an eighth of a grain, and she experienced 
an immediate alleviation of her extreme suffering. 
The next day the expectoration had become free, 
and the patient quite comfortable. She then gave 
me the following history. 

She was well till between five and six years of 
age, when she inhaled a bean. Tracheotomy was 
pertormed, but the foreign body was not expelled 
at the time. The wound was left open without a 
canula. She grew very ill, and was not expected 
to live, but after three days the bean was expelled 
during a violent fit of cough. She recovered, but 
had much cough during the winter, soon attended 
with asthma, to which she had bocn subject ever 
since. 

It seems to me pretty clear that a morbid condi- 
tion of lung was set up by the presence of the 
foreign hody in this patient, which ever since has 


acted as the immediate cause of her asthmatic at- 
tack. Ido not mean to say that there was not a 
constitutional predisposition to this kind of reflex, 
but the lesion in the lung was one of the factors 
needed for the asthmatic paroxysm. fre- 
queney with which bronchial asthma originates in 
an attack of broncho-pneumonia, especially in 
measles and whooping-cough, has been pointed out 
and strongly insisted upon by Heidsalter and 
Berkhartt, according to both of whom this happens 
in about 8“/ of cases. Some damage recurs to the 
lung, not perhaps perceptible on auscultation or 
percussion, but vet sufficient to act as a permanent 
source of asthmatic paroxysms, slight irritation from 
a great variety of sources being sufficient to start 
the reflex phenomenon, If this local condition had 
not heen excited by the foreign body, it would very 
likely have been caused sooner or later by a broncho- 
pneumonia from some more common cause, for 
though her mother and father were free from asthma, 
one other of a family of ten children developed 
asthma after a severe bronchitis at the age of six. 

I report this case to call attention to an unusual 
way in which one of the factors necessary to the 
development of an attack of bronchial asthma may 
be produced, and to take another opportunity to 
protest against the idea that bronchial asthma is a 
simple neurosis, a simple bronchial spasm in a _per- 
fectly healthy lung and tubes. Bronchial asthma 
is, as a rule, a complex manifestation requiring 
several factors, and although nervous irritability 
comes in as a predisposing element, we will often 
tind, as in this case, that the manifestations do not 
begin until some morbid condition of the lung itself 
has heen set up. 

Chemical QDemorandum. 
TYROTOXICON IN MILK. 
BY LEONARD P. KINNICUTT, D.SC,, 
Professor of Chantary in the Worcester Polytechnic Institute, 
Salisbury Laboratories, 

On Friday evening, November 9th, Dr. George 
FE. Francis brought me a pint of milk, and gave 
me the following facts: — 

“JT was called this morning to attend five persons 
in one family suffering from an attack of cholera 
morbus. On inquiring, I found that, of the two 
members of the family not ill, one had taken no 
cream or milk, while the other had taken only 
boiled milk with her breakfast. The five members - 
who were ill had all taken cream or milk of the 
previous day, and the symptoms of poisoning had 
begun about two and one half hours after break- 
fast.” 

The milk was in a pint beer bottle with patent 
rubber stopper, and appeared and tasted perfectly 
fresh and good, After carrying it to the laboratory 
it was allowed to remain in the tightly stoppered 
bottle for one week before it was examined. The 
milk had by that time decomposed, separating into 
two layers. It was filtered through thick Swedish 
filter-paper, the filtrate neutralized with a dilute 
solution of sodium hydrate, placed in a separating 
funnel, and shaken thoroughly with ether, A 
thick emulsion formed, and it was only after four 
days, and by the use of various mechanical means, 
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that a separation could be effected. The ether 
solution was allowed to evaporate at the ordinary 
temperature, and the residue carefully tested. Re- 
actions were obtained which agreed perfectly with 
those given by Vaughan, Journal of Analytical 
Chemistry, vol. 1, pp. 25 and 281, for tyrotoxicon. 

There is therefore no doubt that the poisonous 
action of the milk was caused by the same poison 
that Vaughan found in the various cases cited by 
him. 

A visit to the dairy from which the milk was 
obtained was made, and it was found that the herd 
consisted of fifteen Jersey cows, all in the best 
condition, well fed and cared for. The dairy sup- 
plies about forty families with milk, and the milk 
of all the cows is mixed together, before subdivid- 
ing it into the various portions. And as only one 
family out of the forty supplied with the milk, as 
far as can be found out, suffered from any poison- 
ous effect, it proves that the poison was developed 
after the milk had been delivered. This was also 
found to be the fact on questioning the servants of 
the family poisoned. The milk had been received in 
a tin ean, which it was their business to keep clean, 
and it had been immediately subdivided into two 
portions. One portion was placed in an earthen 
dish to raise cream, and the other was used during 
the same morning as fresh milk, without causing 
the slightest trouble. The symptoms of poisoning 
were caused by the first portion, after standing 
over night. The above facts seem to show that 
the tyrotoxicon was developed during the twenty- 
four hours after the milk was received. 

The only explanation of its development that 
I can at present give is that the cans used for ob- 
taining the milk had not been thoroughly scoured 
with boiling water, and that a little old milk re- 
maining on the inside edges of the can had under- 
gone a peculiar fermentation, and had caused the 
development of a sufficient amount of tyrotoxicon, 
during the twenty-four hours it had remained in a 
cool place, to produce the poisonous action. 

I have been led to deseribe thus fully the above 
case, as up to this time almost nothing is known 
as to the cause of the formation of tyrotoxicon in 
milk. I have, I think, pointed out one way in 
which it may be developed, namely, the use of cans 
which have not been kept perfectly clean, but it is 
only by the careful examination of a number of 
cases that it will be possible to decide whether the 
formation of the poison is due solely to such causes. 


— 


fieports of Societies. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATH- 
OLOGY AND HYGIENE. 
Report of meeting of October 10 — continued. 
Dr. F. I. KniGut read a paper upon a 


CASE OF BRONCHIAL ASTHMA, APPARENTLY CAUSED 
BY A FOREIGN BODY IN THE LUNG. 


Dr. E. W. Warren opened the discussion by 
the following history: A dispensary case I saw 
recently might bear somewhat on Dr. Knight’s 
poner. 


The man was referred to me from the 


Men’s Room as a case “ subject to bronchitis with 
asthma.” Examining his throat, I found he had 
chronic laryngitis, and on questioning him I learned 
that his asthmatic attacks were in direct proportion 
to the bad state of his throat, and that he had not 
the feeling common to chronic laryngitis — cough 
and sense of oppression around the throat. These 
attacks he had at intervals, between which he was 
perfectly free from asthma, and could do his work 
perfectly well. 

Dr. H. Oscoon: 1 cannot say that I fully agree 
with Dr. Knight in the position taken in regard to 
asthma being a symptom, simply beeause cases 
have come to me where asthma has alternated with 
dyspepsia, with epilepsy ; and I have seen that 
usually it was simply hysterical, and was disposed 
of when the hysteria was disposed of. The fact that 
asthma following the lodging of a bean in the 
bronchial tubes —the bean having remained three 
or four davs— seems to me perfectly logical ; and 
I think we are very liable to overlook the good of 
our patients when we find an existing attack of 
asthma and lazily prescribe for the asthma with- 
out looking further. 

Dr. Lyman: I don’t understand that Dr. Knight 
considers that the bean swallowed twenty years 
ago is the cause of the present attack of asthma, 
but that he wishes us to believe that that excited 
inflammation or irritation in the person who was 
predisposed to asthma at that time, and that during 
the subsequent twenty years any irritation coming 
on would bring on another attack of asthma; in 
other words, that the person was predisposed to 
asthma, the first attack brought on by the lodg- 
ment of this foreign body. Having this predisposi- 
tion she possibly would have had the same attack 
without any foreign body. 

I was called to-day fifteen miles into the country 
to see an old lady whom I have attended off and on 
at intervals for a great many years. She had a 
very decided attack of asthma, though she never 
had had an attack before. She attributed it all to 
one spot low down in her throat on the left hand 
side. The curious part of it is that a fortnight ago 
she had a very severe fit of coughing followed by a 
swelling the size of an orange on that side of the 
neck. The cause of that I don’t know. I could 
not make out that it was emphysema. I would not 
be at all surprised if she had other attacks of 
asthma in the next two or three years — confirma- 
tory of Dr. Knight’s position. 

Dr. Bropeerr: I have had an opportunity of 
studying two cases of asthma, one some time ago, 
the history of which was a little obscure, but would 
seem to conform to Dr. Knight’s opinions in regard 
to the causation of asthma in persons who might 
not otherwise be susceptible to it. 

The first case was that of a lady now some years 
dead, who, as I remember, after a severe illness 
from typhoid fever became very sensitive to the 
odor of ipeeac; and being a physician’s wife, her 
life became one of constant apprehension. Her 


home was in the country, and her husband had his 
medicines in some supply on hand This particular 
drug he kept in the stable, and whenever he filled 
the service bottie which he carried in the saddle- 
bags he retained enough of the powder in the clothes 
or on his hands to provoke asthma in the wife, 
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This occurred at any time of the year, and was 
apparently dependent upon some peculiar suscepti- 
bility to that particular drug in the form of dust in 
the atmosphere, even when in such minute quantity 
that no other person could notice it. 

Another case is that of a gentleman with whom 
I am acquainted, who cannot take champagne with- 
out immediately having an attack nearly like hay 
fever, except that it oceurs at any time of the year 
and is produced by no other known substance, 
Whether it is due to any peculiar susceptibility on 
the part of the patient to alcohol in general, I doubt. 
I don’t know of any alcoholic substance except 
champagne that produces it; that causes intense 
difficulty of breathing, noisy respiration, wheezing, 
which is distressing to the patient and those about 
him. It is a regular spasm of asthmatic character 
and is accompanied by a great deal of distress. The 
attack usually lasts some hours. At times he has 
found relief from the use of bromide of potassium 
and bromide of sodium in equal parts. 

Dr. Oscoop: I would lke to call attention to the 
annoyance I have had in ridding patients of that 
tender spot left at the bifurcation of the trachea 
after a severe attack of bronchitis. It is, I think 
now eleven or twelve years since I myself had an 
attack of bronchitis, —the first I ever had. The 
attack was not very severe; it ran its course in 
perhaps two or three weeks. I coughed incessantly, 
especially in the presence of dust, for six or eight 
weeks after that time; and | have never succeeded 
in ridding myself of this sensitive spot at the bi- 
furcation of the trachea. At this spot the airstrikes 
“butt end on,” one might say. Probably the ammo- 
nia in the air, the dust, ete., strike that spot; and 
naturally a long time under favorable conditions 
would be required to rid one’s self of the congestion 
in that spot. 

Dr. Mason: It seems to me that such cases as 
Dr. Knight described would be called secondary 
asthma in the same way as those cases we see de- 
pendent upon gout or renal disease. The paroxysms 
of asthma in renal disease are very severe. But 
apart from all these secondary cases there are a 
great many cases of asthma in which, I think, no 
cause behind the paroxysm ean be made out —an 
individual idiosynerasy, because such patients are 
generally relieved only by the effect of climate. In 
one locality the paroxysms are frequent and severe, 
and in a suitable climate for that individual they 
are entirely absent for years; therefore I have no 
doubt that there must be many cases which would 
not fall into the class that Dr. Knight refers to. 

Dr. Knicur: I have been surprised, since my 
attention has been directed to this point, at the very 
large proportion of cases that I could trace back to 
measles or whooping cough. Heidsalter claimed 
80% referable to attacks of broncho-pneumonia in 
one of these children’s diseases. I have not found 
so large a percentage as that, but I am constantly 
finding cases the origin of which I have been igno- 
rant of before, but when specially investigating 
them with reference to that point I have been able 
to trace them back to one of the diseases of children 
that is usually attended with broncho-pneumonia. 
There are other cases, where we get no trace of pul- 
monary disease, which are to be considered simply 
nervous. ‘There is a peculiar sensitiveness of the 


reflex; and here, although it does not exactly pertain 
to this special study of the question, it may be well 
to say something in regard to the frequency with 
which the location of the exciting element is the 
upper air passages, Of late the medical journals 
are full of cases of asthma due to nasal obstruction, 
so that one would almost think that the nose was 
always guilty in these cases. But this is not the 
truth. The exciting lesion may be in the lung, in 
the nose, or the stomach, or some other remote organ. 


THE NEW YORK ACADEMY OF MED{CINE. 
SECTION ON THEORY AND PRACTICE 
OF MEDICINE. 


SraTep meeting, December 18, 1888. 
Dr. J. C. Minor read a paper on 


THE TREATMENT OF THE ACUTE STAGE OF TRAU- 
MATIC TETANUS. 


He assumed, at the outset, he said, that the 
disease was the manifestation of a poison due to the 
tetanus germ and produced by the formation of 
ptomaines as a sequence of its germ origin. The 
discoveries of Nicolaier in 1884, and the subsequent 
investigation of Conli, Ratione, Rosenbach, Shake- 
speare, Brieger, and others had demonstrated that 
tetanus was a blood disease, infectious, inoculable, 
and having its origin in a bacillus, and that from 
germ cultures at least three poisonous substances or 
alkaloids could be separated, namely, tetanine, 
tetanotoxine, and spasmotoxine. The facts already 
elicited served, therefore, to substantiate the obser- 
ration that in the treatment of tetanus we had to 
deal with a toxic condition. As to the prevention 
of the disease, the fact that a high temperature 
destroys the tetanus germ pointed to a possible 
local prophylaxis in the primary dressing of 
wounds, 

The healthy working of a nervous centre, as had 
been well said, required two qualities which were 
equally necessary, namely, a power to act when 
called into play and a power of remaining at rest. 
In tetanus the latter was lost; inaction becom- 
ing impossible because excitation was constant. 
Even when the tonic contractions diminished in 
force, nervous energy accumulated during the re- 
mission, to be discharged later on as a paroxysm 
of increased tension, or spasm. The disease had a 
duration, in average cases, of three or four weeks. 
There seemed to be a definite limit to the produc- 
tion of toxic material, and the disease, having run 
its course, terminated in recovery under certain 
conditions. That these conditions were not often 
fulfilled, however, was shown by the mortality, 
which, according to Gowers, was nearly 90%; a 
rate that afforded sufficient warrant for better and 
more systematic methods of treatment. The fact 
that the disease was self-limited should encourage 
the hope of a successful treatment, provided the 
patient could be protected against its force for a 
definite period; and the mortality lists showed that 
this period consisted of the first and second weeks 
of the disease, the acute stage of tetanus. Re- 
covery, therefore, depended mainly on the treatment 
during this time. 

It was admitted that we could neither eliminate 
or destroy the poison of tetanus, and that the 
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disease, once started, was beyond the reach of | under the control of a powerful modifier of function. 
direct methods of antagonism. But when we con-| Hence toxic doses would be required to produce 
sidered the limitation of the disease and the fact therapeutic effects. On the other hand, if we once 
that its activity was expended upon the cord and | obtained control of the nervous system and main- 
medulla, we were led to the inference that if we| tained that advantage. by using our remedies in 
could so act upon the central nervous system that | doses sufficient for the purpose, neither tetanine or 
the force of the disease would be spent upon a! any other agent would easily regain control of the 


benumbed tissue, if we could so modify these func- | functions thus modified. 


tions of the cord as to materially diminish its reflex | 
excitability until the nerve-storm had passed, we. 


should accomplish the most essential end of treat- 
ment. The problem before us, therefore, was how 
to put the cord and medulla “in splints” physio- 
logically, to do this in the shortest possible time, 
and to maintain this condition of modified function 
for at least two weeks, 

He did not believe it possible, except by pro- 
found anesthesia, to obtain complete relaxation of 
all the muscles in the first period of an acute attack 
of tetanus without incurring as much danger from 
the remedies used as from the disease. The object 
of treatment was, not to abolish. the manifestations 
of the disease, but to control them to such a degree 
as to maintain a relatively safe condition long 
enough for the disease to expend itself. The effect 
of the disease upon the muscular system was the 
main point of clinical significance. 

Beginning with mere stiffness of the jaws and 
neck, the muscular tension increased. and subse- 
quently involved the muscles of the abdomen and 
chest. At times a sudden increase in the degree of 
this tension occurred as a paroxysm or convulsive 
spasm, affecting the whole muscular system, pro- 
ducing opisthotonos or other distortions, and 
threatening death by asphyxia from tonic contrac- 
tion of the respiratory muscles. It was to be 
noted that we had a period of remission and a 
period of exacerbation, with a certain rhythmic rise 
and fall of nervous excitability. This condition, 
during the first or acute stage of the disease, was 
one of constantly increasing violence ; the spasms 
growing more and more severe, and the remissions 
shorter or less pronounced, until in from one to two 
weeks the disease culminated in a spasm of extreme 
violence that usually ended the case. The termina- 
tion was not always fatal, however, as this might 
be the critical discharge, from which the patient, if 
he survived, would pass at once into the declining 
stage of the disease. Other causes of death might 
oceur in the form of simple exhaustion, cardiac 
failure, or accidental complications. 

It appeared, then, that if we could eliminate 


Assuming that all remedies useful in the treat- 
ment of tetanus must possess the power of depress- 
ing the functional activity of the cord, the choice 
of remedies was not of more importance than the 
method of using them; and a poor remedy well used 
was better than the best of remedies inefficiently 
given. The main object being to intoxicate the 
spinal cord, so as to depress its normal excita- 
bility, it was evident that quite a wide range of 
drugs was at our service. The ones to which Dr. 
Minor gave the preference were calabar bean, chlo- 
ral, and the bromides, with an occasional resort to 
chloroform. Chloroform, ecalabar bean, and chlo- 
ral were the most efficient in the first period of the 
disease, and its crisis or climax; while the bro- 
mides, and also the salicylates, came into use during 
the declining stage. 

In the first stage there were three indications to 
be fulfilled: (1) to lessen muscular rigidity ; (2) to 
prevent convulsive spasms; and (3) to carry the 
patient through the crisis. The three remedies 
named were not equally adapted to the purpose in 
view. Chloroform, for instance, had only a limited 
use, but within its ranges of adaptation its action 
was unrivalled. It was to be employed in those 
cases of rapid development, occurring soon after an 
injury, in which the violence and frequent recur- 
rence of the paroxysm threatened an early and 
fatal termination. Again, it might be necessary in 
eases of slower development, in which the disease, 
either from neglect or inefticient treatment, had 
been permitted to get under full headway. Under 
these conditions chloroform was of immense 
value. Its action was sure and rapid, and, carried 
to the degree of narcosis, it gave us complete con- 
trol of the functions of the eord, abolished reflex 
excitability, and held the disease in check. This 
point attained, anesthesia was to be continued long 
enough to transfer the control of the functions of 
the cord to some other and safer agent. During 
anesthesia, then, we might administer chloral, 
calabar bean, or any remedy suitable for hypoder- 
mie or rectal use, and, after waiting twenty or 
thirty minutes for absorption to take place, sus- 


these convulsive paroxysms from the disease it| pend the chloroform. 


would cease to yield such an extreme mortality, 


Of the two agents mentioned, calabar bean was 


and the aim of our treatment, consequently, should ' preferable, because its action was confined to the 
be to prolong the remissions and modify or abso-! same field in which the tetanus poison operated, 
lutely prevent the paroxysms. Now it was a well-|and it was the nearest approach to a physiological 
known fact that when the functions of the nervous , antidote to tetanine that was at our command. The 
system were under the control of any agent that variable character of the drug, as usually found, 


modifies them, they were not easily affected by any 
other agent; and in tetanus we had a toxemia of 
which tetanine was the genetic agent. This poison 
produced a marked influence on the functions of the 
cord, in¢reasing its reflex excitability, and if we 
attempted to counteract this effect by agents which 
depress the functional activity of the cord, we 
should find that ordinary doses produced little or 


no result, because the nervous system was already ' 


rendered it very unreliable in practice, however, 
and it was better to use the salicylate of eserine 
than to depend upon the solid extract of calabar 
bean. Chloral was not so good a remedy or so 
perfect an antagonist of tetanine, but it was a 
better drug, and practically of greater service. If 
calabar bean was used, chloral would be needed to 
spplement its action as the disease approached its 
climax; while if chloral was employed, the broinides 
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"as ted, and his nervous system 
would serve in the same relation. As to dosage. was ee ee y 

we should start with the maximum quantity, and si 

be governed as to its subsequent increase by the Dr. E. D. Fisu é pap 

effect observed upon the muscles. There was, 1n 
fact, no such thing as a perfectly safe method of He said that his design was to treat principally 
treating the disease successfully, Verneul ade the disease of the vessels. In speaking of the 
vised doses of not less than one, draco! uthology of cerebral syphilis he stated that in the 
chloral to adults, and not less than pagan oe tertiary stage the changes, whether in the form of 
Gaily. He considered it necessary to . “ia fc "| cumma, or merely affecting the arteries, had unques- 

| Honably a specific character ; and this led him to 
eo dail Dr Minot ‘aid, he had | believe with Rumpf the virus 
aetive, and that the changes were not due to the 
succeeded in carrying cases to recovery with nese | woah aa poison which oe expended itself, but 
smaller doses of chloral than this, and he beliey : Jeft its impress on the system. There was also 
that a semi-coma considerable clinical evidence to substantiate this 
tetanic patient ; smaller doses being equally effec: 

position. 

tive if combined with or supported by we | I Meyer considered as almost pathognomonic of 
dies. If about the end of the first week the brom-) yy. ss 
ides riven in addition, we should increase the syphilis a matting together of the dura and pia, 
with softening of the cortex, since in pachymenin- 
action of the remedy without adding to its danger. | 


CEREBRAL SYPHILIS. 


gitis from other causes this rarely occurred. Charac- 
The use of calabar bean required far more care’ teristic of the pathological changes of syphilis, as 
and attention to detail than that of — and - distinguished from atheroma, according to Heubner, 
thatthe owe should not Say the fact thatthe larger arteries were aon 
chiss te thee affected in atheroma and that continuous tracts 
in such a way as to anticipate the condition of bosis. and never by & naxtotrine of the Taeken of the 
muscular tension, and thus prevent the recurrence artery. The process simple hyper- 
of th of ea he er resulting in there bei 
more marked, because the remedy contributed to growth. 
more pronounced remission. ‘Two grains might be |2TtTes Were alfected ; the tendency being, lg 
ever, towards the small and middle-sized vessels. 
sufficient to obtain this relief for two We might, indeed, Kave thrombosis; but the 
time during the first week of the disease, bus t _ marked lesion was narrowing and final occlusion 
or Fur grains weve usually before the vessels from the extension of the. new 
the disease would bring these doses closer together. though 
danger from both the disease and the remedy, as atheroma in that 1t was not continuous, but occurre 
both were cumulative in their toxic action; and at | plaques. Arterial disease might occur entirely 
| independent of gummata, and according to Down 
this stage both these dangers would be materially "5, 
avidly the vessels of the pia mater were very frequently 
essened by bringing chloral into use, and rapidly |. 
pe involved, leading to softening and atrophy of the 
diminishing the amount of calabar bean. sealants 
During the period of increase of the disease, no Rumpf placed the origin of the arteritis in the 
matter what remedy was given, it was necessary to! middle coat of the vessels and insisted on: tke 
increase the dose in proportion to the work it had | character of eranular thea. similar to that found 
to do; and as the crisis came on we had to choose! jn ay] syphilitic growths. He admitted the diff- 
between the danger of an excessive dose of our| culty of differentiation microscopically from ather- 
remedy and an excessive dose of tetanine. We | omatous arterial vhanges, but believed that a special 
chose the first, because if toxic symptoms appeared | paei}lus could here be. found which was the same 
we might antidote then, with the probability | ¢op the primary chanere and the late growth. A 
that the disease had spent its force at this point. drawing of his representing syphilitic arteritis, in 
To pass the crisis successfully signified recovery. | which the narrowing of the lumen was clearly de- 
Having referred to the toxic symptoms of calabar | lineated, corresponded very closely to a micro- 
bean, and their treatment by atropia and morphia, | scopical section of the basilar artery in a case of 
Dr. Minor said in conclusion that to use our reme-| Dr. Fisher’s. the history of which he related at the 
dies timidly was to permit the disease to kill the | close of the paper. 
patient; to use them recklessly was to perform) In treating of the symptoms of cerebral syphilis 
that office ourselves. The responsibilities assumed |he referred first to the psychical changes often 
by the physician in the treatment of traumatic! present. While occasionally sudtlen in their onset, 
tetanus were precisely the same as those belonging | they were more often gradual, extending over 
$) the surgeon who undertook a dangerous and diffi- months, or even years. There was noticed a gen- 
cult capital operation. As to the general manage-| eral loss of mental power, the ethical nature seemed 
ment of these cases, rest and nourishment were so | to suffer, the memory became weakened, and there 
important in their relation to the successful issue of | was often a feeling of loss of power of performance. 
treatment, that no matter how careful and thorough | Insomnia, independent of cephalalgia, was one of 
the therapeutic methods might be, they would | the early symptoms, and always a serious one. It 
certainly fail unless the strength of the patient | sometimes had associated with it somnolence or even 
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stupor. Headache was perhaps one of the most 
frequent of all the early symptoms. If localized, 
however, it was always indicative of either a 
cranial bone or dura affections. It was very often 
absent when the lesion was situated in the arteries. 
The cranial nerves, and especially the third, fifth, 
and sixth pairs, were early affected, either partially 
or completely. 

In arterial diseases unassociated with meningitis 
or tumor we often found the single paralyses of 
the cerebral nerves. Epileptic seizures were often 
present, and as the inflammation was usually dif- 
fuse they were more frequently general than 
localized. As regards the condition of the eyes, 
Dr. Fisher called attention to choroiditis and 
retinitis as indicative of an already existing affec- 
tion of the cerebral vessels. A cloudiness of the 
disk, appearances of atrophied spots in the fundus, 
traces of a past retinitis or choroiditis, and gum- 
matous enlargements, especially involving the ter- 
minal arteries, naturally aided in a positive diag- 
nosis. Any interference with vision in a part of 
the field of vision or a general loss of acuity of 
vision in the young, should lead to the suspicion 
of syphilitic diseases of the cerebral arteries. 

Paralyses of parts widely separated were strongly 
suggestive of syphilis. Also hemiplegias coming 
on without loss of consciousness, in which the par- 
alysis was preceded by numbness and tingling, and 
gradually extended from the arm to the leg (espe- 
cially if there had been previous irritability for 
weeks or months, loss of memory, and perhaps 
headache, confusion of ideas, and somnolence or 
insomnia), occurring in persons under forty, were 
probably specific. 

DISCUSSION. 

Dr Witiiam H. THompson said that the differ- 
ential diagnosis of the various forms of cerebral 
syphilis was often a very difficult matter. 
first place, the question arose, Have we syphilis at 
all to deal with? The nervous symptoms alone 
were not sufficient to determine this point, and it 
was necessary, therefore, to make an examination 
over the patient’s body. There was one mark which 
he regarded as of considerable importance in this 
connection, namely, tenderness on pressure at the 
junction of the sternum with the ensiform cartilage. 
{t was almost uniformly present in syphilitic pa- 
tients, and its diagnostic value was, therefore, very 
great. It being reasonably sure that the patient 
was suffering from cerebral syphilis, it must then 
be determined whether he had meningeal trouble, 
syphilitic tumor, or vascular disease. If the latter, 
we should endeavor to find out what particular form 
of vascular syphilis was present. 

Syphilis was to be suspected in any case which 
was characterized by variableness and.inconsistency ; 
in which it differed from other forms of disease. 
In meningitis, headache was the most marked char- 
acteristic. In the second place, we had the gradual 
development of the symptoms. Thirdly, we should 
examine the condition of the vessels generally, and 
see whether they were soft and natural. In syphi- 
litic tumor we had to rely very much upon the 
condition of the eye; and choroiditis was much 
more commonly present than retinitis. Sometimes 


with meningitis or tumor there were symptoms of 
insanity and epileptiform seizures. 


In the} 


_ About a year ago he had been called in consulta- 
tion in the case of a lady well advanced in years, 
who was in a comatose condition. There was no 
evidence of kidney disease indicating that the 
trouble was uremic, and pressure upon the sternum 
elicited groans from the patient, notwithstanding 
the coma. Suspecting, therefore, that the trouble 
was due to cerebral syphilis, he advised specific 
treatment, and the patient afterwards recovered. 
Yesterday, he said, he was called to see the husband 
of this lady, a man seventy years of age. About 
two weeks ago he began to be affected with con- 
fusion of speech, great irritability, and motor 
symptoms. These motor symptoms were not of a 
paralytic kind, but referable to inco-ordination. 
Depression alternated with excitement, and he had 
become quite emotional. He also had insomnia at 
night, and suffered from somnolence in the daytime. 
Dr. Thomson said he had very little doubt that 
this patient was suffering from syphilitic endar- 
teritis. 

Dr. L. C. Gray said that if we started from the 
prime anatomical lesion of syphilis, the round cell, 
we could get a better idea of syphilitic develo 
ments. It was a characteristic of the syphilitic 
round cell that it had an enormous vitality. It 
would live for a long time in the system, and would 
undergo retrograde metamorphosis without the for- 
mation of pus. As long as the cell caused no 
structural disease by its presence the prognosis 
was favorable. We did not yet know all the forms 
of cerebral syphilis, but some of them were suffi- 
ciently familiar. There might be, in the first place, 
a chronic interstitial encephalitis, scarcely distin- 
guishable from that of general paresis except by 
its slower progress. Secondly, there was pseudo- 
encephalitis, in which there was great danger from 
sudden death. In other cases the disease attacked 
the-arteries. Precisely what the lesion was we did 
not know, but there did not seem to him to be any- 
thing pathognomonic about the affection. Finally 
there was an implication of the meninges: (1) of 
the dura, causing headache; (2) of the pia, involv- 
ing the cortex. In the majority of instances it was 
necessary to make the diagnosis from the conditions 
found in the brain, rather than from evidence of 
syphilis derived from other sources. Dr. Gray then 
proceeded to refer to certain groups of symptoms 
which he said he had formulated from his own 
experience, as indicative of specific infection, and 
enunciated in a paper which he read last year before 
the Philadelnhia Neurological Society. 

Dr. C. L. Dana said that the symptomatology of 
cerebral syphilis was very difficult; but from the 
contributions which had been made of late years 
to the subject we could now form a pretty correct 
picture of it. The pathology, however, still re- 
mained in a very unsatisfactory state. He could 
not believe that the lesions were due to Dr. Gray’s 
round cell, since this anatomical factor was common 
to other conditions and affections. In the cases 
which he had seen there were four different forms 
of lesions, namely : — 

(1) Local hypereemia. 

2) Local meningitis and gummatous changes. 

3) Cranial root neuritis, or neuritis itself. 

4) Degenerative charges resembling those from — 
other causes. 
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against one hundred and sixty of women. 


ENDARTERITIS CHRONICA DEFORMANS | goaths, fifty-seven being of men, and fifteen of 


AS A CAUSE OF SUDDEN DEATH. 


In recent issues of the Nordisht Mediciniskt Ar- make it probable that, intrinsically, both sexes are 


women. 


chiv and of the Vierteljahreschrift fiir gerichtliche 
Medicin Dr. Key-Aberg gives an extended review of pathologie change in the arterial system. 
the literature of this subject. a summary and cri-| 


of the aorta and branches; (4) rupture of aorta; (5) 
cerebral hemorrhage. Of the above named number 
73.0 per cent. were due to heart trouble. and 15.3 
per cent, to intracranial bleeding. 

From various quoted reports it appears that in five 
hundred and ninety instances of arterial aneurisin 
(non-cranial) two hundred and twenty-seven were 
located in the ascending aorta, one hundred and 
ninety-two in the arch of that vessel, and a much 
less number in the descending and more distal por- 
tions. In one hundred and twelve cases of intra- 
cranial hemorrhage, thirty-two occurred in the 
meninges, and eighty-one in the encephalon. — 

As to the influence of sex, it is found that in four 
hundred and fifty-one sudden deaths from heart 
disease, two hundred and ninety-one were of men, 
A simi- 
lar relation appeared in seventy-two aneurismal 


Nevertheless, figures compiled by others — 
about equally hable to death as a consequence of 


The element of age, also, is dwelt upon, as it may 


tique of what has been published, with reports of | | aid the oncoming of the final end by these morbid 


cases and detailed necropsies that came under his ow n| | processes. 


observation. 


| 


The largest number of such male cases 


The earliest authority cited, Lancisi. occurred in the fifth decade (forty to fifty). Death 


in his classic work, “De Subitaneis Mortibus,” made from chronic endarteritis, and bursting of intra- 
public in 1709, defines subitunea seu repentinu mors | he anial aneurism, came at a proportionately later 
in very much the same terms as Aran in his thesis, term of life with women than among men. 


“Des morts subites ” 
“Précis de médecine légale.” 
1886. 

From the standpoint of both physician and jurist 
verification of circumstantial and pathologieo-ana- 
tomical facts in such events merits the utmost care. 
Valuable time may be saved the medical examiner 


of 1853, and Vibert in his. 


brought out during gard to social status, occupation, and sex, the fig- 


In some six hundred instances, observed with re- 


ures given do not show that the number of cases 
had a clear and precise relation to the vocation of 


| the individual. 


If any class of the community were 


specially affected, it was that of persons in good 


by having a full account of the precognition. The. 


causes of death are frequently returned incorrectly, 
and, still oftener, so vaguely as to seriously vitiate 
statistics (Christison). 


ral sudden death. 
safeguard for the innocently suspected, even as it is 


a necessary means for the proper protection of the 


public. 


Suicide may so occur, or the hundred and seventy-six deaths; spring one hun- 
fact thereof be so concealed, as to simulate a natu-| dred and forty-four: 
In these cases an official exami- forty-three; autumn, one hundred and seventy-one : 
nation of the body and circumstances is the. best. 


cireuinstances, and not the so-called laboring folk. 
The different seasons of the year showed an un- 
equal proportion of cases. Among the six hundred 


and thirty-four examinations, winter furnished one 


The results given rest, in the main, upon an ex- 
amination of official records (in Vienna) from Jan-. 


uary 1, 1879, to June 1, 1886: cases occurring in 
persons under fourteen years of age are omitted 
from compared figures. The proximal causes of 
sudden death due to vascular changes, in all save 


summer, one hundred and 


these were in the temperate zone. Results might 
vary according to the climate whose inhabitants 
were under observation. Although such data seem 
to show an effect of stress from climatic conditions. 
research did not reveal any scientific basis in the 
hygrometric, barometric, or thermometric states of 
the atmosphere, on which to found a logical opinion. 

From the foregoing statistical study the following 


inferences are drawn: (1) that 74.5 per cent. of the 


one (thrombosis or embolus) of the six hundred and. 


thirty-four cases considered, are placed in five classes: 
(1) heart disease; (2) heart rupture; 


sudden deaths (after fourteen years of age), recorded 
in legal medicine, are due to arterio-sclerosis, vari- 


) S: ously localized in heart, aorta, and the cranial vessels, 
(3) aneurism and of these, 59.9 per cent. appear to be caused by 
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cardiac lesions ; (2) that menare sufferers ina slightly 
greater proportion than women. 

From our author’s investigation it at least results 
that chronic arteritis or mesarteritis plays a very 
important role in the lethal evolution, although its 
relative influence is not easily demonstrable. Ar- 
terio-sclerotie changes, particularly about the aortic 
valves and in the coronal vessels, rank first in 
causal relation to sudden death by cardiac inability, 
often giving rise to what is termed heart paralysis. 
So-called heart rupture is frequently a bursting of 
an6ld aneurism. Examination showed, on the one 
hand, peripheral arterio-sclerosis and on the other, 
diffuse spreading of the aorta ascendens, leading to 
insufficiency. The breaking open of miliary aneu- 
rismata is again stated to be a very common cause 
of encephalic bleeding. 

The Seandinavian author gives the results of 
microscopic examinations as to the state of heart 
muscles in regard to fatty degeneration and macu- 
lar cartilagination. In several necropsied cases a 
marked feature was the complete obliteration of 
the openings of the coronal vessels, from a chronic 
endarteritic process, while in other parts of this 
vascular field was seen only a comparatively un- 
important amount of sclerotic spots; on this sten- 
osis ensued sudden cardiac paralysis, apparently 
as a direct consequence, through loss of nourish- 
ment (atrophy) and the hardening of small mus- 
cular areas in that portion of the heart so supplied, 
chiefly on the left side. From similar conditions 
gradually follows failure in function, finally be- 
coming mortal. With normal coronal arteries was 
found healthy contractile tissue. The imminence 
of danger from paralysis appears to be in direct 
proportion to the rapidity of such necrotic vascu- 
lar change. Fatty degeneration, though present, 
did not, of itself, seem sufficient to cause death. 
Lessened elasticity and contractility of the entire 
cardiae arterial system are evidently direct sequel 
of sclerosis in the finer branches and capillaries, 
which may involve the whole heart, though often 
limited to the coronal vessels. 

Though it may be difficult or impossible to estab- 
lish a logical connection between the aforesaid 
morbidity and cessation of function, yet we may 
consider as highly probable that a wide-spread 
hindrance of its own circulation stands in causal 
relation to the stoppage of the heart’s action. 

The study of such pathologic manifestations is 
otherwise of use in comparison with physiologic 
experiments being made to clear up unresolved 
features of this problem. 

As illustrative of possibly causative means we 
refer to a statement (Journal de médecine et de 
chirurgie, April, 1888) to the effect that when,a 


dog, subjected to chronie poisoning by alcohol, 
procreated, the female being healthy, a major part 
of the progeny died young, presenting lesions 
characteristic of alcoholic degeneration, such as 
thickening of cranial bones, early suturing, hepatic 
uterations, ete. When a bitch, whose mother was 
likewise experimented upon brought forth pups, 
the litter, for the most part, showed evidence of 
grave disease. The degenerative influence is thus 
as marked in the second as in the first generation. 
In the examination of a hundred alcoholics, only 
once did Lancereaux (1884) find arterio-sclerosis 
at all extensive. 

Statistics, gathered in Vienna during five years, 
permit an estimate resulting in an average of one 
sudden death from atheromatous arteries to every 
5700 inhabitants. 

Inasmuch as the preceding personal investigation 
gives results somewhat at variance with those of 
other workers in this field, it is quite possible that 
evolution of the morbid processes in question may 
be modified by the climatic, racial, social, vocational, 
and individual environment. The etiologic influ- 
ence of hereditary or acquired temperament and 
diathesis should be borne in mind when trying to 
find out conditions of disease, in order to attempt 
prevention by intelligent direction of personal 
life, looking toward dietetic and climatic hygiene. 

The real as compared with the presumable value 
of some even well-acciedited statistics, as previously 
set forth in our editorial columns of December 
6, 1888, shows the importance of laying stress 
upon the Swedish writer’s remark as to the necessity 
for exact observation of fact in the precognitions 
of medical examiners, or governmental officials, 
who investigate circumstances of suspected crime 
for legal purposes, or in order to render feasible 
the presentation of scientific data in tabular or 
other graphic form. 


THE VITAL STATISTICS OF MASSACHU- 
SETTS FOR THE YEAR 1887.' 

Tue forty-sixth report of the vital statistics of 
Massachusetts, for the year 1887, comes to us im- 
proved in form and in tabular statement in several 
particulars. | 

There were, during the year, 53,174 births; 
19,533 marriages; and 40,763 deaths, giving the 
following rates as compared with previous years, 
the population being estimated at 2,010,388, from 
the State census population of 1,942,141 in 1885:— 


1 Forty sixth Report tothe Legislature of Massachusetts, relat- 
ing to the Registry and Return of Births, Marriages, and Deaths 
in the Commonwealth, for the year ending December 31, 1887; 
together with the Reports relating to the Returns of Libels for 
Divorce, and tothe Returns of Deaths investigated by the Medical 
Examiners for the year J887. Prepared by the Secretary of the 
Commonwealth, with Editorial Kemarks by Samuel W. Abbott, 
M.D. ton: Wright and Potter Printing Co., State Printers, 
18 Post Office Square. 
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1837. 9.72 26.45 20.28 6.17 
1sss. 9,12 25.69 6. 
y ars ending 1885 9.3 25.1 9.8 5.3 
38380 8.0 21.8 19.2 5.6 
1875 9.9 27.6 20.8 6.8 
ue 1870 10.5 26.1 182 7.9 
18652 4.3 25.4 20.7 4.7 
1860 9.8 29.5 17.9 11.6 
1855 117 23.8 18.7 10.1 


compared with the countries of Europe except Ire- 
land and France. Our native birth-rate is decreas- 
ing; the foreign is greater than forty years ago but 
less than twenty years ago; and the mixed has 
nearly sextupled since 1849. The illegitimate 
births have increased from 366 in 1868 to 1158 in 
1887, nearly equally divided between foreign and 
native mothers. 

The divorces, 796, were 1 to 24.5 marriages for 
the year, an increase from an average of 1 in 32.7 
in the ten years 1868-1877 to 1 in 27.7 in the ten 
1878-1887. 

Our death-rate compares with the average death- 
rate (1865-1883) of Europe as follows: —~ North- 
western Europe 20.5 (birth-rate 32.0); Southern 
Europe 25.6 (birth-rate 34.0); Central Europe 28.5 
(birth-rate 37.6); Russia 85.7 (birth-rate 49.4) ; 
Europe 28.1; Massachusetts for the same years 
19.56; England and Wales (1861-1880) 21.9. 

The average death-rate of our last six census 
years ranged from 24.5 in Boston to 16.8 in Berk- 
shire county. By ages the death-rate for the State 
for the year 1887 varied from 237.2 per 1000 under 
one year of age to an average of 10.07 for the ages 
twenty to thirty. The average age at death was 
33.95: Suffolk county, 30.37; Barnstable county, 
49.99, The deaths of children under one year of 
age were 20.89 per cent. of the mortality for all 
ages; under five 32.26; the averages for fifteen 
years being 20.94 and 33.88. 

The infection-diseases caused 19.7 per cent. of 
the total mortality, as compared with 18.5 in 1886, 


19.0 in 1885, 252 in 1878, and an average of 21.5 
op 22 | | 2 
&3 | 25 | | 32 | mn 
1s7a. 2.90% | 679 400 | 2517 | 305 404 2 
1879 | 2,560 | 637 | 302 | | 19 850 
1880 | 3,60) | 882 | 230 | 2304 | 236 574 38 
1881 | 3,203 | 3072 | 217 | 47 
1882 3,709 | 1,079 265 | 1,771 #8 818 45 
1883 | 3,400 | 860 | 137 | 1621 | BTS 
1884 | 3,514 | 875 | 410 | 1646 | 3 
1885 | 3.249 | 768 | 184 | 1/523 | 313° 587 19 
| 3,339 | 800 | 271 | i558 | 130 | 383i 
1887 | 5,713 922 | «232 | 13628 | 455 594 3 


2 Including the years of the Civil War. 


in the ten years. In the same time there has been 
a decrease in the percentage from constitutional 
diseases from 25.2 to 22.6, the difference being 
made up in the diseases improperly calied local, 
the percentage from which increased from 34.7 to 
42.7, The deaths from the chief infection-diseases 
are shown in the previous table, the population 
having inereased since 1878 from 1,667,200 to 
2,010,388. 

Consumption caused 5,871 deaths (2,759 of males, 
2,112 of females) or 14.40 per cent. of all the deaths 
for 1887, the rate per 1,000 living having decreased 
from 1.39 in the decade 1868-1877 to 1.02 in the 
decade 1878-1887. The rate for cancer in the same 
periods increased from 0.35 to 0.54 — both changes 
being without doubt in part due to improved diag- 
nosis and better registration. 


The fatality of “local” diseases was as fol- 


lows :— 

| mm | — = | 

1878 2,909 | 562 634, 1,509 | 548 | SO | 2,171 164 
1879 2,046 | 6I2 TIL) 1,608 | 690 | 90 | 2.647 | 226 
1880 3,364 705 723 1,322 | 780 | 98 | 3,076 270 
ISS] 3,355 691 S43 1,957 | 343 | 88 | 2,967 284 
JSx2 3,393 , 687 900 2,025 | 867 | 102 | 2,932 | 307 
1883 3,562 | 757 987) 2,153 | 984 | 104 | 3,045 | 339 
dss4 3,669 | 752 1,082 2117 | 949 | 65 | 2,646 | 307 
1885 3,804 | 721 1,128 2,227 |1,131 | 188 | 3,468 | 350 
3,344 799 1,161 2,469 {1,020 | 100 | 2,835 | 320 
1887 4,257 S61 AMG | 2,837 |1,212 | 10 | 2,348 | 387 


During the same time deaths reported from dropsy 
decreased from 870 to 212 —an indication pointing 
to better diagnosis in later years. 

There were 46 deaths reported from malarial 
fevers, which is about the average of the last eight 
years, 

The medical examiners’ returns indicate that 1,556 
cases were investigated, of which 52 were deaths 
from homicide, 173 suicide, accident or negligence 
748. 

We are glad to receive the report a few months 
later than heretofore, and to observe that the extra 
time has been well spent in perfecting methods and 
increasing accuracy of results. We desire especially 
to note the valuable caleulations of percentages of 
actual mortality by ages, but the time for preparing 
the tables and editing the report is still too short 
for all that might be done to advantage in analyzing 
the causes of death, and especially in work upon the 
original returns from the towns. 


— The State Board of Health of Maine has issued 
a sensible and useful circular containing instruc- 
tions for the public in regard to the management 
of contagious diseases. 


3 Softening of the brain, apoplex aralys : 
litis, and unspecified brain digenand. paralysis, insanity, cepha 
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MEDICAL NOTES. 


— Twenty-six nurses were graduated from the 
training school connected with Bellevue Hospital, 
January 8th. In the sixteenth annual report of 
the secretary, Mrs. Theodore Cuyler, it was stated 
that 1263 applications were made to the school by 
letter last year, and more than two hundred per- 
sonal applications, but only sixty-four, the full 
number of the school’s capacity, could be taken. 
The graduates now number three hundred and 
twenty. Three more of the nurses have recently 
vone to St. Paul’s Home, in Rome; several have 
taken positions in Western and Southern hospitals, 
and there have been more than fifty applications 
from different hospitals for nurses of this school to 
fill responsible positions. Two nurses have gone 
to China in the last year, and four volunteered 
their services and did admirable work in Jackson- 
ville, Fla., during the recent yellow-fever epidemic. 


—A bill has been introduced into the Pennsyl- 
vania legislature, which provides for the appoint- 
ment by the governor of a State board of medical 
examiners and licensers, composed of nine members 
from lists of names submitted by the incorporated 
State medical societies of this Commonwealth. 
The board are to examine all applicants for license 
to practice medicine or surgery. Any person will 
be entitled to examination on paying $10 and pre- 
senting proof of being over twenty-one years of age, 
and of having received a sufficient preliminary 
education, and a diploma from any legally incor- 
porated medical college or university having author- 
ity to confer degrees in medicine. 


— Dr. Paul Gibier, the French bacteriologist, who 
has been investigating the pathogenic’ germ of 
yellow fever in Florida, has, it is said, offered his 
services, without charge, to the government for 
further experiments. Dr. Gibier has been honored 
by the confidence of his government in investiga- 
tions of the cause of cholera, and was decorated 
with the cross of the Legion of Honor for valuable 
contributions to the etiology of that disease. If 
his services are accepted by the government at 
Washington, he will ask for a secluded island off 
the Florida coast, where he can make investiga- 
tions, without danger to any locality, with animals 
to be inoculated with the fever germs. 


—“ There are just sixty women who have taken 
medical diplomas entitling them to enter their 
names on the British register of duly qualified 
medical practitioners,” writes a correspondent to the 
San Francisco Call. “Of these two are dead, and 
seventeen have gone to India, leaving only forty- 
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are engaged as lecturers or instructors in the Lon- 
don and Edinburgh medical colleges for women, or 
as medical officers to hospitals, dispensaries, or 
other institutions, leaving only twenty who depend 
solely on private practice.” 


— The Morton Hospital at ‘Taunton, Mass., was 
dedicated with appropriate ceremonies January 2rd, 
an interesting address being delivered by Dr. 8. D. 
Presbrey, president of the institution. The donor of 
the building is Mrs. Susan T. Kimball, of Boston. 
The house has been comfortably furnished through- 
out, the sanitary work being done by James T. 
Mahar, from plans furnished by W. R. Billings. 
Dr, F. August Hanson has been chosen superinten- 
dent of the hospital, and Miss Elizabeth Fanning, 
a graduate of the Massachusetts General Hospital 
school for nurses, will be the matron. 


— The annual meeting of the Elliot Hospital 
trustees of Manchester, N. H., was held January 
Sth. The annual report of the treasurer showed 
the income receipts of the year to have been 
$3315.30, and the total receipts of the year to have 
been $13,861.94. The total disbursements of the 
year, including a payment of $10,080 for construc- 
tion, were $15,861.94. The report showed the 
resources at the present time, reckoning the secur- 
ities at their par value to be $75,112.10. The 
construction of the hospital building is going on 
satisfactorily, and it will be completed the present 
year, 

— The physicians of the Salem, Mass., Hospital 
staff held their annual dinner lately at the 
Essex House. Dr. William Macy, the president 
for many years, declined to serve longer, and Dr. 
Amos H. Johnson was chosen in his place. Dr. 
George Z. Goodell was elected secretary. 


— The building which Mrs. Henry Farnam has 
provided for the New Haven, Conn., Hospital aS a 
memorial of her son, the late Dr. George Bronson 
Farnam, was —not with formal ceremony but in a 
practical way — dedicated to the cause of humanity, 
January 8th, by the performance of the first surg- 
ical operation therein. 


— Prof. Von Nussbaum has been instructing and 
perhaps regaling the young generation of German 
surgeons by a brave pamphlet on “Surgical Mis- 
haps.” Among the instances isthe following case of 
a peasant who many years ago was taken to the 
clinics of a great medical centre in order to be 
treated for multiple ulcers of both legs. On being 
examined on the operating table the right leg was 
pronounced to be curable, while the left was de- 
clared to be incurable and to require amputation. 
The amputation had scarcely been performed when 


one in Great Britain. Of the forty-one, twenty-one 


the surgeons found to their great horror that they 
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had amputated the wrong leg! Their chagrin was 
still increased when the right leg, which by accident 
had been saved, healed in a short time spontaneously. 


— According to the British Medical Journal, My. 
Hurry Fenwick and Mr. Pearson Cooper, of the 
London Camera Club, have been working for some 
considerable time at photography of the human 
bladder. Various obstacles were in turn recognized 
and overcome, and they have now so far perfected 
their vesical camera and method as to obtain good 
negatives of the interior of “dummy” and dead 
bladders. They hope before very long to describe 
a method of recording the appearances and progress 
of diseases of the living bladder. The negatives are 
taken per urethram through a tube of 23 French 
calibre (11 or 12 English). 


— The German societies of Brooklyn, N. Y., in- 
terested in the establishment of a German hospital, 
have appropriated about $10,000 from the regular 
society fund to the purchase of a hospital site in 
the 18th ward, near the routes of the Brooklyn 
Elevated and other city railroads. The twenty- 
seven parcels of land bought aggregate 50,000 feet 
or more. 


— A number of newspapers have protested some- 
what clamorously against the so-called * secrecy ” 
policy of the new law of New York Stato regard- 
ing criminal executions by electricity. The sug- 
gestion forces itself upon the mind that possibly 
such newspapers foresee the loss of a present oppor- 
tunity for catering to a depraved taste by reports 
which shall give their papers an increased sale- 
We are glad, therefore, to notice in the Rochester 
Advertiser a defence of the new law, which, as that 
paper points out, simply amends certain sections of 
the old law by substituting, as required witnesses 
t@the execution, the agent and warden of the state 


‘prison for the sheriff or under sheriff, a supreme 


court justice in place of the county judge, the 
sheriff in place of the clerk and surrogate, and seven 
assistants in place of the others, and continues the 
two physicians, the ministers of the gospel, 
priests or clergymen, and twelve reputable — citi- 
zens, as well as the prohibition that no persons 


other than those designated shall be present. The 
other provisions with regard to certification of death, 


etc., are altered only so far as is necessary to ren- 
der them tonsistent with the principal amendments, 
while the humane and obviously proper change is 
made from permitting attendance of relatives at 


the execution, to allowing to be present after the 

‘execution at religous funeral service the immediate 

family and relatives of the deceased. The cry of 
\ 


“seerecy fias been raised and is continued in 
evident innocence of knowledge of the existing law, 


which is merely amended so as to make it conform 
to the new order of things. 


— A. B. Ward writes thus in Seribner’s of an 
important function of the doetor: —“The doctcr 
who could not langh and make me laugh I shou'd 
put down for a half-educated man. It is one of 
the duties of the profession to hunt for the material] 
of a joke on every corner. Most of them have so 
esteemed it. Garth, Rabelais, Abernethy, and a 
hundred or so more too near to be named,—what 
genial, liver-shaking, heart-quickening, wit-waking, 
worthies they were and are! To the son who 
loves her best, Nature reveals most her tricks of 
workmanship. He knows there is a prize in every 
package of commonplace and sadness, and he ean 
find it — not only the bit of fun shining to the eye 
of a connoisseur like an unset jewel, but the eccen- 
tricity, the resemblance, the revelation, countless 
signs and tokens of the evanescent, amusing, 
pathetic creature we call the human. Heartless, 
grasping, irreverent? The deepest compassion 
for human ails, the broadest generosity to human 
needs, the highest respect for all that is strong, 
and pure, and holy in human lives, I have seen in 
the men who come closest to the mystery of life 
and the mystery of death, who read the naked 
heart when it 1s too weak or too sorrowful to hide 
its nakedness, who know our best and our worst, 
and are most of them wise enough to strike the 
balance. If, they are cynies it is we who have 
made them so. We are the books out of which 
they learn their lessons.” 


— There are dangers incident to attending faith- 
cure meetings, even as a spectator. According to 
a newspaper report, Robert Watts, a young farmer, 
went to Springfield, Ill, the other day to attend a 
faith-cure mecting. Among the recent converts is 
Anna Delany, about twenty years old. Since her 
conversion she has become a regular attendant at 
the meetings, going into trances upon the slightest 
provocation, While in a trance she sometimes 
walks about the hall. At a meeting last week, the 
girl was in a trance as usual, and in walking up 
and down the aisle passed Watts, who was standing 
in the rear of the hall. As she did so she caught 
hold of his hand with a grip so firm that, although 
he struggled to get loose, he was unable to do so. 
Several men tried to stop the girl, but she continued 
walking, and Watts was compelled to follow her. 
It was four o’clock in the afternoon when Anna 
took him by the hand, and it was seven and a half 
hours before he regained his freedom. When she 
walked, Watts had to walk, and when she stood, 
he had to stand. Shortly before midnight Miss 
Delany fell to the floor, She was placed upon a 
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stretcher, and in about five minutes let go her hold 
of Watts, greatly to that individual’s relief. The 
young farmer lost no time in getting out of the 
hall. His hand was swollen, so that he was hardly 
able to use it. Miss Delany came out of the trance 
later, but has no recollection of what occurred.” 


NEW YORK. 
—Dr. Alfred L. Loomis has been elected presi- 
dent of the New York Academy of Medicine. 


— Dr. Carlos F. MacDonald, medical superinten- 
dent of the State Asylum for Insane Criminals, 
states in the twenty-second annual report of the in- 
stitution, which has just been issued, that the 
number of days’ work done by the inmates during 
the year was 21,264, against 15,067 for 1887. In 
regard to the treatment of the patients he says :— 
“It has seldom been necessary to resort to forcible 
measures in maintaining the customary order and 
discipline of the wards. There has been no in- 
stance of seclusion on account of maniacal excite- 
ment since May last, at which time we determined 
to discontinue, experimentally, that method of con- 
trolling disturbed patients. Complaints by patients 
of abuse or ill treatment at the hands of attendants 
have been few and unimportant. These, on inves- 
tigation, have generally been found to be ground- 
less, and usually the offspring of delusions of 
persecution or conspiracy entertained by the com- 
plainant. Such delusions are extremely prevalent 
among the criminal insane, and render their victims 
morbidly sensitive, intensely suspicious, and prone 
to harbor mistaken ideas respecting their condition 
and surroundings, and to misinterpret the conduct 
and motives of those about them. 


— Thanks to the prompt and efficient action of 
the National Bureau of Animal Industry, through 
its representative, Inspector H. R. McLean, the 
attack of pleuro-pneumonia which has recently pre- 
vailed among the dairy cattle of Orange county is 
now well under control, only one new case having 
been reported for some days. Since the work of 
stamping out the disease commenced eight entire 
herds, many of them composed of the first class of 
cattle, have been slaughtered, and the sum ex- 
pended by the Bureau has amounted to about 
$56,000. 


— The United States steamer Yantic arrived at 
quarantine January 10th from Port-au-Prince, 
Hayti, with yellow fever on board. During the 
voyage, Which commenced January 1st, four cases 
developed. On January 7th Corporal Rowe died, 
and when the vessel arrived in port, two of the 
patients, Cadet Bristol and Yeoman Keller, were 
convalescent; while the remaining one, Lieut. 
Miles, was still in a critical condition. 


—It is announced from Albany that as the 
result of a competitive civil service examination, 
held December 27th at Castle Garden, New 
York, for the position of medical superintendent of 
the Immigrant Hospital at that place, Dr. Cadwal- 
lader C. Vinton has been selected for the post. 
There were four other applicants. 

— Dr. A. E. MacDonald, the well-known alienist 
expert, for many years superintendent of the Insane 
Asylum on Ward’s Island, and more recently gen- 
eral superintendent of the city insane hospitals, is 
said to have himself become insane. 


MWiseellanp. 
INFANTICIDE IN CHINA. 

The Sei-I-Kwai Medical Journal gives the 
following facts concerning the value put on infant 
life in China : — 

In a series of papers on infanticide in China read 
at a meeting of the North China Branch of the 
Royal Asiatic Society in Shanghai on the 14th May, 
1885, Dr. Edkins and Mr. Balfour both allude toa 
bullock cart which perambulates the city, colleet- 
ing the corpses of infants for burial. It is ex- 
tremely difficult to obtain accurate information 
upon any subject in China, and the particulars 
given concerning the details of this charity vary with 
each informant, but the following may be taken as 
a fairly correct account of the matter, Except in 
the more respectable families with some money to 
spare, it is considered useless extravagance to bury 
withany formalities a child under ten years of age; 
and going lower in the seale we find that infants of 
the poor are often simply thrown out into the 
fields or canals, where they are at the mercy of dogs, 
instead of being properly interred. To meet this 
distressing state of things, at any rate inside Pek- 
ing, there are two carts in connection with the 
Imperial Foundling Hospital, which make daily 
rounds to collect the little corpses for burial in 
ground set aside for that purpose. Each cart has 
its district, one for the East city and one for the 
West, which it visits daily. (Here it may be well 
to mention that some informants state that there is 
only one cart actually, which visits different parts 
of the city in turn.) The carts are each drawn by 
a bullock and driven by an old man — the object 
being that they should move slowly and reverently. 
They always take the right of way as being im- 
perial equipages, and every one, even high officials, 
must yield the road to them — which most people 
are only too glad to do, especially in hot weather. 
They are the ordinary travelling carts with the 
cover, which in their case is black, and are known 
as “compassionate dry-land ferry,” being an allu- 
sion to the ferry “in which Kwan-yin carries souls 
to rest.” Outside each gate are established stations, 
generally in connection with a temple, where the 
bodies are brought by women to await the cart, 
which carries its pitiful freight to cemeteries out- 
side the south-east and south-west corners of the city. 
These burial grounds are either imperial property 
or the gift of the charitable. The person bringing 


a corpse to the Niu ch’e Fang pays four hundred 
cash, The bodies are sewn up neatly in matting, or 
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very occasionally enclosed in a rude coffin. They 
are not buried separately, but in a common grave. 
It occasionally happens that a cry reveals the fact 
that a little one is not dead, in which case it is 
taken to the Foundling Hospital, where its life 
hangs onavery slender thread unless it is speedily 
adopted. The most significant fact in connection 
with the institution is that no examination is 
made of the bodies, a startling proof that whether 
infanticide does or does not exist to any great 
extent, the government does not regard it as a 
matter of the slightest consequence. As for the 
quantities buried no statistics are obtainable, but 
the cart has been seen crammed full of these abor- 
tive attempts at increasing the population, even tile 
rest at the back being piled high with the little 
packages. 


THE ALLEGED INCREASE OF CANCER. 


Apart from the purely surgical interest attaching 
to the Morton Lecture on Cancer and Cancerous 
Diseases, delivered on the 26th ult. by Sir Spencer 
Wells before the Royal College of Surgeons, the 
lecture contained in its opening remarks some im- 
portant statistical information, tending to prove 
that such diseases are on the increase in Great 
Britain and the United States. Thus in England, 
during the twenty-six years 1861-87, the mortality 
of cancer has risen from 360 jer million of the 
population to 606 —an increase which Sir Spencer 
Vells truly remarked is far more than can be 
attributed to improved registration. In Ireland, 
although the total mortality does not show so strik- 
ing an increase, yet when this is corrected by refer- 
ence to the diminishing population of that country, 
the proportional increase per million is almost as 
striking as that for England, viz., from 1864 to 
1880 an average annual rate of 676, and from 1881 
to1887 a rate of 873. In Scotland the proportion of 
deaths from cancer is larger than in Ireland. A 
like increase in mortality from cancer during the 
last decade is noted in the United States. It is 
obvious that improved diagnosis of malignant 
disease and greater accuracy in making returns de 
not suffice to explain the rise in these figures; and 
Sir Spencer Wells deserves thanks for strenuously 
urging the importance of more detailed statistical 
returns, especially as to the organs primarily af- 
fected, the ages and sexes of the subjects, and the 
districts in which the various forms of cancer most 
prevail. A question on this subject was recently 
put in the House of Commons. Mr. Ritchie’s 
reply, that the medical officers of the Local Govern- 
ment Board were too much occupied to undertake 
the inquiry, implies the necessity for an improved 
system of returns made to the Registrar-General. 


PROFESSOR VON BERGMANN ON CERE- 
BRAL SURGERY. 

THE number of cases in which a cerebral abscess 
has been successfully treated by incision and drain- 
age is somewhat slowly increasing. The most 
recent addition is that of a patient shown to the 
Berlin Medical Society on December 5th by Prof. 
von Bergmann, described in the British Medical 
Journal, December 22, The patient, a workman, 


aged twenty-nine, had suffered from otorrhcea for 
eleven years. For six years he had been ailing, 
and, after admission, it was found that there was 
some fever, with evening exacerbations and shiver- 
ing. Evidence of the intracranial mischief was 
afforded by the onset of headache and by a remark- 
able slowing of the pulse to 53 per minute. 
Finally, right facial paresis, with partial left 
hemianzsthesia and hemiparesis ensued, symptoms 
which confirmed the probability of a lesion of the 
left hemisphere affecting the sensory centres. The 
diagnosis of abscess of the temporo-sphenoidal lobe 
was made. The skull was freely opened, the dura 
mater incised, and the pulsating brain exposed. 
Having in two previous cases missed an abscess 
with the trocar, Prof. von Bergmann now prefers 
to incise the brain. In the present case pus, which 
was extremely green and foul, was reached only on 
the third incision; the finger could be introduced 
into a smooth-walled cavity. A drainage-tube was 
introduced, and the wound dressed with iodoform 
gauze. The subsequent progress of the case was 
very satisfactory: the drainage-tube was gradually 
shortened, and in three weeks the abscess cavity 
was entirely closed. The patient was shown to 
the society six weeks after the operation; he was 
then free from fever, and the facial paresis and 
other nervous symptoms had disappeared; a con-, 
siderable portion of the bone removed at the opera- 
tion had been reproduced, but. the otorrhcea per- 
sisted, though in diminished quantity, in spite of 
local treatment by scraping away the granulations 
with the sharp spoon. Prof. von Bergmann com- 
mented on the danger attending the indiscriminate 
use of injections and irrigations. 


Correspondence, 


NO UNUSUAL SICKNESS AT ST. AUGUS- 
TINE, FLORIDA. 


St. AUGUSTINE, FLoripa, Jan. 8, 1889. 
Mr. Eprror, — An examination of the appended 
record of death from the official register is suffi- 
cient evidence that rumors of unusual sickness in 
this city, during the past summer, or at the present 
time, are unfounded. 
Very truly yours, 
Frank F. Smiru, M.D. 
|The table received from our correspondent, which we regret not 
being able to publish, supports the assertion he makes.— Eb. 


YELLOW FEVER ON U. 8. WAR VESSELS. 
nee Boston, Jan. 10, 1889. 

Mr. Eprror, — Reflection upon the possible, or 
even probable, circumstances of the people on board 
the United States steamer Yantic, lately sailed 
from Port-au-Prince infected with yellow fever. 
gives rise to the idea that the following suggestive 
notes may be of interest. 

1. It is believed that yellow fever has been 
proven to be non-transmissible by personal conta- 
gion (or contact of individuals), but is spread by 
means of fomites (clothes, etc.), and the air of its 
habitat, congenial, local conditions assisting. “ 

2. Yellow fever, apparently, is brought to th 
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United States, and to its vessels of war or com” of disease might be procured, where the men 
merce, chiefly from Cuba (Havana) and Hayti! could be cared for, out of the ship, in the open air, 
(Port-au-Prince, and other places). | possibly at an altitude sufficient to be cold, if nee- 
3. The bad sanitary conditions of the above- | essary, and in good sanitary surroundings, th2 ship 
named localities, ana the probable permanence of also being properly cleansed. This harbor might, 
these conditions under the actual governmental at other times, be of strategic importance to the 
control, indicate the advisability of obtaining a con- | government. 
trol that will cause and maintain a good sanitary | 6. Such a place might be a small island, or 
condition in such places. some secluded port in the West Indies, under sani- 
4, Yellow fever being once on board a vessel, tary control of disinterested, educated citizens of 
many lives may be endangered or lost while that the United States. 


vessel is moving to a distant healthy port in acold| 7. Similar considerations may be applied to other 


climate. dangerous infectious diseases. 
5, A place near, in point of time, to the foci 


SATYA. 
REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 5, 1889. 
Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population | Deathsin | under Five | 

for 1888, each, Years, Infectious | Acute Lung be 2 con Diph. & Scarlet 
Diseases, | Diseases. | ‘ever. Croup. Fever. 
New York. cccccccccce 1,526,081 785 372 23.92 | 16.77 1.17 | 8.19 6.11 
Philadelphia ......--. | 1,016,758 366 mS 10.80 | 14.58 2.70 | 3.51 3.78 

Chicago 760,000 | | — | 
St. Louis... 449,160 — | | 
Baltimore 437,155 164 55 10.37 9-76 3.05 4.27 
407 ,024 177 55. | 10.08 15.68 | 6.28 1.12 
Cincinnati .......+e6. 325,000 124 — | 14.58 | 22.68 — | 7.92 1.62 
New Orleans .....+++- 248,000 117 31 17.00 12.75 | | 6.80 
Buffalo 230,000 | — | De 
Washington 225,000 104 38 7:68 1g.20 3-84 | 1 92 
Nashville..... 65,153 24 16.64 4.16 | 4.16 4.16 
Charleston 60,145 25 8 4.00 oie 
Portland 40,000 15 I 6.66 _ 
Worcester 76,328 22 6 13.65 18.20 13 65 
Fall River........e00- 61,203 35 II 25.00 18.78 6.26 6.26 6.26 
Lynn 51,467 23 13.05 17.40 one 8.70 
Lawrence eeeceeeeseser 40,175 I2 4 33 8.33 _ — — 
Springfield 39,952 18 4 22.22 33-33 om 22.22 
New Bedford. ......+- 36.298 II 3 .09 18.18 
Somerville 33,307 36.36 18.18 18.18 ul 
Salem. 28,781 10 ame ome 
Haverhill. ee 24.979 Il I 9.09 9-09 — _ — 
Taunton 24,796 — 12.50 — — — 
Walthane. eee 16,651 6 2 33°33 16 66 16.66 
Newburyport ....+++- 13,839 8 I 37-50 -- 12.50 25-00 _— 
Northampton 13,419 — ame 
Deaths reported 2434: deaths under five years of age 822; | Brooklyn two. From matarial fever, New York, Baltimore, and 

principal infectious diseases (small-pox, measles, diphtheria | New Orleans one each. 


and croup, diarrheal diseases, whooping cough, erysipelas and 5 3 ‘. 
fevers) 412" jung diseases 404, 339, diphtheria | In the 28 greater towns of England and Wales, with 
and croup 166, scarlet fever 73, typhoid fever 42, measles 38, | ated population of 9,398,273 for the week ending i tony er 22nd» 
diarrheal diseases 40, whooping cough 30, cerebro-spinal menin- | the death-rate was 22.2. Deaths reported 3996 : up - on “ 
gitis nine, erysipelas six, malarial fevers six, puerperal fever _ of age, 915; acute diseases of the respiratory organs ( om on A 
two. From diarrheal diseases, New York 14, Brooklyn, Boston, , measles 516, whooping cough 108, diphtheria 62, scarlet feve 
and Cincinnati three each, 57, fever 42, diarrhea 36. 

shar merville, and Malden one | 

five, Boston, Fall| The death-rates ranged from 13.6 in Derby to 33.8 by 
River, and Lynn two each, New Orleans and Haverhill one hampton; Birmingham 22.0; Bradford 19.5; Hull 18.1: peome 
each. From whooning cough, New York 14, Brooklyn nine, 21.2; Leicester 23.5; Liverpool 26.0; I-ondon =o; Meee mer 4 
Baltimore three, Phil Seinhis and Washington two each. From 250; Newcastle-on-Tyne 19.0; Nottingham 21.9; Shefiie By 
cerebr -:nir: 1] meningitis, New York six, Cincinnati, Lawrence, | Sunderiand 26.5. 
and S« merville one each. From erysipelas, New York four, 
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The meteorological record for the week ending January 5, in 
by Sergeant J. W. Smith, of the United States Signal Corps: — 


Boston, was as follows, according to observations furnished 


~ irecti f Velocity of State of Rainfall 
Barom. , Relative Direction ainfall. 
eter. | Humidity. | Wind. Wind. Weather. 
Week end’g | | 
i« | ¢ | | ds 
Saturday, = | | | | | 
| , 2 ( 
2050 3T 5 31.0 | 53 52 | 52.0) W. |S. W.! Il 12 
31 30 | 38.0 67 62.0 Ss. W. | 12 9 
29.89 | 36.5 51.0) 348 | 60.0 W. |W. | 13 | 12 F. | 
| 380 | 440| | | 56.0 | W. |N. 6 0. | 0. 
30.16 | 38.0) 42.6] 35.4) 53 66 60.0 N. 16 
30.18 | 40 92.0 | 36.3 75 7 74. WwW. Oo. | 0 O. O 
4 « | Ro 3 N E N E | 12 24 Q. oO, 
5 30.26 | 39.5 03.0 | 35.1 338i 8 | OO. 
Means for | ay yo «64.0 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 5., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND| 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, UNITED STATES ARMY, FROM JANUARY 
5, 1889, to JANUARY I, 1589. 


By direction of the President, Captain Ropert W. SCHUFELDT, 
assistant surgeon, will report perso. to Brigade General 
Wesley Merritt, president of the Army Retiring Board, at_Fort 
Leavenworth, Kansas, for examination by the board. Para- 
graph 1,8. O. 4, A.G. O., Washington, January 5, 1889. 


By direction of the Secretary of War, Captain R. W. JolNson, 
assistant surgeon, is relieved from duty at U. 8. Military Academy, 
West Point, N. Y., and will report to commanding officer at San 
Carlos, Ariz., for duty at that post. Paragraph 10,58. 0. 7, A.G,0O.; 
Washington, January 9, 1889. 


LEAVE OF ABSENCE. 


Leave of absence granted Major WILLIAM E. WATERS, surgeon in 
8. O. No. 129, November 9, 1889, Department of the Columbia, is ex- 
ten ied one month. Paragraph 9,8. O. No. 2, A.G.O., January 3, 1589, 


DEATIL 


Died in Upper Gloucester, Maine, January 10, 3589, Herbert 
Stanton Jordan, M.D., M.M.*.8., of Waltham, Mass., aged thirty 
years. 


BOOKS AND PAMPHLETS RECEIVED. 


Report of the Surgeon-General of the Army to the Secretary of 
War, for the fiscal year ending June 30, ls8s, Washington. 188s, 


Atti del Dodicesimo Congreso della Associazione Medica Italiana 
Fenuto in Pavia nel Septembre, 1887. Volume primo. Pavia. 188s, 


Fifteenth Annual Report of the State Commisioner in Lunacy 
for the year 1887. Transmitted to the Legislature April 1, 
1888, 


The Influence which the Discovery of Cocaine has exerted 
upon Ophthalmic Surgery. By Samue! Theobald, M.D. Reprint. 
Isso. 


Favorite Prescriptions of Distinguished Practitioners, with notes 
on treatment. By BL. W. Palmer, M.D. New York: E. B. Treat. 
1888. 


Is Astigmatism a Factor in the Causation of Glaucoma? By 
Samuel Theobald, M.D., surgeon to the Baltimore Eye, Ear and 
Throat Charity Hospital. Reprint. 


A Topical Synopsis of Lectures on Animal Physiology. By 
Henry ~ewall, Ph.D., M.D., etc., ete. Third edition, revised and 
enlarged. Ann Arbor, Michigan: Sheehan & Co. 188s, 


Mémoires de Chirurgie. 
tusion, 
neuil. 


fie. Tome Cinquiéme. Commotion, Con- 
Tétanos, Syphilis et Traumatisme. Par le Dr. H. Ye:- 
Paris: G. Masson, 18388 


Seventh Annual Report of the State Board of Health of the 
State of New Hampshire for the Fiscal Year ending April 30th, 
lsss. Manchester: John Bb. Clarke. 1888, 


Diagnosis of the Posture of the Child in Utero, by Palpation and 
Auscultation. By James O. Whitney, M.D., Pawtucket, R. lL. Read 
before the Rhode Island Medical Society in December, 1888. 


A Treatise on Headache and Neuralgia, including Spinal Irritation. 
and a Disquisition on Normal and Morbid Sleep. By J. Leonard 
Corning, M.D., etc., etc. Illustrated. New York: E. Yreat. 1888. 


Travaux @obstetrique du Docteur A. Auvard, Accoucheur des 
Hopitaux de Paris. Tomes prémier, deuxitme, et troisiéme. 
Travaux Inedits. Paris. Lacrosnier et Babé, Editeurs. 1889. 


The Waters of Piombiéres (Vosges). By Dr. Bottenhuit, 
London: J. and A, Churchill, 1858. 

Alpine Winter in its Medical Aspects: with Notes on Davos 
Platz, Wiesen, St. Moritz, and the Maloja. By A. Tucker Wise, 
L.R.C.P. Fourth Edition. London: J, and A. Churchill. 1888, 


The Modern Treatment of Diseases of the Kidney. By Professor 
Dujardin-Beaumetz. Translated from the 3rd French edition by Kk. P. 
Iturd, M.D., Newburyport, Mass., i888. George 5. Davis, Detroit, 
Mich. 


Progressive Muscular Dystrophies: the Relation of the Primary 
Forms to one another and to Typical Progressive Muscular Atrophy. 
By B. Sachs, M.D. Reprinted from The New York Medical Jour- 
nal for December 15, 1888. 


The Vest-Pocket Anatomist (founded upon Gray). 
Henri Leonard, M. D., ete., ete. 14th revised edition. 
Dissection Hints and Visceral Anatomy. 
Detroit: The Illustrated Medical Journal Co. 


By 
Containing 
193 illustrations. 


The Means of Effecting the Unity of the Medical Profession, 
Being the Anniversary Discourse delivered before the New 
York Academy of Medicine, ‘Thursday Evening, November 15, 1888, 
By D. B. St. John Be@osa, M,D., LL.D. 


Questions and Answers on the Essentials of Medical Chemistry. 
Prepared Especially for Students of Medicine. By Lawrence 
Wolff, M.D., Demonstrator of Chemistry, Jefferson Medical 
College, etc. Philadelphia: W. B. Saunders, 1888. 


Questions and Answers on the Essentials of Anatomy. Pre- 
pared especially for Students of Medicine. By Charles B. Naucredi, 
M.D., Senior Surgeon to Episcopal Hospital. With 117 illus- 
trations. Philadelphia: W. B. Saunders. 


Inflation of the Stomach with Hydrogen Gas in the Diagnosis 
of Wounds and Perforations of this Organ, with the report of a 
case, By N. Senn, M.D., Ph.D., of Milwaukee, Wis., attending 
surgeon to the Milwaukee Hospital, protessor of the principles 
of surgery and surgical pathology in Rush Medical College, 
Chicago, Ill. From the Medical News, August 25, 1888.. 


Two cases of Gunshot Wound of the Abdomen, illustrating the 
use of Rectal Insufflation with Hydrogen Gas as a Diagnostic 
Measure. By N. Senn, M.D., Ph. D., of Milwaukee, Wis., attend. 
ing surgeon to the Milwaukee Hospital, professor of: principles 
of surgery and surgical pathology inthe Rush Medical College, 
Chicago. From the Medical News, November 10, 1888. 


Dose and Price Labels of all the Drugs and Preparations of the 
United States Pharmacopoeia of 1880. Together with many un- 
oflicinal articles that are frequently called for as medieines or used 
inthe arts. With anappendia containing a description of many of 
the new remedies lately introduced. For the use ot pharmacists, 
students, and physicians. By C. L. Lochman. Third edition, re- 
vised and enlarged, Philadelphia: Dunlap & Clarke. 1889. 


Placental Development. By Henry O. Marcy, 4.M., M.D., LL.D., 
of Boston. U.S. A., President of the Section of Gynecology, Ninth 
International Medical Congress; late President of the American 
Academy of Medicine; Member of the British Medical Agssocia- 
tion; Member of the Massachusetts Medical Society; Member 
Be ston Gynecological Society; Corresponding Member of the 
Medico-Chirurgical Society of Bologna, Ital ; Tate Surgeon U. §. 
Army, ete. Keprint, 


Fort Report to the Legislature of Massachnsetts. relating 
to the Registry and Return of Births, Marriages, and Deaths in tl e 
Commonwealth, for the Year endiig December Bl, 18387. ‘1 O- 
gether with the Reports relating to the Returns ot Libels tor 
Divorce and to the Returns of Deaths in vestigated by the Medical 
'xaminers, for the Year I8s87. Prepared by the secretiry of the 


Commonwealth. With Editorial 
M.D. Boston. 1883, orial Remarks, by Samuel W. Abbott, 
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Criginal Articles. 


A CASE OF SEMLSOLID TUMOR OF THE 
RIGHT OVARY, 


SIMULATING AN UTERINE FIBROID: OVARIOTOMY ; 
CURE, HYSTERECTOMY FOR THE REMOVAL OF AN 
UTERINE FIBROID: CURE, 

BY JOHN HOMANS, M.D. 

In November, 1887, Dr. F. W. Webber, of New- 
ton, asked me to receive a patient suffering, 
as was supposed, from the presence of a fibroid 
tumor of the uterus which was threatening her life. 
Dr. Webber had received a letter from the medical 
attendant of the lady, a surgeon in one of our most 
southern States. The substance of the letter was 
as follows. The tumor had been first seen by him 
about three years previously, and had presented 
the usual characteristics of a fibroid tumor. Ergot 
hypodermically had produced a decided shrinkage 
ot its area; several months later the tumor had 
begun to grow again, and nearly filled the abdom- 
inal cavity; the point of greatest pressure was just 
below the ribs of the right side, where there was 
well-defined peritonitis. Ergot was resumed, but 
failed to produce any effect on the tumor, 
and finally laparotomy was suggested. From this 
it appears that the subcutaneous injection of ergot 
was practised more or less for three years. I found 
the patient to be a widow, thirty-six years old. She 
had had one child twenty-two years before. Her 
general appearance was healthy, her complexion 
pale, and she was somewhat emaciated. The ab- 
domen was enlarged and its cavity occupied to a 
point above the umbilicus by a hard, lobulated 
tumor. No aortic sound or impulse was heard or 
felt. The enlargement was not symmetrical: there 
was bulging in both iliac regions, more especially 
in the right; two distinct bosses, or protuberances, 
were felt in the left umbilico-hypogastric region. The 
tumor moved with the respiratory movements and 
showed that it was not adherent anteriorly. Both 
flanks were resonant, the left more so than the 
right. On palpation the tumor appeared to be 
many lobed, some lobes moving with greater freedom 
than others. Jt was a solid, heavy-feeling tumor. 
There was complete prolapse of the uterus, which 
lay between the patient’s thighs, and there was, of 
course, very large cystocele and rectocele. The os 
was a flattened dimple lying in the protruding 
mucous membrane of the vaginal wall. The meatus 
was concealed by the rolling forward and upward 
of the cystocele. The os and uterine neck could 
be replaced by force in the vagina, and when man- 
ipulated did not apparently have any connection 
with the tumor. On rectal examination a mass was 
found simulating the fundus in feeling, and a 
sound entered the uterine cavity of a depth of three 
and a half inches. When the vaginal walls were 
replaced in their normal positions, the pelvis was 
filled and the os immovable. There was a large, 
hard, somewhat movable mass to be felt in the 
hollow of the sacrum. Pressure on the tumor 
above the pubes was distinctly transmitted to this 
mass. She had some pain in the left loin, but had 
never had fever, and, she thought, no peritonitis. 
My diagnosis was that the tumor was a many-lobed 
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fibroid with elongation of the uterine body, and that 
the tumor was probably uterine, springing from the 
fundus and not involving the uterine cavity, and that 
the procidentia had gradually produced a tapering 
of the body of the uterus. An exact representation 
of the state of things I fancied is figured by 
Cruvelhier in a plate shown me by Prof. Fitz. 

The patient was desirous of being relieved of her 
burden, and was very calm, and said that I need 
not discuss with her the danger of an operation, as 
she had thoroughly considered the whole matter. 
I told her that the tumor was probably uterine, but 
might possibly turn out to be ovarian. 

The operation was done on the 16th of December. 
An incision was made from above the umbilicus to 
the pubes: a small amount of bloody ascitic fluid 
ran out. On putting in a corkscrew to draw the 
tumor out I found it would not hold, and in the 
rent made by the corkscrew I saw that the tissue 
looked ovarian. A broad adhesion to the omentum 
was found and divided; a lobe of the tumor was 
found in the pelvis, and a broad pedicle adherent 
to the uterus was partially torn off and tied; the 
pedicle was very short, and a little of the right 
cornu of the uterus was included in the ligature. 
The solid, hard growth in the pelvis was adherent 
and had gradually pushed the uterus and vagina 
out as it had slowly increased in size. Although 
there had been extensive separation of pelvic adhe- 
sions no ligatures had been required. At the close 
of the operation the external genitals appeared 
normal, and there was no protrusion. On examina- 
tion of the tumor, only one cyst as large as a lemon 
was found, all the others varied from the size of a 
pin’s head to that of a filbert. The structure was 
in some places very dense. The tumor weighed 
eleven pounds. Its size could not have been re- 
duced by tapping. No drainage-tube was used, and 
the patient’s convalesence was very satisfactory 
until I tried to induce a movement of the bowels. 
This occasioned a great deal of pain without result, 
and about ten days later vomiting set in; all this 
time the temperature and pulse were normal. This 
vomiting continued more or less for ten days, and 
abdominal pain was more or less constant, but with- 
out distention or tenderness. For five days nutri- 
tive enemata were given and gradually a little liquid 
food. On January 5, 1888, twenty days after 
ovariotomy, the first satisfactory movement of the 
bowels followed the taking of ten grains of calomel 
in five two-grain doses. From this day she was 
comfortable and soon left St. Margaret’s Home 
well. This case has seemed to me worth reporting 
on account of the difficulty of the diagnosis. The 
tumor, although composed of cysts, was practically 
solid. I was strongly tempted to reopen the abdo- 
men during the days of obstinate constipation and 
vomiting, but I determined to wait until stercora- 
ceous vomiting and some distention took place, and 
the result showed that I was prudent in so doing. 
I had had two eases of fibroid tumor of the ovary, 
but in both of them there was a tendency towards 
the formation of cysts, and in one of them all who 
had examined the patient in other cities thought 
the growth an uterine fibroid, but laparotomy 
showed the tumor to be ovarian; and so I hoped 
this one would prove, though I did not expect it 
would, and I was agreeably surprised. 
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REMOVAL OF A LARGE FIBROID UTERINE TUMOR BY 
LAPAROTOMY : CURE. 


In March, 1887, Dr. Hammond, of Charlestown, 
sent to me a lady, thirty-three years old, unmar- 
ried, tall and stout, and seeking advice and relief 
on account of an abdominal tumor. She had always 
been well until four years ago, when she noticed 
an umbilical rupture caused by pitching hay. On 
examination of the abdomen, a large, hard tumor 
was found; the uterus apparently could be moved 
independently of the tumor. The abdominal girth 
was forty-three inches. The aortic impulse could 
be felt strongly through the tumor. Her menstru- 
ation was frequent, but not excessive. The tumor 
was movable. She had lost flesh in her face and 
arms, though she was stronger and stouter than 
most women. Her weight was 208 lbs. and was 
formerly 230 lbs. On May 10 I saw her again and 
found the tumor much as before; her weight was six 
pouncs less. On December 2nd her weight had de- 
creased seven pounds more, and as the presence of 
the tumor was annoying and prevented her from 
working, I suggested etherization to make out more 
fully the relations of the growth. During my dif- 
ferent interviews with the patient I had said that 
I was ready to attempt the removal of the tumor 
whenever she made up her mind that her life wasa 
burden to her, and she was anxious to undergo an 
operation of considerable danger. A few days 
afterwards she was etherized, and the tumor was 
found to be connected with the uterus, but the 
uterine cavity was not elongated, and it seemed as 
if the tumor might be removed without opening it. 
Her family and herself considered the question, and 
she came to me soon afterwards and said that she 
had carried the thing as long as she was going to, 
and desired its removal. On January 2, 1888, I 
operated. The incision extended from two anda 
half inches above the umbilicus to the pubes, and 
I took the opportunity afforded to cure the umbili- 
cal hernia. I tied and removed the adherent omen- 
tum, cut out much of the sac, and when the abdom- 
inal wound was sewed up I united the edges of the 
hernial sac also. The tumor was easily lifted by a 
corkscrew (a method I learnt from Mr. Tait), and a 
pedicle about four inches in diameter was secured 
by the serre-ruweud. Although it seemed a beautiful 
case for intraperitoneal treatment, I did not dare 
to try it. The tumor sprang from the back and 
lower part of the fundus of the uterus, and when 
the pedicle was brought up to the abdominal sur- 
face, the left Fallopian tube and ovary protruded 
through the wound. It was impossible to unite 
the peritoneum and abdominal wall around the 
stump accurately, as not only did the ovary pro- 
trude but the uterine wall also, so close was the 
wire to the uterus; there was a stump but no ped- 
icle ; it was more like the position of a tightly sewn 
button on a coat. I removed the ovary and more 
or less of the tube, as they were in the way, and I 
feared would be strangulated or would be left out- 
side the incision to be covered by granulations. I 
do not think that two drachms of blood were lost. 
The tumor proved to be a solid ovoid fibrous 
tumor weishing eleven pounds. The after progress 
of the case has been all that could be desired. On 
the 18th of January the wire was cut away, as it 


did not come off, and had in fact been broken. 
You may ask why | did not try Apostoli’s method 
in this case. Because the tumor seemed to be 
pediculated, because Apostoli’s method is slow, tire- 
some, and laborious, and in a case like the present 
one, where the connection between the uterus and 
the tumor was pediculated, it seemed as if elec- 
trolytie action could not lessen the size of this hard, 
dense tumor by passing through an electrode 
in the uterus, and thence through the abdominal 
wall. I mean to try Apostoli’s method patiently ; 
but when I have a tumor like the one I show 
you ina strong, healthy woman, I shall remove it 
by laparotomy if the patient earnestly desires me 
to do so. Neither of these cases were operated 
upon under the spray of carbolic acid. I abandoned 
the use of the spray October 24, 1887, after using it 
continuously for ten years. Since giving it up my 
results have been as ¢02d if as not better than before. 
During the past three months I have done thirteen 
ovariotomies without using the spray, and all 
of these patients have recovered. I think this 
is rather interesting, for my faith in the usefulness 
of the spray was unbounded, and now I have as 
good results without its use. This does not mili- 
tate in the least against the antiseptic theory, nor 
take away at all from the great and deserved fame 
of Lister. All of us believed in cleanliness before 
Lister, but it was his mission to so impress the 
necessity of it upon the world that we should all 
practise it. It was the coincidence of the discovery 
of Listerism at the same time that abdominal 
surgery began to be generally practised that has 
made the latter so successful and its progress so 
rapid. Abdominal surgery owes its birth to 
McDowell and its development and progress to 
Wells and Lister. Other names should be men- 
tioned, such as those of Keith, Kimball, Thornton, 
Tait, Clay, and many others that will readily suggest 
themselves; but McDowell showed the possibility 
of ovariotomy ; Wells resuscitated and established it 
by reporting all his cases with an honesty and 
faithfulness that should be imitated ; and antiseptic 
surgery made laparotomy successful. 


THE PATHOLOGY AND DIAGNOSIS OF SO- 
CALLED PELVIC CELLULITIS, WITH 
SPECIMENS OF SALPINGITIS.? 


BY E. W. CUSHING, M.D. 


Few diseases present a more constant and well- 
defined group of symptoms, both objective and 
subjective, than the inflammatory affection of the 
pelvic contents which is so well known under 
various names. In few diseases has the proper 
comprehension of the pathology, as derived from 
autopsies, been so long obscured by notions sup- 
posed to be founded on physical examination; in 
none has a just realization of the essential nature 
of the disease been followed by so brilliant and suc- 
cessful surgical measures. 

Curiously enough, from early times there have 
not been wanting accurate descriptions of the 
diseases of the fallopian tubes, as found at autop- 
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sies, but these were supposed to be affected as a 
consequence of pelvic inflammation, rather than as 
being the essential and causative factor of the 
latter. It required the surgical genius and success 
of Tait and Hégar to bring the profession to realize 
that the diseased and swollen tubes, involved in 
a mass with ovaries, lymph, and perhaps pus, as 
described so accurately by Bernutz and Goupil in 
1857, are verily the same lumps and “effusions” 
which we are all continually encountering in pelvic 
inflammations, and which under the teachings of 
eminent authority have been supposed to be out- 
side of the cavity of the peritoneum, between the 
folds of the broad ligament, a supposed inflamma- 
tion of cellular tissue, forming a so-called “ pelvic 
cellulitis.” Verily a case of lueus a non lucendo. 

Perhaps it will be worth while to pause here a 
moment and enjoy the pleasure which delighted the 
pedantic Wagner, that of transporting ourselves 
into spirit of other times and observing how wise 
men have thought, in order to mark our own 
progress : — 

‘* Es ist ein gross Ergetzen 
Sich in den Geist der Zeiten zu versetzen 
Zu schauen wie vor uns ein weiser Mann = ; 
Und wie wir's dann zuletzt so herrlich weit gebracht.’ 

In the first place, it is often supposed that the 
ancients knew little or nothing of uterine diseases, 
had no works on the subject, and left all treatment 
of such affections to ignorant midwives. 

Nothing can be further from the truth. The 
most important uterine diseases have always been 
and always will be clinically the same, although 
the treatment has improved with the knowledge of 
pathology, and the advance of surgery due to the 
introduction of anesthesia and the enforcement of 
cleanliness. 

How graphic and true is the clinical description 
of pelvic inflammation by the father of medicine :? 
“If the uterus is inflamed the menses are sup- 
pressed, and the vagina is mottled with many fine 
veins, like a spider’s web, the fever is acute and cau- 
ses delirium, and the menses when they reappear are 
scanty and unhealthy ; if the patient eats anything 
she vomits, and pain invades the lower part of the 
abdomen, and the loins, and the patient faints, and 
shivers through her whole body, but the belly is 
sometimes hard end sometimes soft, and it is 
inflamed and swollen.” 

Then comes the description of the symptoms of 
subacute general peritonitis, which sometimes en- 
sues, and the severe course of which is described; to 
this let me add the description of the results of 
local examination from Mercatus, the court physi- 
clan of Philip II. of Spain:* “If the posterior 
and superior part of the uterus is inflamed, there is 
pain in the parts around the navel, and sometimes we 
see them raised in a swelling, but there is worse 
pain in the loins and the excrements are passed 
from the bowel with difficulty, ete.” “If the fun- 
(lus is inflamed there is acute pain in the lowest 
part of the abdomen, so that the latter seems unable 
to bear any touch even externally, and the uterus 
is usually drawn toward the inflamed place, and 
this accounts for its os and collum being turned the 
other way. It differs from an hysterical attack in 
the ardent fever and intense heat of the part. If 


? De morb. mulierum, lib. 2. 
3De virg. et id. affect. et de uteri morbis, lib. ii. p. 606. 


the anterior part of the uterus is affected a diffi- 
culty of urination or a stillicidium ensues, and — 
there is severe pain in the umbilicus and the parts 
near and below the latter, and if the finger is 
placed against the os uteri it feels to the touch hard, 
closed, hot, and retracted, especially if the inflam- 
mation is in the uterus itself or in its neck, and by 
the pain, hardness, and heat you will distinguish 
this condition from pregnancy. 

But if the sides of the womb are inflamed the 
groins are tense, and the thighs are moved with 
difficulty and pain, and in some cases the leg on 
that side limps in walking, ete.” 

Then follow the symptoms of suppuration, with 
a graphic description of the severe cases and a 
description of the various ways in which the 
abscess breaks, the relief afforded thereby; the 
treatment with poultices,* sitz-baths, narcotics, 
vaginal injections, and vaginal suppositories, cotton 
tampons medicated with emollient and discutient 
decoctions, cupping and venesections, the latter 
only when the inflammation does not arise from 
abortion, nor from severe labor, or if the patient 
has not lost much blood. 

“ Universa etenim curandi phlegmones ratio in 
prohibitione ejus quod fit et ablatione ejus quod 
factum est constitit” (“For the universal method 
of treating phlegmons consists in preventing what- 
ever is forming, and removing whatever has been 
formed ”). 

If resolution does not come on, suppuration is 
encouraged by appropriate treatment until it comes 
within reach, when it is to be opened after the sur- 
gical method of .£tius, which consists in cutting 
the integument with a knife and opening the 
abscess with a hot iron, placing the woman in 
a position favorable for drainage and washing the 
cut three times daily, 

I have brought here several of my books, in 
which the curious will find how various wise men 
have considered this subject before us. To under- 
stand them it is only necessary to remember that 
the uterus in general included the os externum or 
vulva, the vagina or sinus or cervix uteri, the os 
internum, now called externum, the collum or vagi- 
nal portion, as well as the tubes or cornua uteri, so 
called from the fancied resemblance to the horns 
of animals, situated on the uterus as the head; of 
course the tubes were well known before the 
description of Fallopius from whom they now take 
their name. The question naturally arises as to 
how much better off is a woman with pelvic inflam- 
mation now than was one similarly affected in the 
time of Philip the Second. Probably in acute 
cases not much better off, as far as medical treat- 
ment is concerned. The disease is the same, the 
therapeutics are the same, except that the surgical 
treatment is now bolder, surer, and better, under 
favorable circumstances and in the hands of 
experts. 

But it may be said that these old fellows knew 
nothing of pelvic cellulitis ; they laid all the trouble 
to inflammation of the uterus and its appendages ; 
they did not know about the “areolar tissue.” __ 

That is where they were right, and where in 
modern times the greatest error has arisen. It is 
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only within the last few years that really accurate 
views have again prevailed as to the nature of 
pelvic inflammation. That the fallopian tubes 
could be diseased and adhere to the ovaries and to 
other parts has long been known. 

In his classical work, which I have here, Fallo- 
pius says distinctly that the tubes are never adhe- 
rent to the ovaries unless as the result of severe 
disease of the uterus : — 

“Nunquam observare potui meatus istos semina- 
rios conjunctos cum testibus, nisi uterus male af- 
fectus fuerit.. Nam si in uno latere adfuit tumor 
aut cancer ejusdem etiam lateris testis ita contrac- 
tus et colligatus cum dicto meato apparuit ut 
connati simul viderentur, at oppositi lateris sani 
scilicet testis non ita se habere semper visus est. 
Sin autem utrumque latus erat affectum uterque 
meatus pariter conjunctus cum teste arme reperie- 
batur, hocque bis aut ter ad summum vidi” (“1 
have never been able to find those seminal 
passages (tubes) joined with the testes (ovaries) 
unless the uterus was diseased; for if on one side 
there was a swelling or cancer the ovary of the 
same side appeared so contracted and adherent to 
the said passage (tube) that they seemed congeni- 
tally united. But the ovary of the opposite 
healthy side never seemed to be in such a condition. 
But if both sides were affected each passage was 
found by me equally joined to the ovary; and this 
I have seen twice or at the most three times ”’). 

De Graaf,’ in his celebrated work, which I show 
here, figures fallopian tubes deformed and occluded 
at their extremities. 

After de Graaf, and quoting his work and that 
of Fallopius, comes Ruysch, of Amsterdam, who in 
1725 published at immense expense his treasury or 
catalogue of his wonderful museum. Fortunately 
I am in possession of a copy, which I have here. 

He correctly explains © and figures the occlusion 
and dilatation of the fallopian tubes and their adhe- 
sion to the ovaries, due to inflammatory processes 
usually following difficult labors, and insists on the 
consequent sterility. He relates cases of puerperal 
fever with autopsies where the pelvis was full of 
foul matter apparently regurgitated or forced 
through the tubes from the uterus. 

He insists on the frequency of inflammatory 
affections, and consequent great distention of the 
tubes, which he says he never would have believed 
if he had not made autopsies on so many women. 

I will not take up any more time by quoting 
these old authors at length; but as they are over- 
looked in the modern references to the subject 1 
have thought it well to present their books to-night. 
It must be remembered that these works were in 
their time great authority, and were continually 
studied and quoted ; the successors of these authors 
in Europe have therefore always preserved a just 
comprehension of the nature of pelvie disease; and 
descriptions of the various forms of salpingitis are 
scattered through the works of the pathologists and 
gynecologists of more recent times. 

A very full bibliography of the subject is given 
by Prof. Wylie at the end of his admirable article 


SA plate in the same work (De Graaf, ‘Opera Omnia,’ 167s), 
showing a tubal pregnancy copied from Vassalius, and properly 
interpreted, is interesting at this time. Ann. of Gyn., Dee., 1888. 
Observations, 43, 84, and 85, Adv, Dec.,” i. p. 6, 

. ix, 15, 


on salpingitis in the recent “ American System of 
Gynecology,” edited by Prof. Mann. : 

It is needless for me to repeat it here. It is 
sufficient to say that about 1884, by the writings of 
Marchal de Calvi, followed later by Nongt (1849), 
and yet later by West, Simpson, and others, the 
seat of pelvic inflammation was located in the 
areolar connective tissue which surrounds the cer- 
vix and fills out the broad ligament. 

Onthe other hand, Aran insisted that the masses 
felt during life and found after death were con- 
nected with the uterus and tubes. In 1857, and 
later, and more fully in 1862, Bernutz and Goupil 
described and explained the real nature of pelvic 
inflammation with precision and accuracy; by the 
courtesy of Dr. Sinclair I present their work to- 
night. 

It now seems difficult to understand why their 
observations did not have more effect on the profes- 
sion, especially as the discriminating mind of 
Thomas‘ very early supported their views with the 
weight of his authority, while Emmett has always 
upheld the doctrine of “ pelvic cellulitis,” and I be. 
lieve is still unshaken in his opinions. 

The popularity of the works of the later author, 
the authority of his personal teaching, and the 
influence of the men who have studied under him, 
combined with the fact that the doctrine as taught 
seemed founded on the plain evidence of the sense 
of touch—all these causes conspired in this coun- 
try to smother the truth as taught by Bernutz, until 
the results of the autopsies described by the latter 
were supported and emphasized by the results of 
hundreds, ay, thousands of operations for salpin- 
gitis, where the evident “cellulitis” could be felt 
to disappear from the “broad ligament” as the 
operator shelled out a pus-tube and ovary from 
behind the uterus. 

It is not always easy to understand what is 
meant by pelvic cellulitis, but as far as I com- 
prehend the various authors, and as I previously 
understood the subject myself, it is as follows: — 

The course of cellular tissue in the pelvis is pretty 
well known. Something like a year ago I read be- 
fore the society, in connection with the subject of 
tubal pregnancy, a translation from Prandl ® of the 
instructive work of Schlesinger, who by injections 
of air and of liquid glue between the folds of the 
broad ligaments, near the tubes, showed that areolar 
tissue, loosely connected, ran between the folds of 
the ala vespertilionis up along the psoas muscle, 
inwards around the. cervix and between it and the 
bladder, outward to the inguinal ring and down- 
ward between the rectum and vagina. Now this is 
precisely the course taken by the pelvic collections 
of pus in seeking for an outlet; and when on exami- 
nation of a patient a mass is found laterally and 
posteriorly to the uterus, nothing is more natural 
than to suppose that the hard mass is in the thick- 
ness of the broad ligament, and thus entirely out- 
side of the abdominal cavity, below the peritoneum. 
If the mass enlarges it would be held that the peri- 
toneum lining the cul-de-sac of Douglas is lifted up, 
still leaving the “effusion of lymph” extraperi- 
toneal; if after death the ovaries and tubes are 
found diseased, in many cases it was urged that 


’ Diseases of Women, 2nd’ed., 1869, pp. 380-381 et seq. 
8 Ann. of Gyn., Feb., 18388, p. 224 et seq, 


, 
he 
© 
£ 
\ 
| 
| 
| 
} 
| 
| 
be 


Vout. CXX., No. 4.] BOSTON MEDICAL AND SURGICAL JOURNAL. 83 


these were bad cases and thereiore fatal; that here | nancy (after rupture between the folds of the broad 
the tubes or ovaries were affected because they | ligament). 


also were between the folds of the broad ligament, 
and more or less connected, on one side at least, 
with this areolar tissue. That, however, most 
eases Which are not fatal, and which recover with- 
out suppuration, get well because the lymph in the 
areolar tissue is absorbed. 

If the pelvic peritoneum is inflamed, it is held to 
be by extension of the disease from its point of 
origin between the folds of the broad ligament, 
around the blood-vessels and lymphatics. 

This, as I understand it, is the doctrine of pelvic 
cellulitis or parametritis. It is plausible, fascinating, 
but, as I believe, entirely false, except perhaps in 
certain puerperal cases, where a rent, extending at 
the side of the cervix right into this areolar 
tissue, may become septic like any other wound. 

How then shall we explain the symptoms? If 
the mass or masses which we feel are not in the 
broad ligament, where are they? If not effusions 
in the areolar or cellular tissue, what are they ? 
In answering this I will premise that I am well 
aware that in one sense the tubes and ovaries are 
between the folds of the broad ligament; but when 
speaking here of the broad ligament 1 mean that 
partof it which comes up to the limit of the side of 
the tube, or to the hilum of the ovary — regarding 
these organs as practically in the general cavity 
of the abdomen, like the fundus of the uterus 
itself. 

I answer, then, that the mass as felt is in the 
pouch of Douglas, behind the broad ligament, or 
laterally at the side of the fundus uteri, or even 
sometimes on one side posterior and on one side 
anterior to the latter. 

What is the mass? It is a distended tube, or 
tube and ovary, which may or may not be imbedded 
in amass of lymph more or less recent. In bad cases 
there may be pockets of serum or of pus outside 
the tubes, but yet within the cavity of the perito- 
neum, above the latter, and roofed in by coils of 
intestine matted together and lined with lymph, 
which may form a strong and smooth membrane, a 
sort of sack for the abscess. If the areolar tissue is 
entered, it is secondarily while the abscess is find- 
ing its way out along the lines above described. 

The diagnosis is to be made between this condi- 
tion, with its various subdivisions, and the tumors 
proper and cysts which are found in the same 
locality. 

These comprise — distended tube and its com- 
plications: hydrosalpinx; hematosalpinx; pyo- 
salpinx ; tubercular salpingitis; tubal pregnancy ; 
abscess between tube and ovary surrounded by sac ; 
serous collection in pouch of Douglas adjacent to 
tube and roofed in by adherent intestines; pus- 
pockets in the same locality as the last, but usually 
more thoroughly enclosed by a wall of lymph. 
Tumors or other possible conditions: parovarian 
simple cyst; parovarian papillomata; small cystic 
tumor of ovary; small dermoid cyst; fibroid tumors 
of uterus; fecal collections; hwematocele (intra- 
peritoneal). Cellulitis proper: Periproctitis and 
perityphlitis; psoas abscess, descending; abscess 
around vermiform appendix, descending; infected 
wound of ccrvix and vagina. Inflammation of 
hematocele (extraperitoneal), or of tubal preg- 


The differential diagnosis of the above affections 
is often difficult and sometimes impossible without 
an exploratory incision. Very frequently two or 
more of them are combined; e.g., the chief cause of 
suffering in a case of fibroid (myoma) of the uterus 
may be, and often is, a complication with pyosal- 
pinx, 

So also a tube in a state of moderate catarrhal 
salpingitis may, when nearly healed, become the 
abode of a tubal pregnaney, and this in turn may 
by rupture lead to a pelvie hematocele, and to 
severe attacks of pelvic peritonitis. 

It would unduly prolong this paper to discuss 
elaborately the subject of differential diagnosis, 
but there is one point in the symptoms or history 
of the case which always leads us to suspect tubal 
disease, and that is the occurrence of fever. The 
patient usually can give a very definite answer to 
the questions, Did you ever have inflammation of 
the bowels ? How long were you coutined to bed by 
it? Did any matter form and break ? Then there 
will be a history of repeated attacks of pelvie pain 
with fever, of severe and repeated suffering during 
the menstrual periods, of lameness, backache, ete. 
Usually or always in old cases there is a history of 
repeated and fruitless attempts at mechanical as- 
sistance: the patient cannot wear any pessary; Drs. 
A. B. C. and X. Y. Z. have tried to fit pessaries, 
but they all hurt her, and often she has been very 
ill after the womb was “raised up with an instru- 
ment.” 

The patient is said to have an adherent retrover- 
sion: “her womb is grown on to the back passage,” 
or there is an anteversion or lateral version. 

In severe cases there is a recent history of sup- 
puration, The patient is found in bed, with the 
symptoms described by the ancient authors above 
mentioned, who, be it said, also describe at great 
length the hard masses which remain unless the 
“peccant”’ matters are properly “concocted” and 
eliminated. Or there is a fistula, continually or 
occasionally discharging pus; in the latter case 
there is usually an account of attacks of pain and 
fever whenever the fistula closes. 

It is very ditficult to describe exactly the feeling 
on bimanual examination; by repeated practice a 
certain familiarity with the pelvic-organs and their 


relations is acquired which cannot easily be ade- 


quately conveyed in language. 

The first thing observed is that the examination 
is painful to the patient. The uterus appears dis- 
placed : at first it seems retroverted, but by careful 
examination it is usually found that the fundus is 
anteverted and often drawn to one side, showing 
that the tender mass behind, and lateral to the 
uterus, must be something which does not belong 
there. 

Now small ovarian tumors, dermoid cysts, and 
eysts of the broad ligament do not give rise to 
fever and are not usually painful to the touch; the 
same may be said of fibroid tumors when small and 
subperitoneal; tubal pregnancy can. usually be ex- 
cluded, especially in chronic cases; the tumors of 
simple hydrosalpinx are not fixed but movable, 
“pelvic cellulitis,” de. inflammatory effusion be- 
tween the folds of the broad ligament, is practically 
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a myth; pelvie hematocele has a characteristic his- 
tory and course. Therefore, by exclusion we arrive 
at a pretty clear diagnosis of salpingitis and con- 
sequent localized peritonitis. — 

Especially is this opinion confirmed when 
another mass is found on the other side of the 
uterus, also tender, fixed, and chronic. The only 
double tumors likely to be found on both sides, 
except distended tubes, are double papillomata of 
the broad ligaments and double dermoids, both of 
which, by their lack of fever and tenderness, and 
by their steady growth, soon differentiate them- 
selves from tubes, and require an operation which 
settles the diagnosis. 

It is often desirable, especially before deciding 
on an operation for removal of diseased tubes, to 
examine the patient under anesthesia; the relax- 
ation of the abdominal walls, and of the muscular 
floor of the pelvis, and the consequent relief of the 
pelvie organs from pressure, wonderfully facilitate 
the examination, which is completed by a rectal 
examination, with two fingers in the rectum, the 
thumb in the vagina, and the other hand on the 
abdomen. I may here observe that great care 
must be taken not to rupture the pus-tubes nor to 
squeeze out pus from imperfectly occluded fim- 
briated extremities. Such an occurrence might 
easily be, and in fact has frequently been, followed 
by a severe or even fatal peritonitis. 

In such an examination the first landmark to be 
sought for is the fundus of the uterus; just as in 
the corresponding operation for removal of the tubes, 
we start out from the fundus to determine their 
position, size, and attachment. In normal cases, 
especially under anesthesia, the tubes can usually 
be felt at either cornu, forming, with the round liga- 
ments, bodies which feel about as large as lead 
pencils, which can be rolled under the fingers, and 
moved freely about. A*ter an attack of gonorrh@a 
their increase in size and hardness can often be 
observed long before acute perimetritic symptoms 
develop. 

In catarrhal salpingitis, where the fimbriated 
extremities are occluded and the tubes are disten- 
ded, they can be traced as soft, sausage-shaped 
bodies at the sides of and behind the uterus, some- 
times quite large, but usually freely movable and 
not very tender to the touch. 

In pyosalpinx, however, they are more apt to be 
fixed by repeated attacks of pelvic peritonitis; the 
tubes fall down behind the ovaries, as described so 
well by Wyhe, and are glued to them; the left 
tube generally gets first into Douglas’s pouch and 
keeps the other out ; tube, ovary, and effused lymph 
form amass of a size widely varying, from that of 
anegg to that of the two fists or larger; ou one side 
this blocks up the pouch of Douglas and presses on 
the rectum and bulges down behind the uterus; 
on the other it may lie further forward, even at 
the brim of the pelvis, where it is readily felt as a 
lump in the ilac region. If the tubes and the 
neighboring adhesions contain much pus, fluctua- 
tion may be distinctly felt, with the well-known 
symptoms of pelvic abscess; more frequently the 
mass is hard or doughy; often it varies from week 
to week as pus and serum distend the tube and the 
surrounding pockets, and then are gradually ab- 
sorbed again. 


That is the real nature of pelvic cellulitis, and 
nothing is more surprising and convincing than to 
feel from the vagina the disappearance of a mass, 
supposed to be in the areolar tissue of the broad 
ligament, as the operator unrolls and shells out a 
brace of pus-tubes. 

It may be said that there is nothing new in all 
this. Such affections of the tubes are described by 
Bernutz and Aran, by Kiwisch and Ed. Martin 
and Klob, and by many others. That is true; but 
what is comparatively new is the realizing sense on 
the part of the profession that the tubal affections 
are the origin and not the consequence of the pelvic 
peritonitis, that the former come directly from the 
passage of infection from the uterus into the tubes. 
From this last fact results a growing appreciation 
of the danger of infection from gonorrhoea and 
from sounds and instruments. The pithy remark 
of Credé, “that- he who does not examine a woman 
does not infect her,” is well worthy of remem- 
brance, both in regard to obstetrical and gynzco- 
logical work. I purposely say little as to the 
causes and symptoms of the disease; are they not 
written in all the books? It is all an infection 
from one cause or another. 

The immense importance of gonorrheeal infection 
in causing tubal disease is becoming more and more 
appreciated both by the profession and the public, 
and the erring husband who hereafter infects his 
wife will receive the execration he deserves. An 
important duty rests on the members of the pro- 
fession, in duly impressing on men the danger 
of infecting their wives even after they themselves 
seem to be cured. 

* But it will be said that this explanation may 
suffice for old, chronic cases, which are operated on 
either for severe inflammatory attacks or for unen- 
durable pain and loss of health. But how about 
the cases which are “resolved” and get well? 
How about a woman who “catches cold” after 
“local treatment” and runs through a course of 
cellulitis, where there is a mass in the pelvis as big 
as a child’s head at term, the uterus fixed, the roof 
of the vagina hard? This cannot be a tube, neither 
is it an abscess, for it does not suppurate, but under 
expectant and soothing treatment it all goes away. 

Now these cases are frequent, and in the first 
place very many or most of them do not get well 
entirely, but have a mass of adhesions and a disease 
of the tubes left, which cause sterility and future 


trouble. Some do get well, however, and bear 
children. What is such amass? Is it not in the 


areolar tissue ? No, the mass is inside the cavity of 
the peritoneum. It is chiefly one or more serous 
cysts, bounded by the peritoneum below, and 
above by adhesions and by coils of intestines. The 
hardness is caused by involuntary contraction of 
the muscles, and by tenseness of the eyst; pos- 
sibly to some extent by an infiltration of the adja- 
cent “areolar” tissue with cedematous fluid; the 
origin is in the tube and the cause is the “ treat- 
ment.” 

Another group of cases too important to be more 
than mentioned to-night are the cases classed as 
cellulitis which followed labor or abortion. Here 


again every one, in discussing the subject, admits a 
puerperal “ cellulitis” of the “areolar tissue,” but 
how many such are seen post-mortem. Beside the 
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cases of acute septicemia, thrombosis, ete., when 
there is peritonitis what is found at autopsy ? 
Just what Ruysch found (Obs, 43, 84, 85) —a ¢ol- 
lection of foul matter in the pelvis, the tubes dis- 
eased, and similar matter in the tubes and uterus. 
Most of these patients die; although in some the 
matters are shut out from the general abdominal 
cavity, a pelvie abscess results- which is not 
between the folds of the broad ligament; if this 
matter is evacuated the diseased tubes remain, and 
may give rise to continual trouble afterward. In 
some cases a condition of comparative comfort re- 
sults, but the diseased tubes can be detected long 
afterwards in very, very many cases in women 
who never recover their health perfectly. 

Very lately, Tait has operated on a series of 
these puerperal cases. He reported eight in June 
last,> with two deaths. J. Price (and perhaps 
others) has followed him in this country, having 
operated, as he writes me, on seven puerperal cases 
up to the present time, with two deaths. In all 
the cases there was no sign of disease between the 
folds of the broad ligament; salpingitis and pelvic 
peritonitis were what was found. 

I saw myself one of M. Price’s operations on a 
woman with pelvic inflammation after abortion, 
and I shall never forget the hugely distended pus- 
tubes, large as Bologna sausages, which were shelled 
out, while the pelvis was full of stinking pus in 
pockets running up between the intestines in all 
directions ; it was, as Ruysch said, “ colluries humo- 
rum non sine magno fcetore.” Here is a great 
field in the future for the snatching of women 
from almost certain death by an operation which, 
if not deferred until too late, offers a good prospect 
of relief. 

[Specimens of gonococcus and sections of healthy 
and diseased tubes were exhibited under the micro- 
scope, and Dr. Cushing related his own experience 
in operating for inflammatory disease of the tubes 
eighteen times with one death. ] 


THE TREATMENT OF PELVIC INFLAMMA- 
TIONS. ? 
BY M. ROSENWASSER, M.D., OF CLEVELAND, OHIO, 

Ix the management of cases of .chronic pelvic 
inflammation, the accurate diagnosis is a highly es- 
sential element, without which the practitioner is 
entirely at a loss to know what to do and what to 
leave undone. The differentiation between the 
various conditions apparently identical to the touch 
requires a careful review of the history and sym 
toms, an experienced tactile sense and frequently 
repeated examinations at various intervals. If a 
careful examination were made under anesthesia, 
in the exaggerated lithotomy position, whenever the 
diagnosis was not sufficiently clear, many false con- 
clusions could be eliminated. There would then be 
fewer cases of pelvic exudations treated as uterine 
displacements by the use of the sound and pessary ; 
the number of uterine fibroids, so gracefully and 
rapidly dispersed by electrolysis would in a degree 
diminish, and pelvic cellulitis would be relegated to 
its proper place in pathology as a phlegmonous 
inflammation. 


8 Ann. of Gyn., June, 1888. : 
Read before the Section for Clinical Medicine, Pathology, and 
Hygiene of the Muss. Medical Society, Dec. 12th, 1888. 


P-|retroverted uterus bound by adhesion, and the 


If there is any disease in which a difference in 
treatment based on the social condition of the 
patient is allowable, it is in these pelvic troubles. 
The washwoman, the cook, the shop-girl, the 
seamstress, in short, women dependent for support 
on their own earnings, will consent to any operative 
proceeding which promises them speedy relief and 
the early resumption of the work which alone pro- 
tects them against a pauper’s lot. In these instances 
the early operation is a boon, and the long-drawn-out 
treatment under adverse circumstances an unwar- 
ranted makeshift. On the other hand, patients 
whose resources enable them to carry out strictly 
the demands of a palliative treatment ought to be 
made acquainted with this alternative before coun- 
selling radical measures, except where such measures 
are vitally indicated. While many of this class of 
patients are rendered comfortable from time to time 
by palliative treatment, and an exceptionally few 
may be permanently cured, it is to be regretted 
that some authors, through reports of incomplete 
cases, mislead the practitioner into the belief that 
the majority of such cases are curable without 
resort to surgical interference ; that the hot douche, 
the supporting tampon, the application of iodine, 
and especially the use of galvanism, are the means 
by which the congestions are relieved, the adhesions 
softened and finally absorbed, the displacement 
rendered accessible to correction, in fact, the patient 
completely restored to health. 

My own experience does not fully agree with this 
roseate view. The following cases, whose histories 
will be alluded to in outline only, are without 
doubt representative of numerous’similar cases 
under the care of other physicians. They have one 
characteristic in common, and that is, their long 
duration, which renders them so much the more 
typical of the class now under discussion. 

CasE1. Age30. Married seven years. Mother 
of one child six years old Consulted me a few 
months after confinement. Complained of nervous 
disturbances, severe backache and great weakness, 
partly due to semi-monthly recurrent menorrhagia. 
Examination revealed a subinvoluted, retroverted 
uterus with chronic endometritis. The application 
of iodized phenol and the :etention of the uterus 
in its proper position by a hard rubber pessary 
relieved the patient. In an unguarded moment, a 
brood of bacteria found access into the pelvis, caus- 
ing asubacute pelvic peritonitis. When the patient 
recovered after an illness lasting four months, we 
(Dr. G. C. E. Weber being my consultant) found 


ovaries large and exceedingly tender. After the 
uterus had been freed and replaced, the shortened 
uterosacral ligaments could be felt as sharp, rigid 
bands raising the vaginal vault in corresponding 
folds. The continuous traction and its reflex 
results not yielding as rapidly as the patieut had 
hoped, she consulted Dr. T. G. Thomas, of New 
York, and remained at his private hospital for six 
weeks, where she underwent some local but mainly 
general constitutional treatment. She returned 
improved, but still ailing ; she finally became preg- 
nant and was confined last July. She is now in 
better health, but is still wearing a pessary, without 
which she is miserable, and is not yet cured. This 
being a case of chronic ovaritis with pelvic adhesions, 


or 
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of right belongs to what might be ealled the border- 
line between limited and general pelvie peritonitis, 
and represents the most satisfactory result obtain- 
able by patient, non-surgical therapeutics. 

Cask 2. Age 33. Married. Mother of three 
children, last being four years old. Was in good 
health until three years ago. Gonorrhoeal infee- 
tion progressively traceable from urethra and vagina 
to uterus and tubes, having caused a moderate 
pelvie peritonitis. Six weeks after recovery from 
acute symptoms, examination revealed, besides 
enlarged and tender ovaries, the presence of a round, 
smooth, tiuctuating movable tumor of the size of a 
small orange, not specially tender, occupying the 
right side of the pelvis ; examining a few days later 
only the thickened relaxed walls of the sac 
formerly filled with fluid could be felt, with 
increased sensitiveness of the posterior surface 
and fundus of the uterus. There was at no time 
after subsidence of the peritonitis any vaginal 
or uterine discharge, except her normal and mod- 
erate menstrual flow ; nor was there any elevation 
of temperature. After the lapse of a few weeks, 
the tumor would refill and disappear as before, leav- 
ing some sensitiveness posterior to the uterus 
as high as the fundus. Occasionally a similar 
tumor would form and vanish on the left side. 
These recurrences were not connected with the 
menstrual function. Dr. Weber, consultant in this 
case also, on one occasion accidentally burst the 
sac by too strong pressure, but no harm followed. 
There is no room for doubt that we have here 
an unique condition of irregular, alternating 
hydrosalpinx, ‘which discharges its contents into 
the retrouterine pouch. The fluid, not acrid 
enough to inflame, but only to irritate, gradu- 
ally distends the occluded or highly constricted 
tube, and by the continually increasing pressure 
furces its way out either through a narrow angular 
canal or by rupture at some weak spot, which then 
is repaired, to be again broken when the sac is filled. 
The patient is still under observation and oceasion- 
ally takes to her bed when she feels a new rupture 
has occurred. She has not been pregnant since her 
sickness, nor is she likely to be. Whether she will 
ultimately get well, or at some period require 
surgical assistance in case of suddenly developing 
peritonitis, time will tell. 

CaseE3. Age30. Married seven years. 
Menstruation generally profuse. Copious leucor- 
rhoea. Suspected infection. Three years ago, while 
under another physician’s care, she took a severe 
chill; pelvie peritonitis developed, with formation 
of abscess in the left side of the pelvis in the course 
of afew weeks. The abscess burst into the bladder ; 
before the abscess wall had collapsed Dr. Dudley 
P. Allen, consultant, made a counter opening from 
the vagina, and thus drained the abscess, which 
finally healed after a tedious and very painful illness. 
The patient has been about for a year, but is. still 
a sufferer. There is quite a bunch of induration 
to the right of the uterus, besides the retracted 
eicatrix on the left. 


Case 4. Age 45. Married twenty three years. 
Sterile. Menstruation irregular, at long intervals. 
For past five years afflicted with vague pains in 
the pelvis and back, with considerable leucorrhcea. 


Sterile. 


The uterus is enlarged, the vaginal vault tender on 
pressure, but no distinct tumor can be felt. Being 
otherwise a sufferer from chronic congestion of the 
liver, she has not laid much stress by her pelvic 
symptoms. ‘Two years ago she wassuddenly seized 
with violent pains, beginning in the pelvis and 
spreading rapidly over the entire abdomen. After 
recovering from the severe general peritonitis of 
three weeks’ duration, a large, hard, sensitive mass 
filled the retrouterine space. Several weeks later, 
the patient found she was passing large quantities 
of offensive purulent material with each defecation. 
From this time forward she continued improving, 
but was still far from well. She made a trip to 
Germany with a letter to Prof. Aug. Martin, of 
Berlin, submitting the case to him for operation. 
In his reply he confirmed the presence of pyosal- 
pinx with communication into the bowel, but had 
decided first to try the effect of euretting the uterus 
before undertaking abdominal section. The patient 
had improved so decidedly upon that treatment 
that he discharged her as cured. On her return I 
found her much improved, but the mass posterior 
to the uterus had not disappeared. During the past 
summer she was on several occasions compelled to 
remain in bed for days, once for a fortnight, when 
the pelvic mass had become tenderand had rendered 
her unfit to be about. There has been no discharge 
of pus from the bowel during the past few months. 

The last two cases have had a mixed treatment. 
The former required surgical interference to save 
her life, for I am convinced she would have died 
without drainage. I cannot understand the princi- 
ple underlying Martin’s treatment of the latter case. 
It was only palliative; for he could not expect the 
diseased tube to become absorbed or permanently 
drained, nor would the expected menopause have 
any influence on a pyosalpinx. : 


I now quote from E. H. Grandin’s citation of 
Mundé, who completes his history of a case of pelvic 
peritonitis in this wise: “As soon as she was able 
to come to my office, 1 recommended the galvanism, 
and after about amonth’s treatment she was as well 
as ever, and was discharged last March, wearing a 
small, soft-rubber, Albert Smith pessary, which she 
thought gave her some support in walking. I gave 
her directions about the continuance of the galvan- 
ism, and have not heard from her since. Hence I 
infer that she is doing well, as she was of the kind 
of patients who would be sure to let me know if 
my treatment had not proved effectual.” This to 
justify my assertion that incomplete cases are 
wrongfully reported as cured. 

The results already attained by men prominent 
in the surgery of the pelvis warrant the belief that 
early operations in pyosalpinx will become the 
established rule; that heemato- and hydro-salpinx 
must be treated according to the individual indica- 
tions, expectantly or by removal, if peritonitis 
repeatedly threatens life or seriously impairs health. 
When we shall have become as familiar with the 
after histories of abdominal sections for ovaritis 
and pelvic adhesions as we are with the natural 
history of this variety of pelvic peritonitis, it may 
become possible to differentiate cases fit for opera- 
tion from those unsuitable. Such cases are too often 


discharged from hospitals and completely lost sight 
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what benefit finally was resultant from an operation 
not yet fully conceded to be justifiable. 


ON A GOOD BREAD FOR DIABETICS. 


BY JOHN A. JEFFRIES. 


Att are now doubtless aware, thanks to Dr. 
Harrington (Boston Medical and Surgical Journal, 
March 22, 1888), that the so-called glutin flours 
are not what they should be, and will agree with 
me that the first thing in the treatment of diabetic 
patients is the avoidance of starches and sugars. 
It is therefore very desirable to get a bread, or more 
accurately a substitute for bread, which will satisfy 
the cravings of the patient for bread and vet fill 
the therapeutic indications. Experience seems to 
show that the craving is not for starch but for the 
form and taste of: the bread; that is, for the sensa- 
tions produced by such food in the mouth and nose 
by the senses of touch, taste, and smell, not for 
starch in the stomach and intestines. Were this 
not the case it would be impossible to satisfy the 
patient’s wants. 

It is my object to-night to show samples of bread 
which much more nearly fulfil the requisites of the 
ease than any now in use in this vicinity. I have 
succeeded in preparing two kinds, one simply 
an improvement on those*now in use but easily 
procured and inexpensive; the other a great im- 
provement, but at present difficult to procure and 
expensive. 

The first is made by using equal parts of bran 
and graham flour, or, put in accurate form — 

One cup of graham flour; one cup of best bran 
previously scalded with one cup of boiling water; 
two eggs; German yeast or baking powder; salt to 
taste; one cup of milk or water. To be mixed with 
& spoon. 

Such a bread contained 17.72% of starch, the 
equivalent of 19.68% sugar. 

The second is made from the glutin from the 
starch factories ground to a fine flour. In the ordi- 
nary method of manufacture the glutin is fermented 
out and lost, but lately efforts have been made to 
separate it out. by machinery for sizing. The 
elutin used by myself came from Messrs. Theodore 
Metcalf and Co., who hope shortly to have it in 
stock. The bread is made as follows :— 

One cup glutin flour; one cup best bran pre- 
viously scalded; one teaspoonful of baking powder; 
salt to taste; two eggs; one cup of milk or 
water. 


To be mixed with a spoon. If the hands are used 
the result will be even more disastrous than in the 
making of ordinary bread. This bread is healthy, 
palatable, nutritious, and contains but 4.57% of 
starch, equal to 5.08% of sugar. The analyses 
were made by Dr. Charles Harrington. 

I presume that this bread is practically the same 
as that described by Waltering (Allgem. med. Cen- 
tral Zeitung, August 4, 1888), whose article by acci- 
dent did not come to hand till recently. 


1 Read before the Section of Clinical Medicine, Pathology, and 
Hygiene of the Massachusetts Medical Society, Dec. 12, Is338. 


of, when it is of the utmost importance: to know REPORT OF PROGRESS IN GYNECOLOGY. 


BY F. H. DAVENPORT, M.D., 
Assistant in Gynecology, Harvard Medical School. 
PYOSALPINX AND ITS REMOVAL. 


AmonG the recent advances in the field of gyne- 
cology belongs the success in the operative treatment 
of diseases of the tubes. With the lessening of the 
dangers of laparotomy, and the perfecting of the 
technique, such successes have become more fre- 
quent. Still the extirpation of tubes filled with pus 
cannot yet be classed among everyday operations. 
Therefore reports of a relatively large number of 
cases by the same operator are always welcome. 

Gusserow ' gives the history of thirty-one cases 
of laparotomy for pyosalpinx, which were operated 
on in the course of three years. Of these only one 
died (of septic peritonitis). This extremely good 
result is, in consideration of the value and difficulty 
of such operations, worthy of notice. 

At the close of the detailed accounts of the cases, 
Gusserow gives the views as to etiology, symptomat- 
ology, and diagnosis which he has derived from them. 
As arule it begins as an affection of the mucous 
membrane of the tube (usually starting in the 
uterus), followed by an escape of the contents of 
the tube into the abdominal cavity, which sets up 
localized peritonitis and leads to closure of the tube 
and retention of the secretions. 

The trouble is often confined to one side; of the 
thirty-one cases both tubes were diseased only nine 
times. The ovaries are also almost always aftected. 
The severe pain, the inability to work, and the 
constant danger of general peritonitis from burst- 
ing of the tube are sufficient indications for the 
removal, 

The danger from the escape of pus into the peri- 
toneal cavity during the operation should not be 
over-estimated. This occurred eighteen times in 
the thirty-one cases, and in only one instance was 
it followed by septic peritonitis. 

In spite of the fact that the operation must be 
carried on deep in the pelvis, Gusserow, from fear 
of hernia, contents himself with a very small abdo- 
minal incision. He facilitates the removal of the 
tumor by having an assistant crowd it up from the 
vagina towards the abdominal wound. 


EIGHT CASES OF TUBAL PREGNANCY. WITH FATAL 
ISSUE. 


Dr. E. Hofmann? gives the results of the autop- 
sies of eight cases of tubal pregnancy as follows : 
(1) Six out of the whole number were over thirty 
years of age, one indeed over forty. (2) In only 
one case could it be definitely shown that she had 
never bornea child; there was doubt in one other 
ease; all the others were multipare. (8) In two 
cases the right tube was the seat of the pregnancy, in 
six the left; and (4) in three in the middle portion 
of the tube, in the rest in the inner. (5) Only 
twice did a transmigration of the ovule take place, 
once from left to right, and oncethereverse. (6) In 
half of the cases peritoneal adhesions of the tube 
evere found, in half it was free. (7) In seven cases 
the rupture occurred in the second, and in only one 
case in the third, month of the pregnancy. (8) In 


1 Archiv fiir Gyn., x xxii. 2. 
2 All. Wiener Med. Zeitung, 1888, No. 25. 
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half the cases there was an interval of from four to 
twelve hours between the appearance of the first 
symptoms and the death; and in the other cases the 
history does not show clearly that the death was 
sudden. There is therefore, in the majority of cases 
where a diagnosis has been made, sufficient time 
for operative interference. (9) In two cases the 
ftetus was already found macerated, which, taken in 
connection with the fact that in one the umbilical 
eord was twisted, warranted the conclusion that 
fatal hemorrhage did not always occur simultane- 
ously with the rupture of the sac or the tube, but 
followed later. 


REPRESSION OF MENSTRUATION AS ACURATIVE AGENT 
IN GYNECOLOGY. 


Gehrung * in this article advocates the same idea 
which Loewenthal advanced a few years ago, and 
which was noticed in a former report, that in certain 
cases where the occurrence of menstruation was an 
obvious source of trouble it should be forcibly re- 
pressed. Gehrung came tothe idea independently, 
and his method differs from Loewenthal’s in that 
he uses the vaginal tampon, while Loewenthal relies 
on hot-water vaginal douches and rest in bed. At 
the first sign of menstruation he applies a tampon, 
which is allowed to remain forty-eight hours, and 
then if necessary renewed. He has never seen 
any bad effects from this treatment, but on the 
contrary the most marked benefit. 


REMOVAL OF SUBMUCOUS FIBROID BY LAPAROTOMY. 


Dr. Freund‘ gives an interesting account of an 
operation of this character. The patient was forty- 
five years old. For six years she had suffered from 
menorrhagia, the flow for several months previous 
having been alarmingly profuse. For four years 
there had been a foul discharge, and rapid growth 
in the size of the abdomen. Examination showed 
the presence of a tumor reaching to the umbilicus, 
the size and shape of a pregnant uterus of six months. 
The cervix was the length of the finger, very firm 
and thick, and the canal enlarged sutticiently to 
admit the finger, which could reach a large irregular 
mass in the interior of the uterus. No pedicle 
could be made out. 

The method of extraction per vaginam was decided 
against on account of the size of the tumor, its 
broad attachment, and the length, thickness, and 
unyielding character of the cervix. Laparotomy was 
preferred, the incision of the uterus to determine 
the character of the tumor. If this proved malig- 
nant, total extirpation was to be carried out, if not 
the tumor only was to be removed. 

A detailed description of the operation is given, 
the chief points of interest of which are the follow- 
ing. On incision of the uterus two tumors were 
found, which were peeled out, and proved to be 
simple fibromyomata, with no evidence of any ma- 
lignant tendency. The uterine mucous membrane, 
which was much torn, was sewed to the uterine 
wall, drainage was provided for through the cervix 
into the vagina by iodoform gauze, and the uterine 
wound was sutured with silk. The patient recoy- 
ered without any dangerous symptoms. 

Freund says this method is adapted for cases 
of large multiple fibroids, which have no pedicle, 


3 Am. Jour, of Obs., Nov., 1888, 
4Cent. fiir Gyn., No. 49, 1888, 


and sink deep into the substance of the uterine 
wall. 


THE VALUE OF HYSTERORRHAPHY. 


Dr. C. C. Lee ® discusses this latest operative pro- 
cedure in an interesting article. He first gives a 
history of its performance by various operators, 
and then describes six cases in which he has per- 
formed the operation. Four of these were cured, 
one was a failure, and one was too recent to tell 
about the ultimate result. 

As regards the justifiability and proper indications 
of hysterorrhaphy, points which have the most inte- 
rest in the present stage of the operation, Dr. Lee 
says that ten or fifteen years ago the operation 
would have been indefensible; now it is clearly 
indicated in cases “ where retroflexion of the womb 
with fixation causes untold suffering and finally 
ruins the patient’s health; where pessaries cannot 
be borne, and would do no good if they could; and 
where it isabsurd to remove the appendages, for 
they are quite healthy.” Alexander’s operation can- 
not come into question where there are adhesions. 

As regards the technique, only a few points are 
referred to. The sutures should not be passed 
through the fundus, but the proximal end of the 
broad ligament, so as to encircle the round ligament 
and above through the supraperitoneal fat. Fine 
Chinese twisted silk is the best material for sutures. 
Adhesions should be separated with the fingers, 
those at the distal ends*first. 


REMOVAL OF OVARIES IN CASES OF RUDIMENTARY 
DEVELOPMENT OF THE DUCTS OF MULLER. 


Dr. M. Strauch ® gives the histories of two cases of 
the rare anomaly of complete absence of the tubes 
and uterus, with a normal or nearly normal vagina, 
where ovulation was accompanied by such severe 
pain and general disturbance as to warrant the re- 
moval of the ovaries. In the first case the result 
was a complete success, the patient being imme- 
diately relieved of all her symptoms. Careful 
palpation of the pelvic contents through the abdo- 
minal wound showed only a band the size of a thin 
lead-pencil running from one ovary to the other, 
without any indication of a prolongation down- 
wards, or thickening in the middle. 

In the second case the molimina ceased, but 
subsequently a hyperesthesia of the abdomen de- 
veloped, which rendered her a complete invalid. 

Besides these two, there have been six similar 
operations performed by Peaslee, Tauffer, Langen- 
beck, Savage, Kleinwiichter, and Martin. 


fieports of Societies. 


MASSACHUSETTS MEDICAL SOCIETY, 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, 
PATHOLOGY, AND HYGIENE. 
ALBERT N. BLODGETT, M.D., SECRETARY. 
DrcEMBER 12, 1888. 
Dr. Joun A. JEFFRIES presented a short article 
entitled 


5 Am. Jour. of Obs., Dec., 1888, 
© Archiv fiir Geb. und Gyn., xv Band, 1 Heft, 1888. 
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A GOOD BREAD FOR DIABETICS, CONTAINING LESS 
THAN FIVE PER CENT. OF STARCH) _ 

Dr. A. N. BLopeerr asked why Dr. Jeffries 
thinks it is so essential that this bread should be 
made with a spoon. 

Dr. JEFFRIES replied: All bread, even ordinary 
bread such as everybody has, is much better not to 
be touched with the hand, and that is especially | 
true of this gluten bread. This gluten, some of it 
is separated out for manufacture and used as shoe- 
makers’ wax in Germany. If you work it with 
the hand it is apt to be soggy and not rise at all; 
if you work it with the spoon it will rise nicely. 

Dr. A. N. BLropGerr: I noticed that the sample 
of bread passed around was extremely moist; is it 
always so ? 

Dr. Jerrries: It is not necessary to have it 
very moist. The cook who made that never made 
any of this kind before. I gave her my recipe, and 
this is the result. 

Dr. A. N. BiropGerr asked if Dr. Jeffries had 
made any use of this bread in the treatment of 
diabetes. 

Dr. Jerrrigs: I have, in one or two cases. The 
patients liked it very much, and there was a reduc- 
tion in the amount of sugar in proportion with it. 

Dr. E. W. Cusine read a paper on 
THE PATHOLOGY AND DIAGNOSIS OF SO-CALLED PEL- 

VIC CELLULITIS, WITH SPECIMENS OF PYOSALPINX, 

Dr. J. P. REynotps: What I have to say would 
be regarding pathological statements in the early 
part of the paper, and as that part of the paper 
was subordinate in importance and would not be of 
so much interest to the society as the more practical 
questions involved, I would ask not to speak at 
present, perhaps not at all. 

Dr. M. RosenwassEr said: The valuable paper, 
accompanied as it is by the exhibition of so many 
specimens, requires no comment on my part. The 
contribution, the specimens, and the favorable 
results, speak for themselves. They are evidences 
of good judgment, scientific management, and with- 
out doubt of the keenest solicitnde. While it is 
intended to limit the scope of my remarks to re- 
flections on chronic pelvic inflammatory troubles, 
intimately connected with the subject under dis- 
cussion, I beg leave to digress for a moment to 
question the advisability of saving the right appen- 
dages in the case of suspected gonorrhceal salpin- 
vitis. The right tube and ovary were bound down 
by adhesions, requiring considerable force to sepa- 
rate and unfold them; they appeared otherwise 
healthy. The object in dropping them into the 
pelvis was to afford the young wife the only re- 
maining chance for a future pregnancy. One would’ 
a priori expect the bruised and wilted tube, with 
its raw, thickened walls, to be again enveloped in 
exuded lymph, its abdominal end occluded and the 
whole organ glued down to its old or some other 
neighbor in the pelvis. In due time, this tube, so 
disqualified for performing the function sentiment- 
ally. reserved for it, will give rise to a series of 
symptoms of renewed disease which will render 
its removal as necessary as was that of its fellow. 
My ominous prediction is based on a paper by 
Lawson Tait in the May number of the American 
Journal of Obstetrics for 1887, entitled “On the 


1 See page 87 of the Journal. 


Results of Unilateral Removal of the Uterine Ap- 
pendages.”  Intwenty-six unilateral appendages 
so saved, there was a return of the disease in more 
than half of the cases; only three subsequently 
became pregnant. These unpromising results 
followed although the appendages remaining had 
seemed perfectly normal. 

Dr. Srxcrarr: I do not belong to the surgical 
section of those who treat disease of this kind. I 
have never operated, and consequently can say noth- 
ing at all in that direction. I have more or less 
acquaintance with the medical aspect of so-called 
pelvic cellulitis or peritonitis from the time when 
I was a student of Dr. Simpson, of Edinburgh, 
who first opened my eyes to this disorder, and I 
became deeply interested in it from the first. I 
think I was the first to describe a case of pelvic 
cellulitis, as such, in this city or State. The discus- 
sion on that occasion was very interesting. The 
late Dr. Jackson rather doubted the possibility of 
there being a sufficient amount of cellular tissue 
about the junction of the neck and the body of the 
womb with the broad ligament, to have allowed such 
an amount of infiltration as was described in that 
case. Suffice it to say that we regarded it as abscess 
of the broad ligament. It was within ten days after 
confinement and followed within about three weeks 
by a discharge of pus through the rectum. I think 
it was twenty-eight years ago. Since that time I 
have studied it as far as I could both from touch 
and observation, but I have never had an opportu- 
nity of seeing the post-mortem examination of such 
a case except in one instance. Probably twenty 
cases or more came under my observation as physi- 
cian to the City Hospital, but this one showed most 
clearly what had already been written and published 
by Bernutz in his famous work on pelvic peritonitis 
and uterine diseases. That case was one of tuber- 
cular disease of the fallopian tube, and there were 
also, I think, some tubercles deposited in the inte- 
rior of the uterus. At that time I became a convert 
tothe Bernutz and Goupil theory, which was entirely 
contrary to the one received from Prof. Simpson. 
It seemed a revelation —like being born again— to 
accept the theory that this condition of things was 
intraperitoneal. 

In the Boston City Hospital Reports, vol. i, 

there is a record of some twenty-one cases of pelvic 
cellulitis, or “periuterine inflammation,” inasmuch 
as I think that term would cover the ground in 
these obscure cases better than “ pelvic cellulitis.” 
The history and the termination would conform 
much to those cases read by Prof. Rosenwasser. I 
have no doubt that the conclusion now reached by 
gentlemen at home and abroad —surgeons and 
laparotomists, that the best treatment of a large 
number of the cases has been discovered in the 
removal of the diseased organs, which are generally 
the ovary or the fallopian tubes—is the correct 
one. There are certain cases, however, of true pelvic 
cellulitis, but those generally follow continement 
and are septic in their nature. 
_ We have a mild form of pelvic peritonitis fre- 
quently met with in girls, — recurrences of sharp 
pain; they are “laid up” for a day or two, and 
these recur and keep recurring, but very little atten- 
tion is paid to them; still they may mean a great 
deal. 
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The subject is immensely broad. I do not know 
of another in the whole domain of gynecology that 
is wider and more interesting; and, as I said in 
an introductory note in my paper in the Hospital 
Reports, I believe that 50 per cent. of the disorders 
of women which we come in contact with are due 
to some kind of peritonitis, some localized pelvic 
peritonitic trouble. I know that at the time I was 
laughed at for such an assertion, but I think, instead 
of 50 per cent., I should set it higher to-day. 

r. S. C. Wuirttrer, President of the New 
Hampshire State Medical Society, said: I have 
been very greatly pleased with Dr. Cushing’s paper 
and the explanation of the cases that he has given 
us. But one thing which I think should impress 
our minds more than perhaps almost any other is 
the getting away from, or losing sight of, the idea 
of pelvic cellulitis. I have come pretty thoroughly 
to the belief that we really get salpingitis instead ; 
and I now should never examine a typical case of 
what we called “pelvic cellulitis” without expect- 
ing to find salpingitis, and I don’t think I should 
probably be mistaken. 

I have had quite an extensive opportunity, under 
the guidance of Dr. Cushing, of examining almost 
all of the patients from whom these specimens 
were removed, and have seen a great many of his 
operations, and I certainly have been very highly 
edified and instructed. 

Dr. Jonn Homans: I came here to listen to Dr. 
Price’s and Dr. Cushing’s papers, and did not intend 
to make any remarks. I can only say that | am 
much interested in this very large display of speci- 
mens of diseased tubes; and it brings the fact to 
the front again that we owe this to Mr. Tait, that 
he first called our attention to this condition of 
things. 

A few weeks ago I had a case much like some of 
these. The woman had been for seven years an 
invalid. She was the wife of a railroad engineer 
unable to employ a servant. She was not able to 
do much, and had been a good many months in the 
hospitals. Life was not a burden to her, but still 
hardly worth living without being able to do any- 
thing. On examination, I found in the left iliac 
region a bunch about as large as a pear, and at the 
operation I had to go through the mesentery to 
make an opening into the sac, which I finally, after 
considerable difticulty, removed. It was the left 
ovary and tube. She had a drainage-tube inserted 
and did very well. The other day, several months 
after the operation, she called to see me: she was 
able to work and enjoy herself. 

It seems to me that the treatment by laparotomy 
is the right one. The disease has been going on 
for some time in many cases, and it is pretty hard 
to keep a person waiting who is unable to do any- 
thing. 

Another case I operated on with considerable 
hesitation, because it was my first operation. It 
was one of those abscesses’ connected with the 
rectum, and I feared I should have a feeeal tistula. 
The uterus was displaced to the right and fixed, 
and when the abdomen was opened I found a tumor 
bulging out on the left side beneath the broad liga- 
ment, beneath the peritoneum, and with the intes- 
tines above it. I aspirated, enlarged the opening, 

wut in a glass drainage-tube. The woman was 


better for the time being, but whether it was a 
permanent cure 1 do not know. No feeal fistula 
followed. 

Of course all these improvements come from 
the enlarged practice in ovariotomy. As the opera- 
tion was introduced by Sir Spencer Wells, and the 
familiarity of the abdomen obtained by ovarioto- 
mists, surgeons gradually became more confident, 
until a person of Mr. Tait’s temperament and courage 
and decision came along and discovered this con- 
dition of the tubes and ovaries. 

I think Dr. Cushing is to be congratulated on 
the results of his efforts; it is a remarkable series 
of cases and a remarkable showing. 

Dr. R. H. Firz: I have very little to say in this 
matter. The question perhaps that first occurs 
tome is this: what happens to these cases if not 
operated upon? Until the removal of acutely 
diseased tubes the patient was let alone and went 
under medical treatment; that has already been 
referred to. When the first of these tubes was 
brought to me it was a surprise to me that in 
making post-mortem examinations it was a rare 
thing for any such condition to be seen; the infer- 
ence being that if no operation was performed the 
fluid was gradually absorbed, the pus became ab- 
sorbed, the tubes thickened, and one had in the 
person who got beyond the climacteric simply ad- 
hesions and thickened tubes. The amount of 
suffering which these women may have undergone 
while this process was being brought about was 
something that I had no idea of at the time; and 
it seems to me that this is the natural history of 
this class of eases; if the attacks are not so violent 
as to indicate a spreading peritonitis and demand 
immediate operation for the relief of that condition, 
they will generally, the majority of them, dry up, 
and adherent masses will remain, which evidently 
will give rise to very little disturbance. But it is 
very evident from the experience of Dr. Cushing, 
and familiar to other operators, that a great deal of 
suffering does arise until that result in the history 
of the process is brought about; and that the effects 
of these operations are very striking in relieving, 
as far as the present evidence goes, these serious 
disturbances. 

With regard to the more immediate subject before 
us—the relation between these pelvic abscesses 
and tubal inflammation and cellulitis, so called — 
there is no question that a pelvic cellulitis does 
occur and that it results in the formation of pus, 
but that it gives rise to any considerable tumors 
limited to the subperitoneal connective tissue 
seems to me not very likely. The course of pelvic 
inflammation is either forwards or backwards, and 
one has a long suppurating track insisted of 
sharply defined circumscribed tumors that are 
represented by the tubal inflammations, and also 
by the cases of circumscribed peritonitis, which 
are so generally of tubal origin. 

I quite agree with Dr. Cushing that the great 
majority of these cases are not cases of abscess in 
the pelvic connective tissue, but are cases either 
of dilated inflamed tubes or of circumscribed peri- 
tonitis. 

Dr. J. P. Reynoxips: That is a point which I 
wish to bring up a little. I don’t differ perhaps at 
all from the statement of the general fact that a 
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vast number of cases which have been considered | 
to be the result of inflammatory processes in the | 


peritoneum are really cases of these inflamed 
organs, or of the tube, containing confined serum 
or pus. To that statement no criticism can be 
made; but I should not want to believe that any- 
body has seriously asserted that such collections of 
pus in oceluded tubes were the result of inflamed 
areolar tissue. Septic inflammation in the lying-in 
period, for instance, ordinarily follows the track of 
the subareolar tissue, that is, where the investing 
membrane lies loosely attached to the uterus, but 
in the two lateral borders is a frequent seat of 
such inflammatory processes, less frequently on the 
anterior and posterior surfaces, because there the 
investing peritoneal membrane is extremely closely 
attached to the uterus. It is an old matter of 
anatomical statement that the areolar tissue ex- 
tends over the peritoneum, over all the viscera, 
and inflammatory processes occurring in it are only 
very exceptionally limited and converted into cir- 
cumscribed disease ; but that ordinarily all the 
various degrees of inflammation, sometimes extend- 
ing over a very large portion of the abdominal 
surface oceur, seems to me to be a fact not at all 
conflicting with the statement that a great many 
vases have been mistaken for inflammation of that 
tissue, and perhaps involving the peritoneum over 
it, when really they were inflammations, as I under- 
stand the writer of the paper to urge, of the sub- 
jacent organs and of their interior lining,- resulting 
in the formation of masses of liquid. I don’t say 
that it is necessary to imagine that old pathologists 
were so much in error wheu they stated that in- 
flammation inside the fallopian tube was the result 
of inflammation of the areolar tissue over it; but 
that there is such tissue capable of doing vast mis- 
chief, and does constantly in the lying-in period, 
seems to me to be a fact we must still admit. I 
don’t think that it conflicts at all with the state- 
ment which underlies the history of these cases, 
that in the great majority of cases it is an internal 
inflammation oceluding the tubes and resulting in 
hydrosalpinx or pyosalpinx. 

Dr. F. L. Burr: In many eases belonging to 
this class, the diagnosis is of considerable impor- 
tance, although in some cases it may not be really 
so necessary, because if we are certain that an 
operation must be performed, we are equally 
certain of being able to clear up the whole matter 
at that time. As a point by way of an aid to 
diagnosis, I would say a few words, which might 
be of interest in regard to the use of electricity in 
these cases. The benefit to be derived from this 
agent will depend upon whether there is or is not 
pus present as a result of the pelvic inflammation ; 
that is, whether an abscess or not. 

To illustrate this I will briefly relate the facts 
concerning two typical cases. A woman of forty- 
five years desired to enter the hospital, but I could 
not admit her, as there seemed to be no operation 
indicated, yet she was sadly in need of treatment, 
as she was a complete wreck. Examination showed 
the results of an old pelvie inflammation, and the 
outline of the uterus could not be made out at all. 
The condition was one which would most usually 
he diagnosed as fibroid, but there was no such 
tumor, I oftered to treat the case at my office as 


a free patient. One application caused such an 
unount of absorption that I could easily outline 
the uterus after it, and with six applications there 
was such relief that she was able to resume work. 
The second case was diagnosed as fibroid which had 
considerable pain and flowing associated. The 
removal of ovaries and tubes was considered. 
As a preliminary treatment I applied galvanism, 
positive intrauterine. The result was to increase 
the pain and not to stop the hemorrhage in the 
least. 

Previous experience led me to doubt the diag- 
nosis, and the operation revealed a double pyosal- 
pinx. <A private case of which I show the speci- 
mens, Well illustrates this latter type. <A lady, of 
fifty years had suffered during the past six years 
all the tortures resulting from a pelvie inflamma- 
tion. There was treatment at the beginning for 
pelvic inflammation, and what was called a cure 
resulted. Quite recently she was told that she 
suffered simply from nervousness, She was re- 
ferred to me by Dr. Manuel for treatment. I found 
it to be a typical case of pelvie inflammation, and 
the pelvic organs were joined in one solid mass, but 
the existence of pus was uncertain. 

I began with galvanism, but it did not help in 
any way, and the pains grew worse. ‘fhe reason 
you will see, for a little later I did a laparotomy, 
and the result was the removal of the double pus 
tubes Which | show you. ‘the case has recovered 
perfectly. Another specimen which I will present 
is that of tubes and ovaries from lady aged thirty- 
eight, who had a fibroid about the size of a twelve 
weeks’ pregnancy. She had flowed constantly for 
three weeks, and was much reduced. Some might 
consider this a suitable case for electrical treat- 
ment, but I did not so judge it from the fact that 
there was evident disease of the tubes, and the 
ovaries were displaced, adherent, and very tender. 
She had had supporters used for a considerable 
time, only to aggravate the trouble. 1 admitted 
her to my private hospital, and on the following 
day removed the tubes and ovaries. There was 
double hydrosalpinx, both ovaries were enlarged, 
cystic, displaced downwards and backwards, and 
adherent. 

Their removal was a necessity both to relieve 
the pain and to cause the uterus to diminish 
in size. The recovery from the operation was 
extremely rapid, and she was up in fourteen days. 

In regard to the cases whose specimens have 
been exhibited this evening, I would say that | 
have had personal knowledge of them all. It is 
a class of cases hard to diagnose and difficult to 
treat, and they usually have been through all kinds 
of treatment, without cure, sometimes without 
relief, it may be for years, before they come to the 
surgeon, The operation is not a necessity for life, 
but it is for a comfortable life, as all patients suf- 
fering in this way are invalided considerable of 
the time, and life is a constant burden to them. 
Because of this I would consider the operation as 
clearly indicated, and the results of this series show 
that everything expected has been realized. 

Dr. Cusutne: I have very little to say to close 
the discussion. I should like to bring out again 
the fact that in pfesenting all these cases and all 


coming in at once, I do not desire to imply that all 
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such cases are to be rushed into this operation. 
These are old and neglected cases, most of them 
from out-of-the-way places where they couldn’t get 
treatment. I had a case from Dr. Adams, of Fram- 
ingham, — pelvis full and hard. I said: “The 
woman has a home, can hire a girl; better use 
emollient applications, and wait.” 

In regard to getting fecal fistula: of course there 
is some danger of that. In one of these cases pus 
was discharged from the rectum. On examining 
with the finger during the operation 1 found what 
I presumed to be adhesions and hardened tissue 
around the fecal fistula. I did not disturb it, and 
she had no trouble from it. 

In regard to the matter of puerperal inflamma- 
tory affections, I think the profession is going 
through the same process of education at the hands 
of Mr. Tait as they did in the case of areolar tissue 
at the hands of Ruysch. 

I think in those cases in which Mr. Tait had the 
opportunity of operating within a few days, he 
found the tube enlarged, diseased, and evidence that 
the septic infection had not got into the lymphatics 
and run up in that way, as is generally supposed, 
inflaming the areolar tissue, but that there was 
septic endometritis; the tubes were enlarged, not 
occluded ; pus runs out and sets the peritoneum on 
fire,— that is the way the case spreads. I saw M. 
Price operate in a case after abortion. The woman 
had puerperal fever. The tube was found as big as 
my wrist, big asa Bologna sausage. Out of that 
‘ame this nasty foul pus, of which there were 
pockets in the pelvis. The case was perfectly clear, 
nothing about the areolar tissue. Pockets extended 
up to the kidneys. It was a neglected case. 

From the results of such operations, I think the 
profession will go through the same course in 
regard to puerperal cases as in regard to non-puer- 
peral cases. Where there is an acute case of puer- 
peral fever somebody will tike out the diseased 
tube, or if necessary the whole diseased uterus, and 
in that way save the woman, because the whole 
uterus may be a sloughing, diphtheritic bag of foul 
pus. That could be rinsed out from below, but 
nobody can rinse the tubes out. I think the opera- 
tion for puerperal fever is going to be to remove 
the tubes, and sometimes the uterus with it, drain 
and wash out the pelvis, and a good many women 
will be saved. 

Adjourned at 10.15 o’clock. 
MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. OBSTETRIC 
SECTION, 

STATED meeting. Thursday, January 26, 1888, 
J.W. Farrow, M.D., President, in the chair. 

Dr. Jouxn Homans read 


A CASE OF SEMI-SOLID OVARIAN TUMOR MISTAKEN 
FOR A UTERINE FIBROIDS OVARIOTOMY : RECOV- 
ERY. A CASE OF TILE SUCCESSFUL REMOVAL OF 
A LARGE UTERINE FIBROID BY LAPAROTOMY.! 


Dr. E. W. Cusnina: | was very glad to have 
Dr. Homans lay down so distinetly the principle by 
which he was guided, and the principle by which 
others of us would be guided, in regard to attempting 
1 See page 79 of the Journal. 


the removal of these fibroids. The fact that the 
patient's life has become a burden, that she desires 
the operation, that she is willing to risk death, is, 
for Dr. Homans, if I understand him, sufficient 
indication for the operation, —when her life has 
become such that, without immediate danger of 
death, she is losing strength and is in misery for 
herself and her friends. Do I understand that 
that is correct ? 

Dr. Homans: It depends somewhat upon the 
social position of the patient. Some women, if 
without means, would come to the poorhouse, for 
they cannot work. I should say that if you thought 
that the chances of recovery were reasonably good, 
and if life were a burden from the weight of the 
tumor, or from pain, or from failure of the digestive 
powers, —that under these conditions you might 
properly operate. 

Dr. Cusnina: Secondly, the ground that Dr. 

Homans takes in regard to waiting and trying elec- 
trolysis upon these cases, —I think this method 
was pretty thoroughly tried and found wanting 
years ago, and I have yet to tind many of those 
who have seen Apostoli’s cases and who have tried 
the thing themselves, who have faith in the elec- 
trical treatment of real fibroids. The tumor which 
I have in this jar, and which | wish to show later, 
was considered to be a fibroid by a devout apostle of 
Apostoli, who really considered that it ought to be 
treated by electricity. It was not a fibroid at all. 
And here arises the question of diagnosis, which 
seems to me very important. Dr. Chadwick, who 
is not here, very honestly and frankly gave the 
profession the benefit of his attempts in this diree- 
tion at the meeting of the American Gynecological 
Society, In seventeen cases. In two the fibroids 
were diminished a little, while two others died, and 
two others were very ill, manifestly from the result 
of his interference. He had the advantage of the 
assistance of Dr. Amory, I think, as far as the 
electrical part went, and in the hands of such com- 
petent men as that, the results were as likely to 
be satisfactory as in the hands of most of us, and 
better than in the hands of many who will be at- 
tempting to remove fibroids by electrolysis. 
_ tam not speaking of relief of symptoms, sooth- 
ing pain, stopping hemorrhage, ete., but of electro- 
lysis proper, the making fibroids, or whatever are 
supposed to be such, disappear by galvanism — 
usually (as I understand Apostoli’s method) by 
electro-puncture. Until good results are obtainable 
by a large number of competent observers, it seems 
to me that very great caution is necessary on the 
part of those who undertake to treat fibroids by 
electro-puncture. I have no experience in the 
method myself. I think Dr. Chadwick deserves 
great credit for his standing up and giving us his 
cases. 

Dr. Marcy: Is this question under discussion ? 
If so, | would like to speak of it. I suppose, of 
course, if the subject of the electrical treatment of 
myoma is to be discussed, we would differentiate 
the character of the growth; and I don’t think 
Apostoli himself would consider a tumor of. this 
sort a proper one. 

I did not so understand it when I saw him here, 
or when I heard him in Washington. But certain 
classes of cases are benefited, as he claims, sympto- 
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matically, if not cured. Most of you probably have | cent. 
seen the report of Dr. Keith in one of the late have been benefited. 


numbers of the British Medical Journal, where he 
states: “I went to Paris and followed the clinic of 
Apostoli for so many weeks. I obtained from him 
the preparation that was necessary, and I made 
several hundred applications.” And Dr. Keith 


growths, especially the bleeding ones. 


I certainly was one of the last to become con- 
verted, because I had had a long experience with 
Dr. Cutter in the early years, had placed some of 
my patients in his care, had seen one or two go on to 
death, and had discarded it. I had heard of Apostoli 
in 1881 in London, and was only slowly persuaded 
to make the trial. As the result of meeting him in 
Washington, I prepared myself with the modern 
apparatus, and 1 suppose my experience is hardly 
worth quoting, but 1 have tried the treatment in 
four or five individuals with fifty or sixty applica- 
tions, and there has been no difficulty so far as 
danger to the patient goes. 


Within a week I have received a letter from a 
patient in Brookline upon whom Apostoli made his 
first operation in Boston. She came here on pur- 
pose to be seen by him. She had failed so that it 
was deemed that her life was in danger; it was not 
a case where I thought Dr. Homans or Dr. Keith 
would operate. The mass filled the pelvie basin. I 
did not advise operation. She had probably twenty- 
five applications by this method. The letter states 
that at the last three periods she has scarcely flowed 
more than normal; consequently she is gaining 
strength. It is too early to say what the result 
may be, but I must take exception to Dr. Cushing's 
sweeping criticism that the treatment is an exploded 
theory and must be relegated to the past. I am 
hoping that there is something in store for a class 
of sufferers for whom we do not feel willing to ad- 
vise operative measures. 


I have considered carefully the treatment and 
growth of myomatous tumors, and it seems to me 
that it comes within the rational that the high ten- 
sion current (and I used 350 milliamperes) is of a 
certain definite value in the class of bleeding myo- 
mata. But our experience in this country has not 
been enough, it seems to me, to warrant us in plac 
ing implicit confidence in the conclusions. Dr. 
Smith, of Montreal, a pupil of Apostoli, is treating 
many cases with a constantly growing satisfaction. 
Dr. Martin, of Chicago, is an enthusiastic devotee of 
the electrolytic treatment, has made some modiftica- 
tions of the instruments, especially the abdominal 
pad, and he writes me that every day adds to his 
conviction of the value of the treatment in a certain 
class of very troublesome myomatous tumors; not 
that they altogether disappear, but that they are 
made so comfortable that the patient declines to 
have anything more done. I hope at some subse- 
quent meeting to have more to say about my own 
experience. 

Dr. Homans: In regard to this electrolytic treat- 
ment, Dr. Apostoli, of Paris, brought forward this 
inethod of treatment, and has reported something 
like five thousand applications in some four hundred 
patients, more or less, in which he says that 95 per 


} 
reports extraordinary value from the use of this|that he had been using it for six months, and that 
treatment in a very considerable class of myomatous he could endorse every word that Apostoli had 


fora man to think twice before subjecting a woman 
to the risks of hysterectomy, if this electrical treat- 
ment 1s a benefit. 


, who pursued the treatment wih patience, 
This makes it imperative 


I had not taken much interest 
in Dr. Apostoli’s writings or his treatment, but Dr. 
Keith wrote me last October, I think, or earlier, 


written. I thought if that were so, if Dr. Keith 
had been so successful, that I ought to think about 
using it. So I wrote to Dr. Engelmann, of St. Louis, 
who is a reliable observer. He said that small 
fibroids often disappeared wonderfully; but as to 
large ones? he put a question-mark after them. 
Dr. Apostoli has kindly sent me all his writings, 
and has given me valuable hints; but I have not 
yet tried his method enough to give a verdict. In 
one case of hemorrhage from the uterus, the haemor- 
rhage was stopped at once under the treatment. In 
another case it was worse than ever. It seems to 
me very likely that the last one that was not im- 
proved was one where the tumor was being pushed 
into the cavity of the uterus, and I don’t suppose 
that electrolysis or anything else will stop the 
hemorrhage until the tumor is free. Pain and dis- 
comfort are certainly relieved more or less by the 
passage of the electricity. I don’t feel as if it were 
going to be the treatment for fibroids. I think Dr. 
Keith is a little enthusiastic. I think we ought 
to give the credit of this treatment to Apostoli, and 
follow his method, although it is very tedious and 
tiresome; it is very often a difficult thing to get the 
sound into the uterus. In one case, where I made 
two punctures, the woman has had phlebitis and an 
obstinately swollen leg. 

In none of my cases have I tried the treatment 
long enough to warrant any expression of opinion. 
Some of the patients did not suffer except for the 
presence of the tumor. 

In regard to fibroid tumors of the ovary, I have 
removed two of them; but in both of them there 
was a tendency to cystic formation. In another 
ovarian fibroid, which was supposed by a surgeon 
in Philadelphia to be of the uterus, there was a 
cyst. I suppose it would be the rule for the fibroid 
tumor of the ovary to have a cyst somewhere. 

The tendency would be for the formation of cysts. 

There is another thing about the batteries. You 
get an expensive American dry battery, and it wears 
out in about three weeks if you use it much. It 
costs about two or three hundred dollars. If you 
had a wet battery, it would be pretty cumbersome, 
I should think. My dry battery wore out in some- 
thing like twenty-five or thirty applications. If 
you are not going to do any good, you don’t want 
to invest three hundred dollars in a,battery every 
three or four weeks. Then, you cannot transport 
easily a wet battery. You slop the fluid about, and 
it is a very tedious kind of thing. I used to have a 
German battery, —the name I have forgotten now, 
— which had, I remember,thirty-two cells. It cost 
something like two hundred and fifty dollars. The 
fluid had to be carried in a bottle. I used to use it 
for aneurism. I never saw it do any gcod. A man 
must be quite an electrician, or else he must have 
an electrician with him. And you cannot always 
take an electrician with you, for most patients can- 
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not pay enough. Of course, if you are connected 
with some institution, you could get the managers 
to furnish you with the battery. Surgeons are in 
a certain measure philanthropists, but not enough 
to buy a battery every four or five weeks. So that 
there is a good deal to be thought of, provided the 
treatment does not do any good. — If it does do good, 
we don’t care what the expense is. 

Dr. Marcy: Permit me to inquire the histo- 
logical structure of the tumors which Dr. Homans 
removed. 

Dr. Homans: They both had large solid masses 
of fibroid tissue; though on top, but growing separ- 
ately from the fibroid masses, there were cysts. So 
that they were fibro-cystic. 

Dr. Marcy: Was the solid part a myoma ? 

Dr. Homans: Yes; it was what I would call a 
solid fibroid growth. 

Dr. FArtow: I remember seeing. at an autopsy, 
a tumor which proved to be very large cystie kid- 
neys, each being thirteen or fourteen inches long. 
They were fairly solid, although covered with very 
small and numerous cysts; and of course, if a patient 
has a very tense or fat abdomen, these things may 
give rise to embarrassment in diagnosis. They are 
not commonly confounded with fibroids, but in this 
case they came down low. 

I saw two or three of the cases on which Dr. 
Chadwick tried electrolysis. I should agree very 
forcibly with Dr. Homans in what he said about the 
benefit of an electrician. The apparatus was under 
Dr. Amory’s supervision. Some little thing that 
the electrician could do was necessary to get the 
thing into working order. The patients expressed 
themselves as relieved of many of their subjective 
symptoms. The weight, bearing down, and a cer- 
tain amount of the flowing, were relieved. 


( To be concluded.) 


—_ 


Tierent DBiterature, 


Clinical Lectures on Certain Diseases of the Nerv- 
ous System. By Pror. J. M. Cuarcor. Trans- 
lated by E. P. Hurp, M.D. Small square 8vo. 
pp. xxiv., 155. George 8. Davis, Detroit. 1888. 


This is one of the volumes of that most attrac- 
tive Physicians’ Leisure Library. As we have 
already noticed the French original in these 
columns,’ we need say nothing more of the subject- 
matter of this work, and Dr. Hurd’s excellence as a 
translator are so well known that any further praise 
is needless. It is enough to say that he has trans- 
lated this with the same ability that he has trans- 
lated other works. He has selected eight out of 
the twenty-six lectures of the original work,— the 
lectures on spiritism and hysteria, isolation in the 
treatment of hysteria, choreiform movements, 
atrophy in articular diseases and rheumatism, trau- 
matic contractions, and hysteria in the male. It 
would be a benefit if in the future he should see fit 
to render the other lectures in this volume acces- 
sible to the English reader. 


t See this Journal, 3rd Nov., 1887. 
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FAITH-HEALING AND HYPNOTISM. 


In an article on hypnotism as a phase of the mind- 
cure, published in this Journal two years ago, 
allusion was made to the therapeutic uses to which 
hypnotism is put by certain Continental experts, 
aud to the view now widely prevalent that cures, 
alleged to have been wrought through hypnotic 
suggestion, are of the same nature as phenomena 
of healing aseribed to “faith-cure,” or “mind-cure.” 

Dr. C. Lloyd Tuckey writes for the December 
Nineteenth Century a singular communication under 
the head of “Faith-Healing as a Medical Treat- 
ment,” in which he gives an account of a visit to 
Dr. Liébault, of Nancy, who is looked upon by 
many as the father of psycho-therapeutics as far 
as the utilizing of suggestion along with hypnotism 
as a therapeutic agent is concerned, “not merely 
for the relief of so-called nervous and fanciful ecom- 
plaints,” but for the cure of many of the grave 
diseases which afflict humanity. 

Dr. Tuckey found Prof. Li¢bault in his dispensary, 
an unpretentious one-storied building, separated by 
a garden from his house. From 7 o’clock A.M. 
patients come crowding in; there will be, on an 
average, thirty or forty, belonging mostly to the 
shop-keeping, artisan, and laboring classes. Most 
of them are suffering from some chronic complaint. 
One is sure to see cases of old-standing paralysis, 
asthma, epilepsy, rheumatism, neuralgia, “and 
especially of dyspepsia in its Protean forms.” 

Dr. Tuckey describes the treatment of one par- 
ticular case. “ We will take a very common case, 
and suppose that we have before us a sufferer from 
chronic indigestion. For years he has not eaten a 
meal with healthy appetite, nor without feeling 
some uneasiness after it. He has constant nausea, 


tightness across the chest, headache, sleeplessness, 
and depression of spirits, —in short, all the miser- 
able symptoms of dyspepsia. With these his ap- 
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pearance fully agrees. He is heavy and apathetic, 
his eyes are dull, his body wasted, his skin dry and 
discolored. 


“The doctor begins by rubbing and gently press- 
ing the parts chiefly affected, at the same time 
telling the patient that the pain he now feels is to 
pass away; that his digestion is to become easy ; 
that he is to take food with appetite; that the 
secretions and functions are to become natural; the 
circulation is to improve; the chilliness and nausea 
are to be replaced by warmth and well-being. He 
next touches the head, saying that the dull aching 
and heaviness are to disappear; that sleep is to 
come at night quickly and naturally; that the com- 
plaint is to be entirely cured. 


“These suggestions given, the sleeper is allowed 
but a few moments more of oblivion. Patients 
are still coming in, and the chair is wanted. So 
the doctor arouses him with a word or a few passes 
of the fan, and his place is taken by another suf- 
ferer. He will most likely feel wide awake at once, 
and all the better for his short sleep. The pain is 
vanished, and in its stead is a comfortable sensation 
of warmth; his head feels cool and clear, and he 
returns home with a more natural appetite than he 
has known fora long time. Before leaving, he is 
told to come again next day, when the same process 
will be gone through, but he will probably be more 
quickly influenced; and on subsequent visits it may 
be enough for him to sit down, to have Li¢bault 
look at him and say ‘Dormez’ for him to fall into 
a profound sleep. . . . If possible, the treatment 
is repeated every morning for several days, and all 
the doctor has foretold comes to pass. The dys- 
peptie recovers his appetite, his cheeks begin to fill 
out, he loses the cadaverous hue of chronic ill health, 
the distressing symptoms disappear, and in a short 
time he is cured.” 


Dr. Tuckey does not agree with those who sup- 
pose that the suggestive treatment is adapted for 
only comparatively mild ailments. “ Experience,” 
he says, “has taught the exact contrary,” and he is 
inclined to think that the treatment “should be 
reserved for cases which have resisted ordinary 
methods of dealing.” 

With regard to the question whether treatment by 
suggestion has-power over every form of disease, he 
replies that over some it has none, or only to a very 
limited extent. “It cannot remove developed (?) 
cancer or tumor. . . . It cannot stay the course of 
small-pox, diphtheria, or other acute maladies whose 
name isaterror. . . . It is in diseases of slower 
development . . . that treatment by suggestion 1s 


eminently successful. It is especially so in affec- 
tions of the brain, of the nerves, of the digestive 


system. It frequently acts like magic on rheuma- 
tism, on paralysis, or on hysteria.” 

Dr. Tuckey also finds that hypnotism “has a 
decided power over evil habits and vicious propen- 
sities.” “Dr. Li¢bault has counted among his pa- 
tients many slaves of alcoholism and other forms 
of self-indulgence, who, through him, have become 
enfranchised.” One man, whom Dr. Tuckey re- 
marked was a French soldier, who for months had 
been under almost continual punishment for drunk- 
enness, “ Dr. Liébault has made a temperate man 
of him.” Another case was that of a railway porter 
“who was cured of chewing and smoking tobacco.” 
“The doctor suggested complete disuse of tobacco, 
and made him feel a distaste for every form of it.” 
The doctors of Amsterdam told Dr. Tuckey that 
they had treated many victims of the morphine 
habit with equally good results. 

But this is not all of the startling revelations 
which Dr. Tuckey, borrowing facts communicated 
by Drs. Liébault, Bérillon, Bernheim, Voisin, and 
others, has to make. Treatment by suggestion has 
been tried on many devotees of vice, and with the 
happiest results. ‘Inmates of the Paris female 
reformatories, women steeped in depravity, obscene 
of tongue, and, as it seemed, utterly incorrigible, 
have, by a course of this treatment, been trans- 
formed into decent members of society, and in some 
instances have for years held positions of trust.” 

We have recorded without comment some of the 
most interesting points brought forward by this 
review writer, who in his enthusiasm sees in hyp- 
notism not only a power for the physical restoration, 
but also for the moral elevation, of the race. Doubt- 
less there is much exaggeration in the results 
claimed. Not even Dr. Licébault’s high reputation 
and apparent honesty can altogether divest his 
practices of all semblance of charlatanry. But 
hypnotism has its germ of truth and a certain 
place in medicine, like “mental therapeutics ;” the 
danger, however, will always be that it will be mis- 
used for purposes of quackery. 

In characterizing such performances as Dr. Tuckey 
witnessed at Prof. Li¢bault’s dispensary as having 
about them a semblance of charlatanry, we have 
expressed the simple truth. No one knowing any- 
thing about hypnotism can believe that more than 
one-fourth of those patients that present themselves 
at Liébault’s séances are amenable to, or can in any 
way be benefited by, hypnotic influence; yet all are 
encouraged to make the trial, and all are expected, 
doubtless, to pay their fee. 

Moreover, no knowledge of medicine or surgery 
is required for the exercise of this new system of 
therapeutics. Prof. Li¢bault may be a master of 
pathology and diagnosis, but what he does —accord- 


ge 


i 
4 
| 
\ 
4 


96 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[January 24, 1889. 


ing to Dr. Tuckey —so successfully, the veriest 
ignoramus, provided he have the brazen assurance, 
may do just as well. 


REPORT OF THE SURGEON-GENERAL OF 
THE ARMY. 


Tue Surgeon-General’s report for the fiscal year 
ending June 30, 1888, presents an interesting study 
of the physical geography of the United States in 
a map which accompanies it, and which shows the 
country divided into regions, each of which is 
characterized by distinct physical features and 
climatic conditions. 

It is evidently difficult to adapt a uniform system 
of army regulations to the varied condition of the 
country. It wiil be remembered that the last 
report had much to say on the inadaptibility of the 
army uniform to the hottest stations occupied by 
our troops, particularly those. military posts on the 
borders of Mexico. The present report contains 
many allusions of the same sort, the most satisfac- 
tory of which is a footnote to the effect that since 
the close of the calendar year the Quartermaster’s 
Department has issued to the troops in the Depart- 
ment of Texas, and in a portion of the Department 
of the Missouri, clothing especially intended for 
wear in hot climates. In the present report the 
grave charge is brought against the army ration 
that it is ill adapted to troops serving in a semi- 
tropical region. An assistant surgeon at Fort 
Ringgold, Texas, remarks, “The salt meat is not 
suited for consumption in this climate; it would 
be palatable in the winters of Dakota, but it is re- 
volting at all seasons of the year in Texas.” 
forwarding the report from which the last sentence 
was quoted, the post-commander says, “The re- 
marks regarding the issue of salt meats, condemn. 
ing it in this almost tropical climate, meet my 
entire concurrence. Every medical officer of ex- 
perience and judgment has properly urged the dis- 
continuance of the issue on the ground that it is 
detrimental to the health of the troops, yet their 
recommendations have been entirely ignored. Fat 
salt pork may be deemed a luxury when nothing 
else is obtainable, but otherwise it is repulsive to 
taste and digestion.” 

The system of card catalogues is being rapidly 
applied to the work of the record and pension divi- 
sion. The medical history of each soldier who 
served during the war of the Rebellion is tran- 
scribed from the hospital registers. The names are 
then collected and arranged alphabetically by regi- 
ments, so that when all the registers shall have been 
copied, the cards showing the medical records of a 
soldier who may have been treated in any number 
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of hospitals, and in any part of the country, will, 
by this arrangement, automatically fall together. 

The remarks of Dr. Billings in regard to the 
educational function of the Army Medical Museum 
in his address before the Medical Congress of last 
September will be recalled. Since February 21, 1888, 
the new hallof the Medical Museum has been opened 
to the public, and the stream of visitors is now 
almost constant. 

‘The Surgeon-General has a high idea of the ther. 
apeutic value of the Arkansas Hot Springs. Fifty 
per cent. of the patients admitted to the Army and 
Navy Hospital of that place have been returned to 
duty cured. The exclusion of diseases of specific 
origin will, it is believed, remove much of the odium 
attached to treatment in a special hospital; and as 
the benefits to be derived become more widely 
known, the admissions will undoubtedly be largely 
increased. 

The Surgeon-General renews his recommendation 
of last year for an increase to the medical staff of 
twenty assistant surgeons. 


MEDICAL NOTES. 


—The Boston Medical Library Association will 
give, on Tuesday evening, January 29, at 8 o’clock, a 
reception to Dr. Oliver Wendell Holmes, its presi- 
dent from 1875 to 1888, when his medical library 
will be formally presented to the Association and 
accepted. Remarks will be made by Dr. Holmes, 
Drs. D. W. Cheever, President of the Massachusetts 


Medical Society, J. R. Chadwick, Clarence J. Blake, 
and others. 


— Dr. Moran, instructor in hygiene in the public 
schools, in his recent annual report, strongly advo- 
eates the introduction of physical training into the 
Boston schools. As a possible aid to this end, we 
note the establishment, through the liberality of 
Mrs. Mary Hemenway, of’ the Boston School of 
Gymnastics, whose aim is to give scientific instruc- 
tion and practical training in the Swedish system 
of gymnastics (the so-called Ling system) to 
teachers, and fit them to give instruction in the 
system. A class of twenty-eight women, all teach- 
ers in the publie schools, has been under instruc- 
tion at the school since October. These teachers 
were chosen for the purpose of making a practical 
test here of the system; and only one teacher was 
selected from any school, the members of the class 
representing public schools in all parts of the city- 
The results are so satisfactory that a class of men 
will soon be formed from the teachers of the public 
schools; and instruction will also be given to all others 
—men and women, boys and girls, of all ages — 
who desire physical training, it not being the in- 
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tention to restrict the attendance to teachers, al- 
though the pedagogical course will, as before stated, 
be the chief feature of the institution. Those who 
take the teachers’ course will not only receive in- 
struction in gymnastics, but also in anatomy, 
physiology, hygiene, and “kinesiology,” — the 
science of movements. Through the liberality of 
the founder of the school, there will be a number 
of scholarships for both men and women; and as 
the number of applicants in future will undoubt- 
edly far exceed the number of scholarships, these 
will be awarded by competitive examination. The 
course for public-school teachers, whose time is 
well oceupied, will extend over two years, from 
September to July; the course for those who make 
gymnastics their profession, and have. more time 
for study, will be completed in one year. Any one 
who has had a high-school education will be allowed 
to join the teachers’ classes. The teachers’ course 
will also include such medico-gymnastic movements 
as are designed to overcome physical weakness in 
children, and abnormal growth. 


—A mooted point of medical pronunciation is 
thus disposed of by the Medical Record : — 

“ A curious illustration of the propagation of an 
error through the dictionaries is found in the words 
“sthenia, asthenia, neurasthenia,” ete. According 
to Dunglison, Webster, Campbell, and, we believe, 
other authorities, the pronunciation should be on the 
penult, eg., neurasthenia, asthenia, myelasthenia, 
ete. Such pronunciation is quite out of accord with 
common practice, for the reason that there are 
scarcely any other words ending in “ia” which are 
not accented on the antepenult. Diphtheria, neur- 
algia, dynamia, would sound to every one like new 
diseases. There is, in fact, no etymological justi- 
fication for the dictionary accents given by the 
authorities quoted. Sthenia comes from o4evo0, just 
as algia comes from adyoo. The word odevem, from 
which asthenia and neurasthenia are asserted to be 
taken, means “a boxing-match,” and has no rele- 
vance to the words asserted to be derived from it. 
If, therefore, the physician will simply not give the 
“e” a long sound he can go on in his old way of 
antepenultemizing the sthénias, with the conscious- 
ness that sometimes man is greater than a lexicon.” 


* — Some months ago, Dr. G. W. Galvin, of Boston, 
while attending a patient and a new-born infant, 
defended the child from the savage attack of a large 
bull-dog, and thereby sustained severe injuries. It 
was presumed at the time that the brute, who was 
a pet in the household,—that of Mrs. Mary Parker 
at the South End,— was jealous of the new-comer, 
and carried his sensitiveness to the point of attack. 
The doctor successfully defended the infant, getting 


it out of the chamber in the arms of its nurse, but 
had another fight with the dog, which turned his 
ferocious attention to him. The man finally gained 
the contest, but not until he had been so severely 
bitten that he was compelled to relinquish his prac- 
tice for a time. He fully -recovered, and sought 
compensation for his injuries, and finally appealed 
to the law. In court, last week, Dr. Galvin was 
given a verdict of $700 against Mrs. Parker, the 
owner of the dog and the mother of the child. 


— What is called by the daily papers “a novel 
and useful service ” has been opened at No. 45 North 
Seventeenth street, Phila. It is known as the Phil- 
adelphia Provident Medical Service. “ The object of 
the service is to afford medical and surgical advice 
to those who, though unable to pay large fees, are 
still reluctant to accept gratuitous service. As it is 
not intended for that class who properly resort to 
free dispensaries, nor for those who are able to pay 
the fees usually charged by physicians in private 
practice, the consultation fee has been fixed at 
twenty-five cents; or five tickets, good until used, 
and transferable, can be purchased for one dollar.’’ 


— Dr. Buchanan, in his opening address at Glas- 
gow University, stated that at the recent London 
University examinations ten out of nineteen passes 
with honors were taken by female candidates. In 
Anatomy they took exactly half the available num- 
ber of honors; in Physiology they took four out of 
Six. 


NEW YORK. 


— Lieut. Miles, who recently arrived on board 
the United States sloop-of-war Yantie for Port-au- 
Prince, Hayti, ill with yellow fever, died January 
14th. No new cases developed after the Yantic 
reached the New York quarantine. 


—Dr. J. H. Hunt, of Port Jervis, one of the 
surgeons of the Erie Railroad, has built and fully 
equipped at his own expense a small hospital at 
Middletown, N. Y., for the treatment of injured 
operatives of the road. It is a handsome three- 
story brick building, furnished with an operating 
room, a ward with ten beds, and private rooms for 
special cases, and has an elevator and all the mod- 
ern appliances. Up to the present time there have 
been no accommodations for wounded employees 
along the whole stretch of nearly two hundred 
miles of road between Paterson and Elmira; and 
as accidents are of almost daily occurrence on the 
line, Dr. Hunt’s gift will supply a really pressing 
want. It is to be known as the Hunt Memorial 
Hospital, in honor of his father, the late Isaac S. 
Hunt, M.D. Miss Mary Sherman, a graduate of 
the Bellevue Hospital Training School for Nurses, 


will be in charge as matron. 


| 
| 
s 
| 
‘ 
76 
| 
¢ 
ay 
oy 
> 
“ 


98 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[January 24, 1889. 


Wiseellanp, 


DISEASES OF MENAGERIE ANIMALS. 


Ata meeting of the Biological Society in Wash- 
ington, according to a report in Science, Mr. F. A. 
Lucas read a paper on “ The Diseases of Menagerie 
Animals.” He showed that menagerie animals are 
extremely liable to disease; and this is almost as 
true of those born in captivity as of those which 
are captured when full grown. 

Young animals suffer greatly from caries, owing 
to lack of proper diet ; and their bones are very gen- 
erally soft, swollen, and misshapen. The maxil- 
laries are especially liable to be attacked during 
the period of teething, and the facial region is in 
consequence very much distorted. 

Diseases of the lungs are very prevalent among 
menagerie animals ; tuberculosis being exceedingly 
common among monkeys, and found among other 
animals less frequently. Pneumonia is a frequent 
cause of death, and birds as well as mammals are 
liable to be attacked by this disease. 

The following is a list of animals examined, 
where the cause of death was fairly established : — 

Macaque (Macacus cynovulgus). — Tuberculosis. 

Gray fox — Pneumonia. 

This specimen also exhibited a very bad case of 
intestinal catarrh and inflammation of the bladder. 

Badger (Taxidea americana). — Pneumonia. 

Elephant (Hlephas africanus), — Pneumonia. 

Lynx (Lynx rufus). — Uremic poisoning (in 
two cases ). 

Black bear (Ursus americanus). — Killed. Had 
been sick for some time with catarrh of stomach 
and intestine. 

Mino bird (Lulabes affinis). — Congestion of lungs. 

Parrot (Amazona ochroptera).— Congestion of 
brain (?). This bird died suddenly, and all organs 
were healthy. The blood-vessels of the brain were 
much congested. 

Parrot (Amazona levaillantii). — Tuberculosis. 

Tooth-billed pigeon (Didunculus etrigorostris). — 
Disease of liver, that organ being converted into a 
hard, waxy mass, adherent to sternum. 

Pigeon (Columba livia domestica). — Disease of 
liver, same as above. 


Eagle (Haliwvétus leucocephalus). — Fatty degen- 
eration of liver. 


Night heron (Nyctherodius violaceus). — Conges- 
tion of lungs. 


— 


Correspondence, 


THE RUSSIAN MEDICAL SCHOOLS, AND 
THE PRACTICE OF MEDICINE IN RUSSIA. 


Paris, France, Dec. 31, 1887. 

Mr. Eprror,— In Russia there are two grades 
of physicians, the dekars or physicians, and the 
doctors of medicine. The lekars are graduates of 
the various Faculties, or of the St. Petersburg 
Academy ; have the right to practise, and corre- 
spond to our doctors of medicine. The grade of 
doctor is a higher one, and is only obtained, as we 


shall see farther on, after two years of complemen- 
tary studies. This title of doctor is chiefly aspired 
after by all those who desire the position of assist- 
ant physician, professor, or physician to the hos- 
pitals. The number of “doctors” is very small as 
compared with that of lekars or physicians, as 
you may judge from the following figures: thus 
in 1877 seven hundred “lekar” diplomas were 
granted to students who had completed their 
courses before the several Faculties, while there 
were only fifty successful candidates for the diploma 
of doctor of medicine. 

As you see, this is directly the opposite of the 
custom which prevails in Germany, where the 
title of doctor does not confer the right to practise, 
and in order to attain the grade of physician, the 
candidate must pass at Berlin a state examination, 
which authorizes him to practise medicine in the 
German Empire. I shall next have to examine 
successively what steps the Russian student is 
obliged to take in order to become practising physi- 
cian, then what he must do in order to obtain the 
title of doctor. 

To be a student of medicine it is necessary to 
have the attestation of maturity, which corresponds 
to our baccalaureate. But what distinguishes the 
Faculties of Medicine in Russia from those of 
other countries, and in particular from our own, is 
that the number of students is hmited for each 
Faculty, and cannot exceed a certain figure. The 
most popular medical school is that of St. Peters- 
burg; this school is not, strictly speaking, a Faculty 
of Medicine; it is amilitary academy under the spe- 
cial patronage and direction of the Minister of War, 
and to this school is granted the privilege of 
giving medical diplomas equally with the Faculties 
of Medicine. This Imperial Academy admits only 
one hundred and twenty-five students each year, 
and these are chiefly the élite of the young men of 
the various schools; and the number of Jewish or 
Polish students is extremely limited. It is very 
amply endowed, for the very reason that it is 
under the patronage of the minister of war rather 
than of the minister of public instruction; the 
former being able, from his more generously stocked 
treasury, to bestow upon this school largesses which 
are not within the means of the more limited ex- 
chequer of the minister of public instruction. 

I made a thorough inspection of this military 
Academy, which may be looked upon as a model in- 
stitute. Besides the departments of clinical med 
icine, which are very numerous, and comprise spe- 
cial clinical instruction in gynecology, obstetries, 
opthalmology, laryngology, ete., this school has a 
service of medical jurisprudence to which are as- 


‘signed all simulated diseases, and in the amphi- 


theatre of which are performed all autopsies per- 
taining to legal medicine. In proximity to this 
academy there is an anatomical and physiological 
institute where these two branches are taught, as 
well as the accessory sciences. 

This Imperial Academy has for its object not 
only to qualify students to practise medicine, but 
also to provide the army with military physicians. 
All the professors and officers of this Academy, in- 
cluding the students, wear a special robe, and all 
make their visits in state. 

The other Faculties of Medicine are eight in 
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number, and are distributed in divers points of the | 
Russian Empire, at Moscow, at Kharkoff, at Kief, | 
at Odessa, at Kazan, at Dorpat, at Varsovia, and 
quite recently a medical school has been established | 


in Siberia, at Tomsk. The number of students| title of doctor, —a title 
belonging to these several schools, including the | would oceupy an elev 


Academy, is about five thousand. 


tendance on the lectures is obligatory. The stu- 
dents not only pay a stated sum to the Faculty as a 
body, but they are obliged to pay a tuition fee to 
each of the professors whose course they take, and 
the annual expense is from 60 to 80 roubles (150 
to 200 frances). 

The order of teaching is almost the same as that 
followed in our Faculties. The first year is de- 
voted to the accessory sciences; in the second 
year anatomy and histology are taught; then comes 
the clinical teaching. But here there is a very im- 
portant difference between the way medical stud- 
ies are pursued in France and in Russia. 

While by the establishment of our undergrad- 
uate class (stagiaires), and by reason of the special 
privileges of our externes and internes of the hos- 
pitals, we leave to our pupils a great freedom in the 
choice of hospital services, it is not so in Russia, 
and these are the requirements imposed upon stu- 
dents. At the end of the fifth semestre, i.e, of the 
third year, the pupils are required to attend cer- 
tain clinics called propedeutiques. In these clinics 
they are taught auscultation, percussion, and the 
manner of examining patients. They are divided 
into groups of ten; and each group is under the 
direction of the professor, of the privat-docent, or of 
an assistant. 

Hitherto the students are not allowed io enter 
the wards of the patients except as accompanied by 
their professor, and as soon as the !atter has lett 
the ward they are obliged to go too. It is not till 
the beginning of the tifth year, i.e. in the last year 
of their curriculum, that the students participate in 
the general clinics, and then always under the 
guidance of the professor; they report cases, pre- 
pare the clinical charts, ete. These students receive 
the name of ewrators. 

The clinical charts just mentioned are very com- 
plete, and are prepared with the greatest care. Not 
only the daily pulse, the temperature, and the res- 
piration, are clearly marked down, but you will find 
in these charts all the modifications supervening in 
the urine, the sputa, the stools, and the weight of 
the patient. But even these student “curators ” 
do not have extraordinary privileges, and they do 
little but carry out the orders of their professor. 

During these five years of studies the students 
pass a great number of examinations: first at the 
end of each year; then when all their studies are 
completed they are obliged to pass again all the ex- 
aminations of the previous years, which become final 
examinations, the examination in natural sciences 
being excepted. But what still distinguishes our 
medical teaching from that of the Russian schools 
is that each branch of medicine has a special exami- 
nation; thus it is that there is an examination in 
hygiene, one in legal medicine, etc., so that the sum 
total of examinations is thirty-three. There are 
also examinations for the various specialties, such 
as the eye, and ear, and mental diseases; these ex- 


ee : nd. ‘medicine, — they must pass again all their examina- 
The duration of the course is five years, and at- | tions before the Academy of Medicine, or before the 


aminations are not paid for apart from the course, 
as In some countries. 

In this manner students attain to the grade of 
physicians in Russia. If they wish to obtain the 
chiefly desired by those who 
ated or official position in 


Imperial Academy of St. Petersburg, and they must 
write a thesis based on some original work. The 
discussion of this thesis is characterized by a good 
deal of formality; and not only do the professors 
catechize the candidate, and, it may be, challenge the 
main propositions of the thesis, but the assistants 
have also the right to offer criticism and make 
objections. 

There is in St. Petersburg an institute called the 
Clinical Institute, which is designed to complete 
the medical education, and fit graduates in medicine 
for the degree of doctor. This Clinical Institute, 
established under the patronage of the Grand- 
Duchess Helene Pawlona, is superintended by Prof. 
Eichwald. Itisa free institute, but a model school 
of the kind, containing not only general and spe- 
cial clinics, but also laboratories exceedingly well 
furnished, and, in particular, a laboratory of bacteri- 
ology under the direction of Prof. Afanassief. 

Very many courses are given at this Institute; 
these pertain not only to all the branches of medi- 
cine, but also to particular subjects, such as massage, 
hydrotherapy, and gymnastics; and on looking 
over the list of professors you will see that Dr. 
Oloff gives instruction in massage as applied to 
surgery, and that Dr. Stangue teaches hydrotherapy, 
gymnastics, and massage in their application to 
internal diseases. 

It remains for me to allude to the manner of re- 
cruitment of the professorships in these Faculties of 
medicine. I will take for an example the custom of 
the Imperial Academy of St. Petersburg, which 
furnishes the greatest number of professors. 

At the end of their medical studies, that is to 
say, at the end of their fifth year, those pupils that 
graduate with high honor (cwm eximia laude), and 
the number of whom varies between thirty and 
forty, are invited to compete for the privilege of 
remaining in the Academy and taking their place 
among the professors of the Institute. This com- 
petitive examination presents many Interesting 
features, one of which is the fact that among the 


a 
id 


written questions propounded to the candidates is 
one designated by the candidates themselves, and 
which they are expected to deal with in a thorough 
manner. This year they have chosen for their topic 
jose following: “On the relative value of rest and of 
| work in the treatment of internal diseases.” 

Out of thirty or forty candidates, seven are gen- 
erally successful; and from this moment they be- 
come part of the professional staff of the Institute. 
They receive 1000 roubles (2500 frances) every 
year for three years; and they follow according to 
their preference the various clinical services, be- 
coming attached to some one of the numerous hos- 
pitals of St. Petersburg. 

At the end of three years they are allowed to 
compete for a purse which enables the successful 
man to travel in foreign countries, and remain there 
two years; und then they receive 2000 roubles 
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(5000 francs) per annum. At the end of these five 
years — three years of work in Russia, and two in 
foreign lands — they undergo an examination which 
pertains nit only to the researches and private 
medical work of the candidate, but also to the lee- 
tures and clinical studies which he has pursued, 
and then they acquire the title of privat-docent. 
Those who cannot obtain this title stick to the 
hospitals or enter the army. 

It is from the ranks of the privat-docents that 
the minister of public instruction selects the pro- 
fessors of the Academy, or of the Faculties; they 
are first named professors extraordinary, then pro- 
fessors ordinary; the first receive a salary of 2000 
roubles, the second 3000 (5000 to 7500 francs). ‘To 
these appointments must be added, in order to com- 
plete the salary of the professors, the sums paid by 
the students who follow the courses; this augments 
the emoluments of this office by 800 or 1000 roubles 
per annum. 

In this connection 1 must remark that the tui- 
tion fees in the Faculties are paid by the students. 
At the Academy of St. Petersburg, on the contrary, 
the students are paid after the second year; they 
receive 350 roubles per annum (875 franes), but they 
engage to serve in the army for four years and a 
h 


If I add that for the places of physicians of the 
hospitals, assistant physicians, and internes there 
are no competitive examinations, and that these 
officers are appointed directly by the municipality, 
or by the trustees of the particular eleemosynary 
institution, I shall have given you the principal 
facts as to the organization of the medical instrue- 
tion in Russia. It remains to say a few words 
about medical practice. 

In Russia there are a great number of physicians 
occupying official positions. There are first the 
military physicians, who have the right to practise 
medicine everywhere in the cities. The most of 
these graduate from the Imperial Academy of St. 
Petersburg. They receive a stipend of 350 roubles ; 
and when on military service this is increased to 
800 roubles (2000 franes); and then it is increased 
every five years by one-fourth; and when they be- 
come general physicians this salary reaches the 
respectable figure of 5000 roubles (7500 frances). At 
the end of thirty-five years they retire on a pension 
proportioned to their grade. The military physi- 
cians may also receive largesses for travelling in 
foreign countries to perfect themselves in their 
studies; some of them, moreover, pass their exami- 
nation for the doctorate. 

After the military physicians come the physicians 
of the district (zemski-vratch); these communal 
physicians have salaries which amount to from 
1000 to 1800 roubles per annum (2500 to 4500 
francs); at the same time these appointments tend 
to become constantly lower on account of the great 
number of competitors for the positions, and the 
communes (zemstvo) aim to reduce the government 
grant (subvention) to 800 roubles (2000 franes) 
per year. 

Of the zemski-vratch, some are attached to the 
hospitals; others practise in the villages where 
there are no hospitals, accompanied by the felt- 
schers, and treat the sick among the peasants, and 
distribute medicines. 


Many women physicians (seven hundred and fifty 
out of fifteen thousand physicians in Russia) oceupy 
this position of zemski-vratch, and the communes 
have nothing but praises for their female practition- 
ers: they maintain that these medical ladies are 
distinguished for the zeal and devotion which they 
bring to their work. In Russia the ladies take to 
medical studies with much enthusiasm, aid with an 
exalted sense of the duties and responsibilities per- 
taining to the profession. 

This position of zemsi-vrateh is attended with 
considerable hardship, and does not present the most 
flattering inducements; the zemstvo can at their 
pleasure revoke their license and their stipend, and 
they have no claim to pension on retiring from 
practice. 

The villages which are deprived of these zemski- 
vratch possess feltschers, who practise under the 
orders of a physician. As for the large cities, they 
have municipal doctors, who correspond to our 
“city physicians,” or physicians to the boards of 
charity; these constitute the gorodowoi-vratch ; they 
attend the sick paupers of the city. This service 
is very well organized in certain cities, as in St. 
Petersburg, where there are a great many boards of 
charity; the poor patients are well provided for in 
their sicknesses. 

I must add that the hospital organization is 
characterized by a very liberal and tolerant spirit ; 
no inquiry is ever made as to the nationality or 
religion of a patient who seeks admission to the 
hospital ; persons of all religions are admitted ; and 
in the lying-in hospitals women may enter without 
even giving their names. 

tegistered physicians have the right to practise 
throughout the entire Russian Empire; they are 
under the superintendence of a superior medical 
officer, who bears the title of general medical in- 
spector. ‘To all these physicians must be added 
those who occupy official positions in other depart- 
ments, such as the naval physicians, the physi- 
clans of the railroads, of the court (hofmedik), and 
those who are attached to the person of the em- 
peror and of the princes (leibmedih). 

Lastly, along with these physicians occupying 
official positions there are “ free” physicians ; and in 
order that you may judge of the relative proportion 
of these various physicians, I quote the following 
figures from the official report of the department 
of medicine for the year 1886 :— 


Physicians of the medical administrations........167 
districts and wards.. | 


In Russia, as everywhere else, competition is 
lively, especially in the large cities. I should add 
that the population of the villages is poor, and 
that there are enormous tracts of territory without 
any physicians, which goes to show that the situa- 
tion of the physician is as hard as in our own coun- 
try, and as little remunerative. At the same time 
the Russian physician is patient with his lot, and 
bears without too much repining the fatigues and 
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discouragements of the struggle. The student of 
medicine is generally poor, and most of them live 
with extreme frugality; one meal a day often 
sutlices them, and some have only 20 to 30 roubles 
(50 to 75 francs) a month with which to pay their 
board and other expenses. Therefore, a certain 
number give private lessons or “coachings” in 
order to help out their income. 

Such are the facts which seemed to me of great- 
est interest connected with medical teaching in 
Russia. In a third and last letter I shall state 
how we may profit by adopting certain features per- 
taining to these medical schools, 


Yours truly, 
DvuJARDIN-BEAUMETZ. 


THE LECTURES ON ANATOMY AT THE 
MEDICAL SCHOOL OF MAINE. 


Bowpo1n BRuNsWIcK, 
Jan. 15, 1889. 

Mr. Eprror, — Please mention inthe Journal that 
on account of the ill health of Prof, F. H. Gerrish, 
Prof. L. B. How of the Dartmouth Medical School 
will give the next course of lectures on anatomy 
at the Medical School of Maine. 

Prof. Gerrish is now in Southern California. His 
friends confidently expect his early and full restor- 
ation to health. 7 

Yours very truly, 
ALFRED Mircnett, M.D., 
Secretary Medical School of Maine. 


REPORTED MORTALITY FOR THE 


WEEK ENDING JANUARY 12, 1889, 


Percentage of Deaths from 
Estimated Reported Deaths 
gs Infectious | Acute I | Diph, & 

Diseases. Diseases, | Croup. Measles. 
New York....00scccee 1,526,081 73 319 25.06 18.62 9.38 6.36 3.36 
Philadelphia .....+... 1,016,758 360 — 8.96 14.00 2.52 2.52 ai 
Brooklyn. 751,432 344 142 18.60 19.80 11.10 2.70 i.50 
St. Lawless 449,160 164 64 14.03 14.64 9.15 61 
Baltimore 4375155 149 35 10.05 12.73 3.30 67 
Boston 407,024 180 54 9.35 3.40 6.66 ate 
Cincinnati 325,000 99 14.14 22.22 9.09 1.01 
New Orleans ..... ee, 248,000 105 19 8.55 13.30 3.80 oat ade 
Washington ......... 225,000 95 35 6.30 11.55 2.10 — — 
Pittsburg 210,000 104 7.68 — 3-44 
Milwaukee ....... 200,000 — one ome 
Nashville..... «sees. 65,153 20 5 5.00 20.00 5.00 
Charleston 60,145 2 8 14.80 7.40 
Portland .....ceecceee 40,000 13 2 7.69 7.69 7.69 — 
Worcester 76,328 29 10 13.80 20.70 3-45 
Lowell 69,530 37 10 10.80 8.10 2.70 
Cambridge ......+... 64,079 16 4 31.2 
Fall River.......++... 61,203 30 10 13.33 10.00 6.66 6 66 — 
LYNN 51,467 13 15.38 15.38 7.69 7.59 
Lawrence 40,175 13 2 23-07 
Springfield | 39:952 13 7 30.76 23-07 23-07 — 
New Bedford. | 36.298 7 I 
Salem... | 28,781 10 3 [0.00 10.00 
Haverhill. | 24.979 5 2 20.00 ome come 
Taunton | 24.796 5 I 
Newburyport ........ 13,839 2 I 


Deaths reported 2612; under five years of age 752; principal in- 
fectious diseases (small-pox, measles, diphtheria and croup, diar- 
rheeal diseases, whooping-cough, erysipelas and fevers) 392, con- 
sumption 351, acute lung diseases 395, diphtheria and croup 1%5, 
scarlet fever 72, measles 32, typhoid fever 31, whooping-cough 28, 
‘liarrheal diseases 22, malarial fever 16, erysipelas 9, cerebro-spinal 
incningitis 9 From typhoid fever, Philadelphia 10, New York 4, 
Washington 3, Ba!timore and Cincinnati 2 each, Brooklyn, St. Louis, 
Boston, New Orleans, Nashville, Charleston, Worcester, Lowell, 
Springtie!d, and Haverhill | each. From whooping-cough, New 
York 9, Brooklyn and Washington 4 each, St. Louis 3, Baltimore 
and Worcester 2 each, Boston, Pittsburg, and 
Charleston 1 each. From diarrhoeal diseases, New York 12, Balti- 
more3, Boston, New Orleans, and Lowell 2 each. From malarial 


fever, New York 5, Brooklyn 4, St. Leuis, Baltimore, and New 


Orleans 1 each. From erysipelas, New York 4, Brooklyn and 
Charleston 2 each, Cincinnati 1. From cerebro-spinal meningitis 
New York 5, Philadelphia and Cincinnati 1 each. 


In the 28 greater towns of England and Wales, with an estimated 
population of 9,395,273, for the week ending December 29th, the 
death-rate was 20.8. Deaths reported 3742; under one year of age, 
855, measles 288, whooping-cough 101, scarlet fever 69, diphtheria 56, 
fever 33, diarrhoea 29, small-pox (Bradford) 1. 


The death-rates ranged from 12.5 in Derby to 31.6 in Plymouth; 
Birmingham 15.7, Bradford 18.67 Hull 12.9, Leeds 24.4, Leicester 
17.1, Liverpool 24.9, London 20.0, Manchester 25.1, Nottingham 16.7, 
Sheffield 24.3, Sunderland 22.5. 

In Edinburgh 16.3, Glasgow 24.7, Dublin 21.3. 
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The meteorological record for the week ending January 12, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, ot the United States Signal Corps: — 


Barom.- | Relative Direction of Velocity of State of 
eter, | Ther mometer | Humidity. Wind. Wind. Weather.* | Rainfall. 
Week end’g 
Saturday, 2 | | | Fa 
A | | | 
Jan. 6 29 83 41.0 | 37.0, 92 100 96.0 N. 45 | 24 R. | R. 20.15! 1.76 
ia 7 29.43 41.0 420 39.0 92 92 92.0 N. IN. Ww. 24 24 R. R 24.00 .90 
8 20.77 42.5 49.0) 38.0. 60 70 65.0 WN. W. 14 5 C. F. 3.40 02 
29.62 6500 600) 360 7 100 Ss’ | 4 31 0. R. 8.20 
21.68 38.5 45.0) 380 63 50 56.0 W.) W. 29 2.15, 
30.08 | 34.5 42.0 53.0 We) We 9 | | ©. 00 
“ 13 30.28 | 31.0 40.0 | 29.0 | 58 «80 69.0) W. | W. | 12 10 Cc. | CG. 
Means for 
the Week 29.81 | 46.0 | 36.0 | 75.0 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S.,smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS OF 
Ng ee S. NAVY, FOR THE WEEK ENDING JANUARY 
1da9. 


Dickson, A. H., passed assistant surgeon, detached from the 
‘* Pensacola” and to the Atlanta.” 


OLcoTT, F. W., as-istant surgeon, detached from the “‘ Atlanta” 
and to the ‘‘ Vermont.” 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, UNITED STATES ARMY, FROM JANUARY 
12, 1889, to JANUARY 18, 1889. 


ALDEN , CHARLES H., lieut-colonel, surgeon, and Captain EDGAR 
A. MEARNS, assistant surgeon U. S. army, detailed for duty on 
Army Retiring Board to meet at St. Paul, Minn., at the call of the 
mn thereof. Paragraph 7,8. O. No, 10, A. G. O., Washington, 

anuary 12, i589. 


By direction of the Secretary of War, Captain JAMES E. PILCHER, 
assistant surgeon, will repair from Fort Wood, N.Y. ‘ arbor, to 
Philadelphia, Penn., at such time as his services can be spared, tor 
the purpose of giving instruction to the Hospital Corps of the Ist 
Brigade National Guard of Pennsylvania. Paragraph 6, s. O. 8, 
O., Washington, January 10, iss9. 


By direction of the Secretary of War, Captain BENJAMIN MuUN- 
DAY, assistant surgeon, is relieved from duty at Fort sisse'on, lak., 
ani will report in persun to the commanding officer Fort Sully, 
Duak., for duty at that post. Paragraph 2. 5. O. No. 11, A. G.O., 
Washington, January 14, 1839. 


HARRIS, HENRY S. T., firs! lieutenant, assistant surgeon U.S. army, 
will, upon the arrival of Acting Assistant surgeon BoyER, proceed 
from Camp Pena, olorado, to the post of San Antonio, Texas, and 
report to the Commanding officer tor temporary duty. Paragraph 
4, 5. O. 1, Headquarters Department of ‘lexas. San Antonio, 
Texas, January 2, 1889. 


By direction of the President, and in accordance with Section 1246 
Revised Statutes, an Army Retiring Board is appointed to meet in 
this city, at 11 o'clock a.M., Thursday, the 17thday of January, 13889, 
for the examination of such ollicers as may be ordered before it. 


DETAIL FOR THE BOARD. 


Colonel Jedediah H. Baxter, chief medical surveyor, and Major 
Charles K. Greenleaf, surgeon U.S Army. Paragraph 2, s. 0, 12, 
A. G. O., Washington, Jaiuuary 15, 1889, 


LEAVE OF ABSENCE. 


Leave of absence for fourteen days is granted Captain RICHARD 
W. JOHNSON, assistant surgeon U.S. army. Paragraph 1,8. O. 3, 
A. G. U., Washington, January 10, 1859, 


APPOINTMENT. 


S. WEIR MITCHELL, M.D., LI.D., has been elected Professor 
of Diseases of the Mind and Nervous System in the Philadelphia 
Polyclinic and College for Graduates in Medicine, an additional 
chair upon that subject being created, 


SOCIETY NOTICES. 

BosTON SOCIETY FOR MEDICAL IMPROVEMENT.—A_ regular 
meeting of the society will be held on Monday, January 2sth, at 
7.45P.M., at the Medical Lilnary, 19 Boylston Piace. Reader: F. H. 
Davenport. Subject: ‘‘Some uses of the Vaginal Tampon.”’ Dr. 
James ©. White will read a paper on ‘The Increase in the Preva 
lence of Scabies, with Remarks upon Treatment.’ Dr. J. Homans 
will show a Sarcomatous Kidney removed by median incision. 


B. HakkINGYON, M.D., Secretary. 


NORFOLK DISTRICT MEDICAL SOCIETY.— A meeting for scientific 
improvement will be held at the hall of the Koxbury City Guard, 67 
Warren St., Roxbury, January 29, 18p9, 7.45. Communications: 1, 
“ Notes upon Diabetes,’’ Damel D. Gilbert, M.D.; 2, “A Puerperal 
Antiseptic Failure,’ Henry C. Towle, M.D. 

S. ALLEN POTTER, M.D., Secretary. 


HAMPDEN DISTRICT MEDICAL SOCIETY. 


RESOLUTIONS PASSED AT A SPECIAL MEETING Dec. 17, 1888, ON 
THE PEATH OF DR, J. J. O'CONNOR, 


Whereas it has pleased an all-wise Providence to remove our 
friend and associate Dr. J. J U’Connor. vice-president of this 
socic ty, in the midst of his labors and the height of his influence; 
and whereas we are deeply sensible of the loss we have sustained 
in his death, and are desirous of paying respect to the many 
estimable qualities of our late associate: . 

Resolved, that we tender to his bereaved family our heartfelt 
sympathy, and assure them that his memory will be ever cherished 
by < associates, by whom his friendship has been so highly 
valued. 

Resolved that a copy of these resolutions be spread upon the 
records of the society; printed in the Boston Medical and Surgical 
Journal, and a copy presented to his family. 

(Signed) A. F. REED, 
J. C. HUBBARD, ¢ Committee. 
D. E. KEEFE, 


BOOKS AND PAMPHLETS RECEIVED. 


Sixth Biennial Report of the Trustees, Superintendent, and 
Treasurer of the Illinois Eastern Hospital for the Insane, at 
1833. 


~ 


Kankukee. September 1, 1888. Springfield, LiL: 


School Document No. 17—Iss8. Third Annual Report of the 
Instructor in Hygiene. Boston: 1583, 


Biennial Message of Richard J. Oglesby, Governor of Illinois, 
to the Thirty-Sixth General Assembly. January 9, 18389. Spring- 
field, Ill. : 1859. 


The Technique of Ovariotomy as practised at the Universit 
Hospital by Prof. Goodell. By Lewis Il. Ader, Jr., resi- 
dent Physician at the University Hospital, Phi.adelphia. 1888, 


Annual Report of the Supervising Surgeon-General of the 
Marine Hospital Service of the United States for the Fiscal 
Year 1888. Washington: 1885 


A Case of Anesthesia by the Inhalation of Nitrous Oxide, 
supposed to be the first on record. By Oliver P. Hubbard, M.D., 
of New York County. Read at annual meeting of the “ New 
York State Medical Association.”’ October 9, 


Tenth Annual Reportof the State Board of Lunacy and Charity 
of Massachusetts, January, 1859. 


Massachusetts Institute of Technology, President’s Report, 
Dec. 12, lsss8. boston. 138388. 


Recent Researches Relating to the Etiology of Yellow Fever. 
By George M. Sternberg, M.D. Reprint. 


Transactions of the Association of American Physicians. 
Third Session. Vol. iri. Philadelphia. Is8s, 


Text-book of Medical Jurisprudence and Toxicology. By John 
J. Ruse,M.D., Professor of Medical Jurisprudence ani Lox leology 


in the University of Penn ylvania, etc. Second Edition, revised 
and enlarged, 


hiladelphia: P. Blukiston, Son & Co. 13889, 
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@Original Articles. 


PHYSIOLOGICAL HEART MURMURS IN 
HEALTHY INDIVIDUALS.! 


BY J. H. MCCOLLOM, M. D. 


In regard to the origin of functional mitral regur- 
gitant murmurs, my predecessor has certainly given 
a very rational explanation. When we take into 
account the distribution of the muscular fibres of 
the heart, it is very reasonable to suppose that not 
only the sphincterlike action of the walls plays 
a very important part in the closure of the mitral 
orifice, but also that there is in addition a peculiar 
screw-like motion of these fibres. 

It must be borne in mind that these functional 
mitral murmurs which Dr. Prince has observed, and 
also those to which I shall allude, were observed 
in men who were in a state of great mental excite- 
ment. This condition is not present when a patient 
is seeking advice from a physician, and it is found 
only to a very limited extent when a person applies 

‘to a life insurance examiner. 

These murmurs were observed in men who were 
in perfect health. It has been quite interesting to 
observe that when the pulse fell below seventy the 
murmur disappeared. The percentage in my cases 
has not been quite so great as Dr. Prince has 
reported in his, but I think that this is due to the 
fact that Dr. Prince’s men were much more excit- 
able. Ihave never observed this murmur in persons 
of a phlegmatic temperament, neither have I ob- 
served it in persons inclined to obesity. Tobacco 
has some influence in the causation. If the theory 
of the sphincter-like action of the heart is tenable, 
then certainly the relaxing effect of nicotine would 
play a very important réle. In two instances men 
have fainted when undergoing examination, and in 
each instance the murmur was heard before the attack 
of syncope. The murmurs have generally been 
soft and blowing, and in nearly all the cases the 
men have been addicted to the use of tobacco. I 
cousider, however, that the so-called tobacco heart 
presents an entirely different train of symptoms. 

Two hundred men were examined, and in twenty- 
seven instances this murmur was observed, giving 
a percentage of thirteen and one-half. 

Case1. J.C. Strong, well-built man of some- 
what spare habit ; no hereditary tendency to disease; 
clerk by occupation. When he appeared for exam- 
ination was under considerable excitement ; pulse 
about one hundred, and a well-marked mitral regur- 
gitant murmur detected. Examined a short time 
after; the pulse-beat had fallen below seventy, and 
the murmur could not be heard. This man was 
rejected, however, on account of myopia. 

Case 2. J. P.B. Apparently a perfectly well 
man. Murmur was detected ; he was examined some 
weeks afterwards, and no murmur could be heard. 
In this case there was an intermittent action of the 
heart, and as he used tobacco to excess he was ad- 
vised to give it up. At theend of five weeks when 
he appeared for re-examination the heart sounds 
were normal. 

Case 3. W.J.B. Very nearly the same condi- 
tion of things as in case second, except that there 
was no intermittent action. 


®! Read before the Boston Society for Medic..! Improvement, Jan. 
14,}1889. 


Case 4, G.H.G. Strong, robust man; was under 
great nervous excitement; pulse very full, rapid 
and strong. Quite aloud murmur could be heard. 
While undergoing examination he fainted. At the 
end of about one hour after he had rallied com- 
pletely, the action of the heart was regular; the 
pulse was of normal strength and rapidity. At 
first no murmur could be detected, but after a short 
time the heart-beat became rapid, and the murmur 
could be heard. When the man became calm the 
frequency of the heart-beat diminished and the 
murmur disappeared. 

Cases 5, 6, and 7 present nothing particularly 
of interest except the fact that the murmur could 
be heard when the men were under a state of 
excitement. 

Case 8. This man had an intermitting heart ; had 
used a great deal of tobacco, and had also been 
under great nervous strain from domestic difficul- 
ties. The murmur was very soft, and was made out 
with some little difficulty; but of its existence I 
had no doubt. He was advised to give up the use 
of tobaceo, and present himself for examination at 
the end of six weeks. No murmurcould be detected 
at that time, and the action of the heart was regu- 
lar. 


Cases 9 and 10. In cases nine and ten this mur- 
mur was detected, and disappeared when the excite- 
ment was over. 

Case 11. This man was strong and robust. He 
was very much excited during the examination, and 
the murmur was very marked. He was examined 
again after a week or ten days when perfectly 
calm, and no murmur could be heard. 

Casr 12. Was examined twice at an interval of 
ten days. Murmur very distinct the first time; at 
the second examination no murmur could be heard. 

Case 13. J. E. Excitement marked on examina- 
tion, murmur distinct ; as the excitement subsided 
the murmur disappeared. . 

Case 14. J. W. Murmur low but present; dis- 
appearing with the subsidence of the excitement ; 
reappearing when told that he had failed to pass 
the examination on account of myopia. 

Case 15. W.G. A remarkably strong, robust 
man, apparently not of a nervous temperament, but 
very much excited at time of examination. The 
murmur was distinct, and disappeared when he 
became calm. 

Case 16. J. S. Nothing particular in the appear- 
ance of the man. A very slight murmur heard 
at commencement of examination. Murmur could 
not be heard a second time. . 

Case 17. S.H. This man was very much excited, 
and the murmur was moderately loud. It disap- 
peared when the heart-beat became reduced in fre- 
quency. 

Case 18. C.R. This man was of a somewhat 
slight build, and stated that he had been at work 
hard for some considerable time, and also that he had 
been deprived of sleep for two nights; there was 
also considerable muscular tremor. This .man 
fainted. The murmur was not loud: it was a pe- 
culiar soft, blowing sound, and disappeared when 
the man became calm. 

Cases 19, 20, 21, and 22 present nothing particu- 
larly different from the preceding cases. 
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Casr 23. T.G. The man stated that he had had | terior tip of the upper lobe ended in a distinct lin- 


rheumatism, but careful questioning revealed the 
fact that he never had had an attack of acute rheu- 
matism. This murmur was very soft, and it disap- 
peared. 

Cases 24, 25, 26, and 27 have substantially the 
same history as the others. 


A CASE OF TRANSPOSITION OF ALL 
THE ORGANS. 
BY W. W. GANNETT, M.D., 
Pnthologist to the Boston City Hospital, 


Casks of transposition (situs transversus) of the 
thoracic and abdominal organs are of such extreme 
rarity that the report of this case, with the demon- 
stration of the specimens,” may be of interest. 

The picture that one gets in viewing the organs 
in situ, in case of transposition, may be called the 
mirror-picture of the normal position. For if one 
imagines the thoracie and abdominal organs of the 
normal individual exposed to view, and then a 
mirror held over the body and the picture in the 
mirror examined, it will be at once obvious that 
not only the apparent position of the organs will 
be reversed, those normally lying upon the right side 
apparently upon the left; but also the shape of the 
organs will be exactly the reverse of the normal; 
there being the same difference as between a right 
and a left shoe. 

The individual in question, an Italian about 
twenty-five years of age, of good development ex- 
ternally, entered the Boston City Hospital in a 
critical condition and died there, twelve hours after 
admission, of cerebro-spinal meningitis. Physical 
examination before death was restricted by the 
patient’s condition; the heart was noted as found 
to the right of the sternum, and there was an un- 
usual area of flatness in the usual situation of the 
spleen; otherwise, previous to the autopsy nothing 
was known of the condition to be described. 

' Cireulatory system: The heart was in the right 
half of the chest cavity. Its shape was exactly the 
reverse of the normal: the right ventricle lying to 
the ljeft, the left ventricle to the right. The conus 


arteriosus of the right ventricle was directed up- 
wards and to the right, instead of upwards and to 
the left. The pulmonary artery was directed up- 
wards and to the right. The aorta was directed 
upwards and to the left, then arched backwards 
and to the right; consequently the ascending por- 
tion of the arch came to the left, the descending to 
the right. The innominate artery was given off 
from the ascending portion of the arch to the left, 
and the left subclavian and left carotid were given 
off from the innominate. The right carotid and 
right subelavian arteries were given off directly 
from the descending portion of the arch on the 
right. The aorta lay to the right of the vertebral 
column, and the cava superior and cava inferior to 
the left of the vertebral column. The left sper- 
matic vein, instead of emptying into the left renal 
vein, emptied directly into the inferior cava, whereas | 
the right spermatic vein emptied into the right. 
renal vein instead of into the cava. 

The right lung was two-lobed, and the lower an- 


? Reported at the Boston Society for Medical Improvement, Jan- 
uarv 4, 1889. 


2 The organs were shown to the society. 


gula. The left lung had three lobes. 

The liver, in shape, was the reverse of the normal, 
and was situated in the left half of the abdominal 
cavity, exactly opposite to where it should hie. 

The spleen was upon the right side, just under 
the diaphragm, in the same relative position that 
it normally occupies in the left side. 

The cardiac end of the stomach was upon the 
right, the pyloric upon the left. The greater cur- 
vature was to the right. 

The duodenum was upon the left; the head of 
the pancreas attached to it and consequently to the 
left, whereas the tail of the pancreas was situated 
far to the right and in contact with the spleen. 

The cecum lay in the left iliac fossa; the ascend- 


ing colon was to the left; the descending colon and 


sigmoid flexure to the right. 

At the time of the autopsy the right testicle hung 
lower than the left. 

Whether the individual was left-handed, and 
whether the centre of speech was in the right half’ 
of the brain, are points about which nothing can be 
known. 

Cases of transposition of the organs are of clini- 
cal interest, as showing a heart upon the right side, 
Without signs of a suttcient cause for displacement 
in the left side of the chest. Contirmatory evidence 
is to be attained by finding by percussion that the 
liver is upon the left, the spleen upon the right 
side, — although it 1s possible to have the thoracic 
organs transposed without a corresponding trans- 
position of the organs in the abdomen. 

Had this individual had an inflammatory process 
about the vermiform appendix, the signs would have 
been found in the left inguinal region, and from the 


situation might have led to error or confusion in 
the diagnosis. 


AN UNUSUAL SEQUEL OF TYPHOID 
FEVER. 

GANGRENE OF LEFT LEG EXTENDING TO UPPER 
THIRD OF THIGH: AMPUTATION AND RECOVERY. 
BY R. P. LORING, M.D., NEWTON CENTRE, MASS. 

Miss P., wt. seventeen, a factory operative, en- 
tered the Newton Cottage Hospital on the 2nd of 
last September, with a history of fever, malaise, ete., 
extending over a week. The hospital record for 
the following two weeks is that of continued fever, 
diarrhoea, and abdominal tenderness, rose-spots, en- 
larged spleen, and marked bronchitis. The temper- 
ature chart did not show the typical typhoid range 
of Wunderlich, but it was moditied by antifebrin 
and certain malarial influences. The highest point, 
105°, was reached on the evening of Sept. 4th. 
After Sept. 13th defervescence commenced. The 
case continued to improve until Sept. 19th, when 
a striking change occurred. It was noticed that the 
left radial pulse had become weaker than the right, 
and about the same time excruciating pain, numb- 
ness, and loss of femoral pulsation, commenced in 
left leg. On the following morning a purple dis- 
coloration of the left foot was manifest. This 
deepened and extended until, in a week, the foot 
was mumuitied and the gangrene had reached the 
knee. Inthe meantime the left radial pulse had 
become quite indistinct. 
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As the case now needéd surgical care, it was 
removed from the medical service, and placed in the 
hands of the surgical staff. 

By October 1st the gangrene had reached the 
middle of the thigh anteriorly and the upper third 
posteriorly. No pulsation could be discovered either 
in the leit or mght femoral. The patient com- 
menced to complain of pain and tenderness in right 
leg. The right radial pulse could be easily dis- 
covered, but it was weak, and ranged from 120 to 
140 per minute. 

In a few days the line of demarcation commenced 
to show itself at about the upper third of the left 
thigh, higher posteriorly than anteriorly. The 
morning temperature was subnormal, and the 
pulse was rapid and feeble. 

On October 12th amputation was performed by 
Dr, Loring (assisted by the surgical statf) at 
the upper part of thigh, just below the greater 
trochanter. There was no hemorrhage from the 
femoral, which, with the profunda artery, was filled 
with a firm thrombus as far as it could be traced. 
On the second day after, the temperature ran up to 
102°, and from that time until the present the 
patient has improved steadily. The stump healed 
rapidly, and in four weeks after amputation it was 
solidly united, and the patient moved around the 
ward in a hospital chair. Although the left radial 
pulse and right femoral pulsation could not be de- 
tected for nearly four weeks, the left hand and arm 
and right leg preserved a good temperature, and 
never showed any signs of discoloration. Until 
recently the right leg has continued to be tender, 
and even now cannot be fully extended. 

The ease is unusual in several points. Gangrene, 
as a sequel of typhoid fever, is rare, but does occa- 
sionally occur. It may result from embolism fol- 
lowing an ulcerative endocarditis, or, more probably, 
from arterial thrombosis, the result of endarteritis. 
Miitter,’ Patry,? Hayem,? Trousseau,? and others, 
give cases of gangrene of leg, hand, and one 
striking case in which gangrene of ear, cheek, and 
forehead resulted from plugging of the carotid 
artery. Martin® gives a case in which a gangrenous 
cervix was removed, Spillman? has called attention 
bs gangrene of vagina and vulva in eases of typhoid 

ever, 

J. H. Hutchinson (* Pepper’s System of Medicine,” 
vol. i, Article Typhoid Fever) quotes the researches 
of Barié* as to the frequency of acute arteritis as a 
sequel of typhoid fever, with the following deduc- 
tions: the affection is generally unilateral, and as 
likely to occur in mild as in severe cases; in order 
of frequency it attacks posterior tibial, femoral 
and dorsal artery of foot; there are two varieties : 
1. Acute obliterating arteritis, which is characterized 
by embryonal intiltration of all the tissues, loss of 
smoothness of the intima, followed by roughness 
of the same, with secondary thrombus and gan- 
grene, 2. Acute parietal arteritis, in which there 
is a milder grade of inflammation, without clot, 
which terminates without gangrene. 

Since there was no evidence of any cardiac 
valvular lesion at any time in our case, we can 
safely exclude heart embolus as a cause. 


1 Phila. Med. Times, 1887. 
: chen from Article Ty phoid Fever, Pepper’s System of Medicine. 
4OC, Cll. 
Revue de Médecine, Jan. and Feb., 1884. 


So we seem to have had a striking example of 
the two forms of arteritis described by Barié: — 

Ast, The obliterating arteritis, causing occlusion, 
by thrombus, of the left femoral, and followed by 
gangrene of almost the entire limb. 

Zud, The acute parietal arteritis, which caused, 
for four weeks, a partial occlusion of the left 
radial and right femoral arteries, not resulting in 
thrombus and gangrene. 


<i 


REPORT ON MENTAL DISEASES. 
BY HENRY R. STEDMAN, M.D. 
THE VALUE AND ADVISABILITY OF EARLY DI8- 
CHARGES FROM ASYLUMS, 


_Scuvtr’s? view is that the asylum fulfils a nega- 
tive duty in protecting the insane, a positive one 
in treating them. The ideal method is to keep the 
patient until he is restored, not to his former con- 
dition, but to a state even more satisfactory. This 
is not always practicable for other reasons beside 
the fact that many patients cannot be restored 
to mental health, because they never have been 
sound mentally. There is a class for whom early 
removal from the asylum is beneficial, (2) when 
removal is likely to hasten cure, () when their stay 
in the asylum is actually injurious. 

Melancholia is the condition most requiring 
asylum care. Homesickness, however, comes on in 
protracted melancholia and in convalescence. It 
often becomes a fixed idea. In these conditions, 
when it becomes imperative, early removal often 
has a good result. Otherwise the patient op- 
poses treatment, falls off in flesh, sleeps poorly, 
and homesickness becomes almost a delusion. 
Carefully selected cases are greatly benefited 
by removal. In convalescence from the early 
stages, when the delusions are beginning to be cor- 
rected, there may be refusal of food. In this type 
alone, early removal may be in such cases followed 
hy the patient’s beginning to eat. Other cases are 
those who are querulous, have morbidly increased 
anxiety about their health, and find new ailments 
each day. These, when tending to chronicity, 
may be harmed by longer stay in the asylum. 

Mania. — Mendel’s hypomania (mania mitis) and 
reasoning types are often irritated by asylum disci- 
pline, also those protracted cases of mania who are 
convalescing, and are indepen ient, regardless as to 
their conduct, and impulsive. Patients of this class 
behave badly because they are “in an asylum,” and 
feel that they may do as they like. ‘The pressure 
of outside life steadies them. 

Paranoia, with delusions of persecutions. In 
the early stages some cases reach a point where the 
asylum experience is woven into the delusion, and 
discipline adds to the morbid ideas. If removed 
for a time such patients instinctively do well 
until they become used to the new conditions, 
Some actively oppose discipline, others passively 
resist it. They may go on to dementia, while 
change, new surroundings, etc., may serve to resist 
this tendency. Great irritability contraindicates 
removal. 

Acute Paranoia, convalescing stage. Conscious- 
ness once more becomes cognizant of surroundings. 
The healthy and morbid elements of consciousness, 

1 Annual meeting of German Alienists at Berlin, Sept. 17 and 
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however, are mixed. Here early removal is the 
best and quickest means of remedy, provided there 
exist a healthy nucleus of consciousness and intel- 
ligence. 

Chronie Secondary Conditions. — There are many 
of this class for whom asylum life is not the right 
medium, and does harm. Such do better outside. 

Moral Insanity.— Here careful individual selection 
for temporary removal may result beneficially. 

THE BODY-WEIGHT IN PERIODIC PSYCHOSES. 


Stark ? states that the weight of the body has 
only a relative value for the general nutrition, that 
the only accurate method is to measure the tissue 
metamorphosis: this is impossible in the insane. 
The cases observed were twelve of periodic insanity 
and six of circular insanity. The observation 
extended from three to five years, with the follow- 
ing results : 

1. The more marked the paroxysm, whether of 
excitement or depression, the more rapid and deep 
the fall in weight. 

2. The longer and clearer the interval the sharper 
and deeper the weight curve at the onset of the 
attack. 

3. The rise and descent of the body-weight curve 
is most rapid at the beginning of the interval or 
attack respectively. The weight persists between 
the different phases, being most marked in variation 
at the approach of a transition. 

4. If two opposite attacks occur in uninterrupted 
succession, the patient’s weight continues to remain 
below normal. 

5. Accumulated paroxysms depress the whole 
plane of the weight curve deeper. 

6. Short attacks and short intervals do not greatly 
influence the weight curve. 

7. Periods of development: puberty and climac- 
teric are evident in the size of the weight curve. 

8. The higher the average weight the more marked 
the variations of the curve. 


THE SIMULATION OF INSANITY, AND ITS COINCI- 
DENCE WITH MENTAL DISEASE, 

Fritsch? considers feigned insanity a rare oceur- 
renceinasylums. Simulators object to living among 
the insane, and find it very difficult to continually 
feigninsanity when constantly under expert surveil- 
lance. Prisoners, however, have a reason for feign- 
ing and are more persistent. Simulators overdo their 
part, give only fragmentary manifestations of real 
disease, purposely contradict themselves, ete. Actual 
mental disease may coexist with simulation, Lan- 
ders and Richter show that there are found in crimi- 
nals mixed forms of insanity which are peculiar as to 
their nature, their periodicity, ete. They are marked 
by irregularity and lack of harmony in symptoms. 
In this class simulation may be only apparent, not 
real. The writer instances a case of insanity illus- 
trating this pon-harmony of symptoms, having a 
peculiar course quite different from any of the typical 
forms. He cites ten cases of simulation of insanity, 
seven for crimes against property. Krauss says that 
thieves lie vastly more naturally than other crim- 
inals, a fact which may help to psychological expla- 
nation of these (Fritsch’s) statistics. Generally 
speaking, the theory is confirmed that the occurrence 


2 Allgemeine Zeitschr. fiir Pyschiat., xliv. 3, 159, 1888, 
3 Jahrbucher fiir Psychiatrie, viii. 115, 1888, 


of simulation indicates the coexistence of a neuro- 
pathic tendency or a psychopathic taint, or its 
relation to symptoms of so-called psychical degen- 
eration which are present in the individual. 

Fiirstner’s views‘ are that simulation, though rare, 
is not so infrequent as some believe. It is tried by 
criminals to evade punishment, soldiers to evade 
duty, and in some few cases merely to cause a sen- 
sation. Simulators, he thinks, do not fear the asy- 
lum, as some believe, and are able to maintain a fair 
amount of simulation for some time. The forms 
simulated are dementia with apathy and even dumb- 
ness: confusion or loss of consciousness, usually 
with sensory hallucinations ; variable and irregularly 
occurring symptoms-complex; excited states with 
confusion, senseless talk, and tendency to violence. 
Epilepsy is also simulated fairly well. 

Simulation may fail from the popular belief that 
the insane are incapable of any normal act or speech. 
Melancholia and mania are very rarely simulated. 
They are instinctively avoided as being too difficult. 
When dementia is simulated its acute onset after pre- 
vious good health, and the simulator’s absurdity of 
talk and conduct, excite suspicion. The etiology may 
be aclew inallcases. Hallucinatory mania or a rapid 
flow of ideas in the acute stage of mania are difficult 
to simulate; but convalescence from mania may be 
more easily feigned. Old offenders are often men- 
tally unsound in any event, and it is therefore often 
difficult to detect simulation inthem. He cites the 
ease of a girl who ate nothing, had no movement of 
the bowels, had bloody sweat, was visited by angels, 
was blind, paralyzed, yet carried by angels out of her 
room to church, had nails run through her feet, ete. 
It was, however, pure simulation, as she could see, 
defecate, etc., and was not hysterical, ie, had no 
hysterical amaurosis or paralysis. Snell® cites 
five cases of simulation, all of mental weakness and 
confusion. They pretended to forget names, counted 
falsely, read and wrote incorrectly, ete. Another 
did everything wrong, showing the popular idea of 
insanity to be that an insane person knows nothing 
and is unable to carry out correctly any mental 
operation whatever. This makes it easier to detect 
simulation. 

“INTENTION PSYCHOSES.” 


LL. Meyer® describes under this title a class of 
minor paroxysmal disorders allied to impulsive in- 
sanity. If any link in the chain of normal thought 
is impaired, the remainder, i.e, the healthy links, 
become sooner or later pathologically altered in 
the same direction in reaction to the external 
world. One idea is often pathologically altered 
so as to give rise to “attacks;” e., the sight 
of a yellow rose brings on strange feelings. He 
gives the disorder this name from the morbidly 
increased attention to a present perception, because 
this relation strikes the observer as analogous 
to tremor with its dependence upon intended 
movements — “intention tremor.” He reports 
the case of a young lawyer, of fairly sound 
health, who had had slight melancholia. When 
asked to write, he had a sudden sensation resem- 
bling vertigo, and could not understand what was 
being dictated. He felt as though he were writing 

4 Archives fiir Psych., xix. 601, 1 | 
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nonsense, had palpitation and an oppressed feeling. 
He really wrote well, but had some tremor. The con- 
dition recurred on other attempts to write, Later, 
writing became impossible, and his words were mere 
scrawls. Another case was an advanced student 
who had attacks of anxiety with palpitation during 
study. Later, this recurred with the impulse to 
throw himself from heights. A minister had a 
sort of vertigo on beginning to preach; he feared 
he was going to faint, and had great distress. 
Agoraphobia is an allied condition. Another pa- 
tient cut his child’s throat because a knife was 
near, after which the sight of a knife would repro- 
duce the impulse. Sexual perversion is often allied 
to this state. 
PERIODIC PARANOIA, 


Mendel’ gives, as the strictly periodic psychoses 
now recognized (exclusive of folie circulaire and 
hysterical and epileptic insanity), periodic mania, 
periodic melancholia, periodic hallucinatory de- 
lirium. To these he contributes a fourth form, 
which he calls periodic paranoia. His first case is a 
man, a small trader, thirty-three years of age, 
with attacks occurring at regular intervals of four 
months. The attack begins with sleeplessness and a 
rush of blood to the head, his face becomes red, he 
starts in his sleep, etc. He then hears voices, has 
a sweet taste in his mouth, loses flesh, thinks his 
relatives will poison him, carries a pistol. He has 
grand delusions, sends congratulations to the em- 
peror, ete. This state lasts from three to four 
weeks; on recovering remembers his condition. 
The second case is a woman of twenty-five, who 
has had an annual attack for six years. She thinks 
she is a princess, that the emperor is following her, 
etc. Attack lasts from three to four months. Re- 
covery sudden. Third case, a woman of fifty-one, 
who thinks she is the emperor’s daughter, that the 
emperor visits her, that her own mother is not her 
mother, smells foul odors in her room, people try 
to poison her, her children are behind the wall, 
has an annual attack lasting several weeks, from 
which she recovers suddenly. These cases present a 
mixture of persecutory and grand delusions, and 
hallucinations —typical paranoia. A fourth case, 
a woman, had her first attack at the age of fifty-one. 
She has had nine attacks of melancholia. The 
tenth was mania ushered in by melancholia, the 
eleventh melancholia, the twelfth paranoia with 
persecutory and grand delusions. 

The prognosis is probably worse than in other 
periodic psychoses, as paranoia is a graver disease, 
and dementia may come sooner. 

TRAUMA, EPILEPSY, AND MENTAL DISTURBANCE. 


Under this head Wagner® discusses the rela- 
tion of epilepsy to mental disease, particularly 
with reference to psychical equivalents (of epilepsy). 
Is the psychical equivalent an epileptic attack ? 
It comes on suddenly, often with aura-like symp- 
toms; it lasts a short time, and ends with symp- 
toms such as are seen at the termination of convul- 
sions, viz., sleep or. stupor. These attacks are 
often repeated, and often attended with profound 
disturbance of consciousness. ‘They may come on 
in the place of true convulsions, or may be followed 
by them. Epileptics have such attacks; but people 


7 Allgemeine Zeitschr. fiir Psychiatrie, xliv. 617, 1838. 
8 Jahrbuch fiir Psych., viii. 75. 


who never have epileptic fits also have them, As 
only a minority of epileptics have these attacks, 
it may be merely a coincidence, but it is impossible 
to say in the present state of our knowledge. We 
cannot distinguish between an “equivalent” in 
an epileptic and the same in a non-epileptic patient. 
The writer gives a series of cases of temporary, 
recurring, psychical attacks resembling epilepsy in 
the points given above. In all there were injuries 
to the head. Nine patients out of forty-nine cases 
of traumatic epilepsy manifested psychical equiy- 
alents, but only in tive out of eighty-four of epilepsy 
from non-traumatie causes. In other words, it was 
three times as frequent in the traumatic cases. 
Trauma may cause circumscribed disease of the 
brain directly, or circumscribed or diffuse disease 
secondarily to primary lesions of meninges or 
bones. 

1. Epilepsy does not come directly after trauma, 
but only long afterwards. A slight lesion must 
irritate for a long time before epileptic changes 
develop in the brain. 

2. There are often irritative symptoms which 
start from the point of injury, this point being 
often painful on pressure. 

3. Aura-like symptoms may arise from pressure 
on the seat of injury. 

4, Spontaneous epileptic and psychical equivalent 
attacks are often preceded by an aura starting from 
this point. 

5. Trauma, not of the head, may set up epilepsy, 
and the points mentioned in above paragraphs (1 
to 4) are common to this type. 

6. Traumatic reflex epilepsy may be cured by 
removal of the peripheral irritation. 

7. Guinea-pig epilepsy of Brown-Séquard is the 
type of this form. 

In psychical epilepsy of traumatic origin there 
is usually a long time between insanity and epi- 
lepsy, and there are often sensory, writative symp- 
toms from the point of injury. Many cases of 
traumatic, psychical epilepsy have disturbances 
quite analogous to those of true, reflex, traumatic 
epilepsy. In the Franco-Prussian war the great 
majority of cases of traumatic epilepsy were from 
injuries to the head rather than other parts of the 
body. 31% were due to injury to head, 4% of 
neck and back, 2% of legs, less than 1% of arms. 
Trauma is of itself not enough to set up a reflex 
neurosis or psychosis; the individual must have 
hereditary neuro- or psycho-pathic predisposition. 


TREATMENT OF ANXIOUS MELANCHOLIA. 


Bell and Lemoine® modify and formulate the 
opium treatment of melancholia as follows: — 

1. As prolonged a stay in bed as possible. In 
this way cerebral anemia is best resisted, and the 
patient removed from disturbing influences which 
often furnish material for delusions. 

2. Every morning, on awaking, a glass of Hunyadi 
water. Constipation always yields to this medica- 
tion. 

3. Tincture of nux vomica, five drops daily in two 
doses, five minutes before the two principal meals. 

4. Laudanum in progressive doses, beginning 
with five drops, in draughts to be taken morning 
and evening. The dose is to be increased by five 
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drops each day, until distinct amelioration in the 
patient’s condition is evident. The writers had 
never had occasion to exceed in this way two hun- 
dred drops daily, but would not hesitate to increase 
the dose very much more if need be. 

5. Spray baths of very short duration, and only 
when the physical condition has markedly im- 
proved. 


HEMORRHAGES AND FALSE MEMBRANES. 


Wiglesworth’s ?° views on such lesions within the 
cerebral subdural space, occurring in the insane, are 
in summary the following: — 

1. ‘The mcrlid conditions described under the 
term pachymeningitis interna hemorrhagica are 
nct tLe result of inflammation at all, but are solely 
due to the effusion of blool beneath the dura mater; 
the hematomata thus formed becoming organized, 
and eventually converted into fibrinous membranes. 

2. Such effusions of blood are especially lable to 
occur in the insane by reason of the loss of support 
sustained by the meningeal vessels, on account of 
the convolutional atrophy which is so marked a 
concomitant of insanity, assisted as this condition 
so frequently is by transitory or more permanent 
congestions. 

3. It is because these conditions are most per- 
fectly fulfilled in general paralysis that heemato- 
mata are more often met with in this disease than 
in any other form of insanity. 

4. Whilst subdural hemorrhage occurs by far the 
most frequently in chronic cases of insanity, it is 
also met with in a sinall minority of acute cases, 
chiefly, if not solely, when the symptoms have been 
of a melancholic character; and in these cases the 
hemorrhage may introduce a complication which 
may actually be the cause of the death of the 
patient. 

5. Whilst in the great majority of cases trauma- 
tism may be confidently excluded, there seems rea- 
son for believing that, under favorable predisposing 
conditions, a slight injury may start a hemorrhage 
which may prove fatal. 


HYDRATE OF AMYLENE. 


The employment of this drug, “especially in the 
treatment of lunatics,” is the subject of a report 
by Scharschmidt of its use in Prof. Jolly’s clinic 
for psychiatry." The eighty cases in which hydrate 
of amylene was employed embrace the following 
affections: twelve cases of melancholy, partly with 
stupor, five cases of melancholia agitata, thirteen of 
paralytic dementia, four of primary dementia, seven 
of insanity with hallucinations, one of hy pochondria, 
one of stupor, one of chronic aleoholismus with 

eriodical sleeplessness, ten of mania, two of inco- 

erency (“ Verwirrtheit” ), six of delirium tremens, 
four of acute delirium, one of hysteria with sleep- 
lessness, one of hysteria with delirium, one of 
epilepsy with delirium, and one of epilepsy with 
attacks of hyperexcitability. 

In simple melancholy 1.6-3.2 grammes (26 grains 
to 2 scruples and 15 grains) sufficed even in cases 
in which 1.5 gramme (25 grains) of chloral had 
failed. ‘I .ese doses, in certain cases, had a better 
effect than 7.5 grammes (2 drachms) of paraldehyde. 

19 Journal of Mental Science, January, 18 
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One (female) patient made continued complaints 
of determination of blood to the head, a constant 
concomitant symptom of the affection which could 
not be relieved either by hydrate of aiylene or 
by paraldehyde, chloral, or urethan. Melancholia 
agitata required larger doses. In this form 4.0 
grammes (1 drachm and 6 grains) of the hydrate of 
amylene were necessary tv procure a whole night 
of sleep. Once the attempt was made to relieve by 


‘| diurnal doses the restlessness and excitement in a 


female patient during the day, but without the de- 
sired success. However, she slept during the night 
without another sleeping draught. The hydrate of 
amylene proved most beneficial in paralytic demen- 
tia. The apathetic form required only small doses 
of this hypnotic: 1.6-2.4 grammes (26 grains to 2 
scruples and 15 grains), the effect of which corre- 
sponded to that of 5.0-7.5 grammes (14 drachms to 
2 drachms) of paraldehyde, or 1.5 gramme (25 
grains) of chloral. Urethan in doses of 3.0 grammes 
(24 scruples) was without action, and 5.0 grammes 
(4 scruples) had varying effects. Attacks of excite- 
ment demanded increase of the doses. In the 
other forms of dementia the effects of hydrate of 
amylene were equally satisfactory. 

While in chronic aleoholismus with sleeplessness 
smaller doses of the hypnotic were sufficient, larger 
ones were necessary in every case of delirium tre- 
mens: 4,0-5.0 grammes (1 drachm to 4 scruples) 
must always be given in order to produce effect. 

In mania, at the commencement, smaller doses of 
2.4 grammes (1 scruple and 17 grains) of hydrate 
of amylene were tried. The action was very tardy, 
and the patient either slept with many interruptions 
or remained altogether restless; larger doses of 
4.0-5.0 grammes (1 drachm to 4 scruples), on the 
contrary, produced longer continued sleep almost 
without exception. In such eases frequently 1.5 
gramme (24 grains) of chloral, and 7.5 grammes 
(2 drachms) of paraldehyde had no effect, 3.0 
grammes (2$ seruples) of urethan failed, and 5.0 
grammes (4 scruples) of it not always procured 
sleep. Epilepsy was as little influenced by hydrate 
of amylene as by paraldehyde. But sleeplessness 
and nocturnal restlessness were relieved by 3.2-4.0 
grammes (2 scruples and 13 grains to 1 drachm) of 
hydrate of amylene. The same effect took place in 
hysteria with sleeplessness and delirium. 


Climical Department, 


VICARIOUS MENSTRUATION, RESULTING 
FATALLY. 


BY HOWLAND HOLMES, M.D., LEXINGTON, MASS, 


I was called late at night December 6th, 1888, to 
see Miss D. The father told me on the way to his 
house that she had been vomiting blood, —a fear- 
ful quantity, —it seemed to him “a pailful.” She 
had had a similar attack, vomiting blood, last Feb- 
ruary, While attending school in Hartford, Conn., 
and was attended there by Dr, Smith, who thought 
it a case of vicarious menstruation, as did Dr. Hud- 
son, of Milford, N.H., who had previously been her 
adviser. For the last three years she had had 
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copious epistaxis, but not at regular or monthly 


ntervals. She lacked a few days of being seven- 
teen years of age, weighed one hundred and twenty- 
eight pounds, and had never menstruated but once, 
—two months previous to this illness. 

On being shown into her room, I found a finely 
formed, well-developed young woman of more than 
the average size of her age, very restless in bed, 
ejaculating now and then words showing a deluded 
mind, She showed no distinct consciousness of 
her condition or wants ; said she had no pain, did 
not know if she felt uncomfortable anywhere ; 
thought those two young men (her neighbors) 
ought not to be in her sick chamber with her; 
wanted water, wanted something to eat, wanted to 
go to bed, ete. This was the state of her mind. 

She was pale, with a pulse 110, so small I 
counted it with great difficulty. Her respiration 
was easy, and her lungs clear and resonant. Her 
abdomen was not distended, fairly full and soft, 
but not tympanitic. She had very frequent sigh- 
ing, some yawning, with much jactitation. 

During the two hours I remained with her she 
took very small quantities of oyster broth, milk, or 
water several times, with assistance to sit up in 
bed. She had not vomited for twelve hours ; but 
in using the vessel some hours before I saw her, 
she passed a small quantity of blood, and a digital 
examination indicated that it did not come per 
vaginam. 

She had taken searcely any sleep or nourishment 
for more than twenty-four hours. Before leaving 
her I prescribed nourishment, stimulants, and 
opiates. The family had once resided in a neigh- 
boring town to Lexington, and the patient’s mother 
had consulted her family physician in that place 

» the 4th December, for something to bring on her 
daughter’s menses, and again the 5th for something 
to stop her vomiting blood, which began at 2 o’clock 
that morning. It was Thursday night, 6th Decem- 
ber, when I saw her, and advised the parents to 
call their old family physician early Friday morn- 
ing, which they did. He came and remained with 
the girl nearly four hours; gave her a rectal injec- 
tion, which was followed by a small alvine dis- 
charge, mostly blood. He indorsed my treatment, 
promised to see the patient again in the afternoon, 
and left about 10 o’clock a.m. 

Her condition soon became more alarming, and 
before 11 a.m. I was calledin hot haste; but she 
was dead within thirty minutes, and before | 
reached the house. She had sunk easily and grad- 
ually. 

She had never been considered a robust girl, nor 
yeta sickly one; had not a hemorrhagic diathesis, 
had always been fond of the country, and had in- 
dulged in frequent rambles in the time of berries. 
Her physician coincided with me that her death 
was caused by internal intestinal hemorrhage, and 
we both pleaded in vain for an autopsy. 


fieports of Sorieties. 


BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 
F. B. HARRINGTON, M.D., SECRETARY. 
Monpay, January 14, Dr. O. F. WApsworts, 
President, in the chair. 
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Dr. Morton Prince read a paper on 


THE OCCURRENCE AND MECHANISM OF PHYSIOLOGI- 
CAL HEART MURMURS (ENDOCARDIAL) IN HEALTHY 
INDIVIDUALS, 


of which the following is an abstract : — 

The reader had studied and analyzed the cardiae 
phenomena in eighty-six consecutive subjects, appli- 
cants for positions in the Boston Fire Department. 
After eliminating nine cases in which there were 
coexisting signs indicative of or suggestive of 
organic heart disease, there remained seventy- 
seven presumably healthy individuals. Of these 
seventy-seven, a systolic murmur, with all the 
characteristics of a mitral regurgitant murmur, 
could be heard in twenty-six cases. 

The reader had taken numerous steps to confirm 
the accuracy of these observations, and among 
them had requested Dr. McCollom to note the fre- 
quency of similar murmurs amongst applicants for 
the Police Department. _ As a result of his entirely 
independent examinations, Dr. McCollom had 
found twenty-seven “mitral regurgitant murmurs ” 
in two hundred presumably healthy men. These 
murmurs must accordingly be physiological — not 
pathological. 

Some of them might be cardio-respiratory, but 
the greater number could not be explained by this 
hypothesis. In some cases, for example, two mur- 
murs of different pitch could be detected, one of 
which was undoubtedly cardio-respiratory; the 
other consequently could not be. After tabulat- 
ing the coexisting phenomena, it was found that 
while no relation seemed to exist between the 
pulse-rate and the existence of the murmur, it 
was found that of forty-two cases in which the 
strength of the heart’s action was recorded, it was 
above the normal in strength in twenty-nine, natu- 
ral in thirteen, as follows: — 

29} None in 10. 

Again, taking the converse of this, of these twenty 
cases with mitral systolic murmurs, the heart’s 
action was recordedas above the normal in nineteen, 
and as natural in only one. The increased strength 
of the heart’s action wds~ also shown by the fre- 
quent presence of arterial murmurs. 

To explain these murmurs, the mechanism of the 
mitral valve was discussed, and it was shown how 
the mitral opening was much larger in diastole 
than in systole, and that to close this opening two 
actions were necessary : 1st, the sphincter action of 
the muscular fibres surrounding the opening; and 
2nd, the approximation of the valve-segments. It 
was generally recognized that, if anything weak- 
ened the power of the sphincter, regurgitation took 
place, owing to the valves being too small to fill the 
opening. 

The reader then maintained the converse of this, 
as an explanation of the murmurs described in 
the paper, namely, given @ normal healthy sphine- 
ter, but with excessive pumping action on the part of 
the heart under strong nervous excitement, and a tem- 
porary leakage might occur from the blood being 
forced through the sphincter in spite of the action of 


the latter. 
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The reader then showed how this theory ex- 
plained the murmurs under discussion, and these 
were shown to have all the characteristics of regur- 
gitant murmurs. Coexisting aortic and pulmonic 
murmurs were then discussed, and their mechanism 
explained. 

Dr. J. H. McCoutom read a paper referring to 
his observations on the same subject.’ 

Dr. Henry I. Bowpiren: I aim searcely pre- 
pared to make any criticism upon this paper. I 
had the pleasure of knowing something about it 
before the meeting, through the kindness of Dr. 
Prince. It seems to me one of the most valuable 
which have been presented here for a long while. 
It would need to be studied carefully to understand 
it fully. Nevertheless, every one who has been an 
ausecultator, as some of us have been the most of 
our lives, has often met these inorganic murmurs ; 
I have very summarily passed them by as of no 
special importance unless I found some evidence 
otherwise of really organic trouble. I am glad to 
find the explanation of these sounds which Dr. 
Prince has given us. He has emphasized one point 
which I think is important, namely, that physicians 
should not forthwith decide that a patient has got 
organic and severe disease of the heart merely from 
these sounds, however loud they may be, or how long 
they may last, for they may remain quite persistent 
in cases where the patient is anemic or nervous, or 
very much enfeebled from any cause. I have seen 
some of the most unfortunate results from physi- 
cians making a wrong diagnosis in such cases. 
Patients have imagined themselves condemned to 
death in consequence of their physician solemnly 
stating that there was valvular murmur or “ val- 
vular leakage.” The results of such statements 
have been deplorable. My rule is, never to mention 
to patients that murmurs, functional or organic, are 
heard. If I mention them, I know that the patient 
will fear that he has serious permanent cardiac 
disease, than which nothing can be more disastrous 
to the whole morale of the individual. He gives 
himself up to certain death from heart disease, 
whereas he may live for many years, and finally 
die of an affection wholly different. 

Dr. F. lL. Knrcur: I have been very much inter- 
ested in this paper of Dr. Prince, especially as a 
good many years ago | made some experiments on 
medical students to determine in what proportion 
a systolic murmur would be developed by pretty 
severe exercise. I set them running up the stairs 
at the old medical college, and I am sorry I have 
not looked back to the paper I published in the 
Medical Journa/ at that time to see the proportion 
of cases; but I remember, in a very large proportion 
of the students who volunteered for the exercise, 
that a systolic murmur was produced, which soon 
subsided after they were quiet again. At that time 
I attributed it to the “safety valve function” of the 
tricuspid. In regard to the significance of these 
systolic murmurs, it is pretty generally recognized 
that a systolic murmur is not of any special impor- 
tance without corroborative evidence; but I have 
seen very deplorable results, as Dr. Bowditch says, 
from a bad prognosis founded simply on the exist- 
ence of a murmur without any corroborative signs. 

In regard to the temporary mitral murmurs, — 


See page 103 in the Journal. 


murmurs which have been noted for a good many 
years now in chlorosis, I must say that I have de- 
rived a great deal of satisfaction after reading the 
papers published in the English journals a dozen 
or fifteen years ago on this subject, in seeing these 
murmurs disappear and even signs of enlargement 
disappear in chlorotic subjects, confirming the idea 
that, when the heart is enfeebled, there is a tempo- 
‘ary dilatation, enough to allow of regurgitation 
without its being necessary to suppose that there is 
any fatty degeneration of the papillary muscles or 
any such severe condition as has been supposed by 
some writers to be its cause. 

It strikes me that this explanation of Dr. Prince 
is a very plausible and probable one for a certain 
number of cases (the converse of the weak cases), 
and that anything which can derange the exact 
apposition of the curtains may allow a temporary 
regurgitation. 

Dr. GEORGE M. GARLAND: I have been very much 
interested in Dr. Prince’s paper, which is of great 
importance, both for its physiological jnterpretation 
of certain cardiac murmurs, and also because it will 
draw general attention to the practical fact that a 
large number of murmurs may occur in the cardiac 
region which do not indicate any disease of the 
heart. 

I saw several cases with Dr. Prince, and was 
surprised at the number of men who presented 
murmurs in the cardiac area. A few of them 
seemed to me organic. Some of them were appar- 
ently not organic. At Dr. Prince’s request, during 
my term of service at the Dispensary this fall, I 
watched to see how many murmurs of that class 
I could find among the men who presented them- 
selves there for treatment. The patients of the 


Dispensary are a mixed class of street laborers, 


clerks, and poor artisans, who come there for various 
ailments and complaints without any special object 
in view except to be treated; they are under no 
great state of excitement, and therefore my ex- 
aminations were made with favorable conditions 
so far as elimination of the excitement which Dr. 
MecCollom speaks of. There were nearly six hun- 
dred new cases registered during my term of service, 
and I examined with my class five to ten cases 
daily. Among all that number I found only two 
cases where I could satisfy myself that the murmurs 
were not organic. All the other cases having en- 
docardial murmurs presented other symptoms of 
organic disease of the heart. The two cases men- 
tioned exhibited systolic murmurs at the apex of 
the heart with no other evidence of organic change, 
and the murmurs were unmistakably of the cardio- 
respiratory class. One of these patients had been 
told he had serious organic disease of the heart, 
and was under some trepidation of mind with 
regard to his condition, and was much relieved 
when I told him that in my opinion he had no 
organic disease of the heart. The question of 
accidental, transitory murmur at the apex of the 
heart was first called to my attention by the chief 
of Prof. Bamberger’s clinique in Vienna. He re- 
ferred to papers appearing in the French journals, 
stating that endocarditis was produced very often 
by diphtheria and erysipelas; and said that he had 
found such murmurs appearing during the weak 
stage of erysipelas and diphtheria, but such mur-. 
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murs had disappeared after the patient became 
stronger; and therefore he did not believe that 
these diseases were productive of endocarditis, 
but simply caused functional murmurs. 


Later I noticed that Hayden explained such mur- 
murs on the theory of mural debility, i.e., weak- 
ness of the walls of the heart interfering with the 
function of the valves and producing leakage. 


Balfour describes a case of leakage of the mitral 
valves with all the secondary results of an actual! 
organie lesion, such as a murmur at the apex, 
secondary dilatation of the right side of the heart, 
engorgement of the liver, kidneys, ete. And yet 
the autopsy revealed absolutely no organic disease 
of the valves. Still later came these experiments 
of Liebig’s laboratory upon the condition of the 
heart and the changes in its size during systole, 
and they have thrown, it seems to me, an immense 
amount of light on the whole subject, as explained 
by Dr. Prince. Instead of a rigid cardiac orifice 
tilled out by stretched valves in exact apposition, 
as figured in Quain’s “ Anatomy,” Hesse found 
the cardiac orifice contracted during systole and 
stuffed full of wrinkled and puckered valves. 


If these observations are correct, any deficiency 
in the contraction of these orifices must readily 
lead to a temporary leakage, and such leakage is 
then due to a mural deficiency or debility, as ex- 
pressed by Hayden. And this explanation, it 
seems to me, clears up a great many obscure cases 
of temporary leakage better than any other theory 
that has been advanced. One or two cases that 
have presented themselves to me in the last year 
have given me additional warning regarding the 
accusation of the mitral valves in connection with 
disease of the aortic valves. 


Case I. A year ago last September a prominent 
physician in a neighboring town came to me. 
He was very weak, nervous, short of breath, all 
used up, and completely disabled for business, and 
on examining his heart I found a systolic murmur 
at the base from aortic obstruction, and asseciated 
with it a loud systolic murmur at the apex, appar- 
ently due to mitral regurgitation... I took pains at 
that time to satisfy myself that that murmur at 
the apex was not transmitted from the base, but a 
second murmur having a point of maximum inten- 
sity at the apex, as the other had in the aortic area. 
He came into my oflice the other day and told me 
le was very much improved in health and strength, 
and was attending to his business. He came in 
company with his partner, another physician of 
the same city, and we examined the heart together. 
The aortic direct murmur was still very distinct, 
and nearly as clear asa year and a quarter ago; 
the mitral regurgitant murmur had practically dis- 
appeared. I thought once or twice I could hear it. 
The partner could not hear it. 

Case II. Ten weeks ago a young lawyer in town 
was stricken with hemiplegia and brought home, 
and I was summoned. I immediately listened at 
his heart and heard a loud systolic murmur over 
the aortic area, and also a murmur over the mitral 
area, and 1 diagnosed double cardiac lesion. He 
has so far recovered that he is now sitting up, and 
is able to walk across the room with assistance. 
Examining within a week I found the aortic obstruc- 


tive murmur still very distinct. but the mitral re- 
gurgitant murmur his almost disappeared. 

I think careless observation would pass it by and 
declare the mitral valves intact. Now, how are we 
to explain these two cases? Both cases preserve 
their aortic murmurs; both cases have practically 
lost the mitral murmur. Have we disease of both 
valves, or mitral murmur due to mural debility, 
temporary leakage, deficiency of muscular action of 
the heart? It seems to me that is the plausible 
explanation, and such cases are certainly a warning 
tome hereafter. Inafresh case of aortic trouble, or 
associated with temporary prostration of the rest 
of the body, I should hesitate to say that a mur- 
mur at the apex necessarily meant an inflammation 
or other disease of the mitral valves. 

I remember reporting here a few years ago 
a case of a murmur in the tricuspid area, a 
very peculiar one, which could be interpreted 
by applying to it the results obtained by Hesse. 
Dr. Knight examined the ease, and I exhibited 
the patient here. The murmur was in the tri- 
cuspid area, at the right side of the sternum, and 
could only be heard during full inspiration. If the 
man took a full inspiration and sustained his chest 
in that position, a distinct clear, systolic murmur 
was audible in the tricuspid area. During the 
expiration the murmur entirely disappeared. If 
one listened while the man was breathing ruythmi- 
cally the murmur would come into the inspiration 
and disappear with the expiration. The only way 
I could interpret this to my satisfaction was that 
during inspiration the suction of the chest dilated 
the right side of the heart so that it interfered with 
the proper contraction of the tricuspid orifice, and 
therefore the tricuspid valves temporarily failed to 
plug the orifice. It seems to me to come under 
the head of the theory advanced here to-night. 

The cardio-respiratory murmurs are, of course, ex- 
tremely important and relatively frequent. In thin- 
chested people, with good vesicular breathing, with 
a rapid action of the heart, in my experience, the 
cardio-respiratory murmurs are not very infrequent, 
and I have often heard them round in the axilla; 
and in some eases of thin-chested people I have 
heard a cardio-respiratory murmur under the scap- 
ula on the back, where no murmur over the heart 
itself was audible. These cases are rare, and I 
have heard them only in thin-chested people. 

Dr. A. L. Mason: I should like to ask the reader 
if I understood him that these subjects were all 
passed, and whether subsequently they have been 
in good health or remained there. 

Dr. Prince: These particular subjects I passed. 
I confess that in the past I may have done some 
injustice, although perhaps I made up for it after- 
wards. I was in the habit of regarding these mur- 
murs as due to tobacco; and I used to reject the 
applicant, saying he could have another chance to 
be examined later. Sometimes they would have 
two or three examinations, and I used to find that 
in the end the murmurs disappeared. I always 
attributed the disappearance to the leaving off of 
tobacco. I confess I am in considerable doubt as 
to how much tobacco has to do with it, — whether 
it plays considerable or no part. I used to put the 
question to each applicant, “ How much tobacco do 
you use?” They “got on to” that after a while, 
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and many answered that they did not use it at all; 
so I have not been able to draw reliable conclusions. 
I suspect that tobacco does have a tendency to 
weaken the sphincter of the mitral orifice. 1 find 
that the average amount of tobacco used is ten 
cents a week. ‘Tobacco dealers tell me that men 
rarely exceed ten cents a week; when they go above 
that they are pretty tough chewers. A ten-cent 
plug is two ounces in weight. These men I now 
pass. I am not so particular about that now as I 
used to be, and if I find no further evidence of 
disease besides these murmurs, I pass them. 

As to the discrepancy in the frequency of the 
murmurs as heard by Dr. McCollom and myself, it 
was my object to produce murmurs, his to have 
them disappear; therefore 1 took no pains to quiet 
the fears of the man. I kept the man at as higha 
state of excitement as I could to increase the mur- 
murs. Perhaps that has something to do with mak- 
ing my percentage larger than Dr. McCollom’s. I 
was pleased to hear that he had found the large 
number he did, therefore corroborating the accuracy 
of my observations. 

Dr. Aspsorr asked whether, in those cases of 
mitral murmur, Dr. Prince tested the murmur by 
examining the back. 

Dr. Prince: I did not examine the back in all 
cases. In quite a number of cases I found a mur- 
mur under the scapula in the back. 

Dr. A. L, Mason: The conditions under which 
Dr. Prince and Dr. McCollom have examined men 
are peculiar, and I suppose most of us have had no 
similar experience. Perhaps the nearest would be 
the examiners for life insurance companies, who ob- 
serve more or less anxiety. The ordinary hospital 
patients do not suffer from that cause. ‘The accom- 
panying conditions seem to have been mental excite- 
ment and very rapid heart. I am surprised at the 
frequency of such cases, and should hardly think 
that all of such a large number could be strictly 
called physiological. The condition is a morbid 
one, although temporary, and the murmurs may be 
analogous to those described by Hayden and others 
as dynamic, due to the condition Dr. Garland men- 
tioned as “mural insufficiency ” or weakness allow- 
ing spasmodie action of the ventricles, and probably 
an irregular closure of the valves. 

Prof. Hayden says: “ A murmur is essentially a 
morbid pkenomenon, and therefore appertains ex- 
clusively to the domain of pathology. I entirely 
deny that in a heart free from disease of any kind 
a murmur or sound, however faint, is associated with 
the transmission of blood from auricle to ventricle.” 

Skoda says: “Contraction of the heart, more 
forcible and rapid than ordinary, cannot of itself 
produce a murmur.” These statements may be too 
strong, but such, I think, is the experience of most 
hospital physicians and others who examine hearts 
under ordinary circumstances. This interesting 
paper of Dr. Prince will perhaps lead us to make 
further observations. It is a subject which I had 
not investigated; but in the last few days I have 
taken pains to examine the hearts of some thirty 
men, — hospital ward attendants, whose duties are 
very severe, perhaps quite as much so as those of 
the firemen or members of the police force. They 
have to carry many patients up and down the hos- 
pital stairs, so that their hearts and lungs are taxed 


to the utmost. Without going into details, I will 
only state that many of these men have been hard 
workers before they went to the hospital: one or 
two were blacksmiths. I also examined eleven 
athletes, of whom about one-half were pugilists and 
the others oarsmen and amateurs. Some of them 
had been undergoing hard exercise immediately be- 
fore. Out of these thirty cases (nineteen hospital 
ward masters; eleven athletes) I found two respira- 
tory “ whiffs,” the cardio-respiratory sound, I think, 
to which Dr. Prince refers, heard over or near the 
precordia with the inspiration only, and manifestly 
connected with the respiration. Dr. Flint has 
explained this sound as being produced by the for- 
cible concussion of the heart against the lung and 
the chest wail outside driving the air from the 
vesicles. It is not a very easy murmur to explain 
thoroughly, but the sound is quite different, on care- 
ful listening, from the endocardial systolic murmur. 
Of these thirty men, two had respiratory “ whiffs.” 
One of them was recovering from measles, and in 
the other there-was no apparent cause. One man 
had an aortic murmur following rheumatism; and 
another a mitral murmur. This subject had been 
a patient in the hospital one year ago with diph- 
theria and quite extensive diphtheritic paralysis. 
These individuals had not been subjected to the 
same conditions as those examined by Dr. Prinee, 
except a few who had been undergoing violent ex- 
ercise. Inno one of these men, with the exceptions 
noted above, was there a sign of cardiae or vascular 
murmur. In examining a large number of hospital 
patients for purposes of instruction in auscultation, 
for four or five years, and as all of the physicians 
must do in the wards at the City Hospital, I do not 
remember hearing a cardiac murmur which could be 
strictly called physiological. Of course there are 
many anemic murmurs, perhaps due to blood fric- 
tion; a large number of dynamie murmurs in cases 
of palpitation from tobacco and other causes, which 
are transitory. I do not know that we shall have 
an opportunity to examine patients under the cir- 
cumstances Dr. Prince mentions, because those are 
quite exceptional and it is all the more interesting 
to hear what he has observed. 

Dr. F. C. Suarruck: I think we all feel very 
much indebted to Dr. Prince for this admirable 
paper. I cordially agree with what Dr. Garland 
says as to its practical value. The idea that a 
murmur in itself and by itself is a serious thing 
dies hard; and I see not very infrequently to-day 
cases of the kind which Dr. Bowditeh and Dr. 
Knight have alluded to, in which considerable men- 
tal perturbation has been excited in patients by 
being told that they were suffering from cardiac 
disease, that opinion being based apparently on the 
existence of a murmur; perhaps, when it stands 
alone, the least important accusation against cardiac 
integrity. And this remark applies just as much 
to murmurs which are persistent and heard in the 
absence of nervous excitement as to those which are 
transitory and heard only under the influence of 
excitement. I can now recall cases in which I have 
followed some of these persistent murmurs for years 
and still find no other evidence of cardiac disease. 
Whether there is slight valvular leakage in these 
cases I do not know; if there is it is so slight as to 
be of no practical moment. Dr. Bowditch thinks 


fe 
ote 
& 
id 
4 * 
4 
“4 


Vor. CXX., No. 5.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 113 


it wiser not to mention the presence of such mur- 
murs to patients. I have, after careful considera- 
tion, been led to adopt a contrary course in many 
cases. I simply tell such a patient that he has a 
more or less unusual sound about the heart whieh 
has no importance in his case, and that I mention 
it because it may be well that he should know the 
fact and inform any physician under whose care he 
may come in the future, and who may notice it and 
attach more importance to its presence than it de- 
serves. I have seen no reason as yet to regret this 
course. 

It is interesting to note that Dr. Prince has so 
frequently heard mitral murmurs in healthy hearts 
belonging to vigorous men, when the action of 
the heart is temporarily excited. The murmurs of 
marked anzmia and chlorosis, conditions in which 
the action of the heart is apt to be more persistently 
excited and irritable, are not infrequently apical, 
though as a rule they are basic. For some years 
now it has been pretty generally held that the apex 
murmurs are indicative of mitral regurgitation, but 
it would seem that some other mechanism must be 
operative in the case of the basic murmurs; and 
there would seem at first sight no serious objection 
to bring against the explanation which Dr. Prince 
has offered. 

Dr. W. W. Gannetr: Dr. Prince has referred 
to the constricting power of the ventricular wall in 
aiding in the closure of the auriculo-ventricular 
valves. Important evidence of this from the clinical 
point of view is seen in connection with the relative 
insufficiency of the tricuspid valves occurring in 
connection with the dilatation of the right ventricle 
following mitral disease. Although the degree of 
insufficiency may be marked, yet under the stim- 
ulating effect of digitalis the murmur as well as the 
other signs of tricuspid insufficiency may entirely 
disappear; showing the improved condition of the 
ventricular wall has aided in the closure of the 
valve by diminishing the size of the valve orifice. 

In reference to examinations made for life in- 
surance, under circumstances in which applicants 
are often nervously excited, I do not remember to 
have heard murmurs like those described by Dr. 
Prince, —the few heard, not due to cardiac disease, 
being considered of cardio-respiratory origin. 

I think the explanation of the murmurs described 
by Dr. Prince as due to leakage from high pressure 
a reasonable one as applied to auriculo-ventricular 
valves. 

Dr. E. G. Cur_er: Several months ago I had 
occasion to look over very carefully a large number 
of life insurance examinations, —six thousand and 
over,—and I find there were several so-called cardio- 
respiratory murmurs. ‘The number was less than 
ten. 

I also found three cases of this murmur as de- 
scribed by Dr. Prince, which at that time I was 
unable to explain, and simply recorded the fact. 

The persons who came under my examination for 
life insurance were sometimes somewhat nervous 
and excited, and it was always my aim to examine 
them after that excitement had disappeared, so that 
the examination of the pulse and the auscultation 
of the heart sounds were almost invariably left till 
amongst the last things, after the patient’s confi- 
dence had been re-established and he saw that it was 


not to be such a very severe ordeal after all. Of 
the cases which had this murmur, as described by 
Dr. Prince, I have seen two since then. One of them 
| was able to examine repeatedly; he has shown 
nothing of the kind since. As he appeared per- 
lectly sound and well I saw no reason why he 
should not be accepted, and he was, and has re- 
mained perfectly well since. Since my attention 
was called to it by Dr. Prince I paid attention espe- 
cially in the out-patient room to the auscultation 
of the heart for this murmur. 

Out of something like four hundred cases, I have 
found it in only two instances, and then it was dis- 
tinct. My assistants were able to hear it in one 
case, and in the other it occurred before the assist- 
ants had arrived. I think one explanatory state- 
iment may be made that patients that we see in the 
out-patient department, come for the purpose of ex- 
amination, are not in the same excitement as people 
examined by Dr. Prince, and they don’t fear some 
accidental thing that may throw them out from 
making a living. 

With regard to the amount of tobacco used by 
patients, it is the custom of my assistants to ask 
how much tobaeco they use, and the rule is for 
those who use it to say ten cents worth a week. 
Neither of the two in whom the murmur was found 
used tobacco, so that that was not an element in 
the case; and of the three which I found out of 
six thousand insurance cases, two of them did use 
it, the third I don’t know about. 

It seems to me that the point which is made by 
Dr. Prince is an excellent one, and I for one don’t 
see any flaw in it. 

Dr. Rorcu remarked that for some years he had 
carefully examined large numbers of both adults 
and children for these murmurs, and had been sur- 
prised at the small number of cases where he had 
detected them. 

This, in the adult cases, might be accounted for 
from the examinations having been made when the 
patients were not excited as in the cases reported 
by the reader. 

He had met with rather a larger number of these 
murmurs among quiescent children than quiescent 
adults, this possibly being accounted for by the 
growing, and hence functionaliy weaker, heart of 
the child. 

He also said that he had carefully examined the 
heart-sounds of children who were terrified and 
much excited, and out of a large number of cases 
had found but few murmurs. 

Dr. Asport said that he was called more than 
twenty years ago to a lady whom he found in a state 
of great excitement because her physician had seen 
her that day for other troubles, and had told her 
she had heart disease of which she might die at 
any moment, as he had discovered a murmur at the 
base of the heart. The lady was a delicate, neurotic 
person. Dr. Abbott told her that he heard the 
abnormal sound, but that it would probably pass off 
as she got stronger, and the sequel confirmed his 
opinion: he had had frequent opportunities of ex- 
amining her heart since, and the murmur had not 
reappeared. 

Dr. Osaoop, referring to a paper 
which he read before the society five years ago, and 
entitled, “Misleading Cardiac Murmurs and Ex- 


~ 
‘ 
| 
| 
| 3 
q 
| { 
| 
j 
| 
| 
| 
| 
| 
| 


114 


BOSTON MEDICAL AND SURGICAL JOURNAL. [January 31. 1889. 


piratory Auscultation of the Heart” (Boston Medical 
and Surgical Journal, 1885), said: It seems to me 
we are never sure of our diagnosis unless we exam- 
ine the heart during enforced expiration, the breath 
being held. Under these conditions, the left lung 
being retracted from the heart, adventitious, non- 
pericardial murmurs external to the heart, and 

-eaused by rubbing of this organ against the left 
lung, disappear, as do also cardio-respiratory mur- 
murs; whereas the intensity of all endocardial 
murmurs becomes much increased. 

Dr. Prince, in closing, said one point perhaps 
had not been completely understood. Regurgitation 
may be produced by mural debility as mentioned 
by Dr. Garland and in the paper. That has been 
known and accepted a long time, although I doubt 
if it had been clearly understood and explained 
how it takes place until these experiments by 
Hesse were published. The point I had been 
making was the direct opposite: given a heart of 
normal muscular power, and you may get a regurgi- 
tation murmur by the very forcing of the sphincter, 
—the converse of the original proposition. Before 
I started to tabulate these murmurs in this way, I 
was in the habit of finding mitral murmurs present 
in about 10% of the cases. When 1 came to tabu 
late them systematically I got more. Whether my 
business-like way made it an ordeal for the subjects 
I can’t say. At any rate the number of the mur- 
murs increased. 

Dr. W. W. Gannett exhibited and described 


SPECIMENS OF TRANSPOSED VISCERA.! 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. OBSTETRIC 
SECTION.? 

MEETING of January 26, 1888,—concluded. 
Dr. E. W. Cusine read a paper on 


A CASE OF TUBAL PREGNANCY: 
RECOVERY. 

Dr. Firz said: lam very much interested to hear 
the subsequent history of this case. It seems to me 
that this class of cases is one that is very likely to 
come up in the practice of almost any of us. This 
and another case of probable extrauterine pregnancy 
I have seen in the past year, and in former times J 
have made several post-mortem examinations where 
the rupture of the sac has been the cause of death. 
One of these cases I remember was the wife of a 
physician. Another, occurring in South Boston, 
was a case of so-called interstitial pregnancy, where 
the manner of death suggested the probable diag- 
nosis, rather than the course of the symptoms dur- 
ing the illness of the patient. 

It seems to me it is very important in this class 
of cases to bear in mind the probability of their 
occurrence under certain conditions. They are 
more likely to oceur during the latter part of: the 
child-bearing period than the first part; more likely 
to occur in women who have had several children, 
in whom an interval has elapsed since the birth of 
the last child; in those who have had attacks of 
puerperal fever or pelvic peritonitis from different 
causes. ‘That is, in the fatal cases, these elements 
in the history were very conspicuous. Sometimes 

! See page 104 of the Journal. 
2 Concluded from page 94, i 


RUPTURE, 


six or seven years have elapsed since the birth of 
the last child. 

The history of a possible pregnancy, where the 
symptoms arise very early, is not arrived at until 
the pain or irregular flow is noticed. These seem 
to be the tirst features to excite attention. Such 
pains in the region of the pelvis would, in these 
days particularly, excite interest as to their nature, 
and would eall for a vaginal examination with ref- 
erence to the discovery of the cause. The pecul- 
iarity of these pains is their recurrence. In the 
post-mortem examinations I have made, the sac 
usually presented at the thinner portions evidence 
of previous peritonitis; adhesions, some fibrous 
and some fibrinous, showing different stages of 
formation. ‘The fresh fibrinous adhesions are those 
which in all probability immediately preceded the 
rupture of the sae, 

‘These recurring attacks of pain, with the history 
of possible impregnation in the class of cases re- 
ferred to, seem to be of chief importance as direct- 
ing attention to the possibility of extrauterine 
pregnancy. 

Dr. J. C. Inisu, of Lowell, said: Mr. President, 
I very much regret that I came too late to hear Dr. 
Homans’s paper, but I was very much interested in 
that matter of the fibroid of the ovary. I have 
had two cases of fibroids of the ovaries: one was 
a double fibroid affecting each ovary. The patient 
I operated on in Pepperell in June, 1885, I have 
briefly reported that case elsewhere. ‘These two 
fibroid growths of the ovary (if we may use the 
term: they were not examined microscopically) 
completely filled the abdominal cavity; and they 
were so closely applied to each other that they 
wedged the uterus, and held it immovably in the 
pelvis: and I supposed, when I operated, that I was 
operating on a fibroid of the uterus. It proved to 
be, however, two fibroids of the two ovaries. 

The last of November, 1886, I operated upon a 
patient at Concord, New Hampshire. This patient 
had a fibroid tumor of the ovary as it proved. At 
the time of the operation there was a good deal of 
ascitic fluid, and it was very difficult to determine 
the exact character of the growth. Where its origin 
was, was a difficult question to settle. I had a 
specimen of it examined by an expert microscopist, 
and I have brought a specimen of the tumor here. 
That was a pure tibroid in structure, as the exami- 
nation of Dr, Parker, cf Lowell, proved. Twelve 
days later I removed a uterine myoma, and had that 
examined, and the two were found to be absolutely 
identical in structure, the uterine tumor and the 
ovarian. 

In regard to the differential diagnosis of ovarian 
and uterine fibro-myomata, one would suppose, to 
read in the ordinary text-books the points of differ- 
ence, that a man would very rarely .be in error in 
the diagnosis of the two. One of the first points 
is, that in the case of fibroids of the uterus there 
Is a great tendency to hemorrhage, that it is almost 
always a constant accompaniment of the uterine 
fibroid. In the experience I have had, 1 have cer- 


tainly seen some very large uterine fibromata which 
never were accompanied with any hemorrhage. So 
it becomes necessary to attach not so great weight 
to that one symptom. i 
And again, certain patients, as they are develop- 
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ing an ovarian tumor, solid or cystic, will have more 
or less disturbance of the menstrual functions, 
sometimes metrorrhagia and menorrhagia; so the 
value of that symptom certainly is not very great. 
And then in the matter of physical signs in these 
cases of uterine fibromata that are subperitoneal, 
starting from the fundus of the uterus as quite a 
portion of them do, becoming pedunculated as they 
do, an examination of the uterus when they reach 
a considerable size, oftentimes, and oftener than 
otherwise I believe, will show no lengthening of 
the uterine canal; and if the pedicle has become 
somewhat attenuated, you get movements of the 
uterus independently of the tumor: and so these 
various distinetive signs become almost valueless. 
There are these difficulties of determining between 
the two; and many times I believe that it is impos- 
sible, —impossible for the most experienced and the 
most skilful to make the diagnosis. 

But there is one consolation in the matter, —that 
it is not so grave an affair whether one makes a 
correct differential diagnosis or not; that particular 
class of uterine fibromata is that which oftenest 
requires removal by laparotomy. 

Dr. Homans: The symptoms of extrauterine 
pregnancy were very marked. The only thing 
that struck me was the position of the tumor. 
Perhaps that could have been explained by the 
patient’s having gone about soon. It was between 
the umbilicus and the left anterior superior spine of 
the ilium. I remember three autopsies I have made 
of rupture of tubal pregnancy. In these cases the 
sac was in the pelvis; and the clots of blood, of 
which there were two or three pints, were mostly 
in the pelvis. 

The position of the tumor puzzled me. Of course, 
as Dr. Fitz suggests, the tumor may have been con- 
nected with the uterus in some way by the cord. The 
cord must have been short at that time in the fcetal 
life, and the foetus must have kept on growing. 
The tumor was as large as my fist the first time 
that I saw it, and it has gradually disappeared; and 
I should have thought that the fact of the discharge 
of the decidual membrane was almost conclusive of 
pregnancy. I never have felt that the diagnosis 
was certain about the condition of things; but it 
seems to me that it must have been sooner or later 
an abdominal pregnancy, if the tumor was the 
result of impregnation. 

Dr. Marcy: In regard to operative interference, 
I saw the patient several times, and it seemed to 
me at no time was it to be advised; and I think 
the result justified us in waiting until some more 
definite symptoms of danger arose. The weight of 
evidence seemed to me to be in favor of extra- 
uterine foetation; and although at no time did I ad- 
vise section, I felt pretty certain that the time was 
coming when we should demand it. ‘T'wo cases | 
have seen verified by autopsy. The first case fore- 
shadowed my later thought. It was a young un- 
married woman, suffering from symptoms of col- 
lapse, in which it was very clear that she had for 
some reason abdominal hemorrhage. The woman 
confessed to having failed in her menstruation, and 
to having a familiar lover. I went home to secure 
my instruments for laparotomy, and unfortunately 
turned to my bookcase to see if I could find a pre- 
cedent, and went back with a failing heart. She 


died the next day, and the autopsy showed clearly 
enough a ruptured tubal pregnancy. That was my 
first thought of operative measures, occurring, as it 
did, many years ago. 

Later on, eight years ago, 1 saw a case of one 
of the most interesting women that have been under 
ny care, and who was possessed of everything 
making life desirable. She had been five years 
married, and never pregnant. She had pelvic in- 
flammation of some sort; had failed in her men- 
struation for a few weeks. She had experienced 
pain something as described by Dr. Cushing. There 
was a small tumor on the right side of the uterus. 
Slowly, after months of suffering, she recovered 
sufficiently to go to the country. For a considerable 
period during her vacation she was under the care 
of Dr. Wyman, of Cambridge. It was never clearly 
made out as to the diagnosis until later in the 
autumn, when a tumor appeared, which caused intes- 
tinal obstruction. I advised laparotomy. A con- 
sultant was summoned from New York city, and 
after a good deal of discussion it was negatived. 

A rupture took place a day or two later, periton- 
itis developed, and autopsy followed. There was a 
foetus four inches in length, lying in a sae outside 
the tube, after it had been at one time a tubal preg- 
nancy. The obstruction had been caused by the 
matting together of several intestinal coils. The 
case seemed to me worthy of record, and has never 
been reported. 

Dr. Gordon, of Portland, wrote me a few days 
ago that he had performed laparotomy in a case of 
tubal pregnancy ; that recovery had easily followed, 
and his patient at the time of his writing me was 
convalescent. This is the first case in America, so 
far as he was able to ascertain, where recovery 
followed operation undertaken specifically for cure. 

Dr. Firz: There is one other point that I would 
like to mention, as these cases are likely to be 
operated upon, and that is the possibility of being 
obliged to remove the uterus in case the pregnancy 
is interstitial. The first case I saw of this sort was 
of that character, and if laparotomy had been per- 
formed it would have been necessary to remove the 
uterus. Fortunately this is one of the rarest varie- 
ties, so that the possibility is extremely remote at 
best. 

Dr. Broventon: I believe Dr. Lusk speaks of 
a case where he used the faradie current before 
operating. I believe I recall the case that he speaks 
of, where, in consultation with Dr. Thomas, he was 
anxious to perform laparotomy, but was prevailed 
upon to defer operation until successive applications 
of the faradice current had been made; and he had 
the satisfaction of discovering, as ten days or more 
elapsed, that, the growth of the tumor was at a 
standstill, and further, that the foetus was evidently 
destroyed. And at the same time I think he men- 
tions that that matter of the use of the faradic 
current was first suggested by Dr. Allen,.of Phila- 
delphia, but singularly enough the gentleman who 
had discovered the principle had lost sufficient in- 
terest in it to publish it, and it almost dropped out 
of sight; but at a discussion of the Obstetric Society 
it happened to come up that this Dr. Allen, if that 
is the name, had used the currents with good effect. 
Now, as I understand, in some of our text-books. it 


is recommended as a means to be tried before lapa- 
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rotomy. I would like to ask if that means should 
be first tried. And I would ask at the same time 
whether the introduction of the uterine sound is a 
justifiable procedure in a case of suspected extra- 
uterine pregnancy. Of course if the sound should 
be introduced in a doubtful case, abortion might be 
produced if we enter the uterus with normal preg- 
nancy; and yet if it were suspected to be extra- 
uterine, the introduction of the sound would be a 
most valuable means of concluding the diagnosis. 

Dr. Cusuinc: In regard to the use of electricity, 
it isa fact that it is strongly recommended in these 
eases. Dr. Mann, of Buffalo, has had four cases, 
three of which were treated successfully, and the 
extrauterine preguancy brought to naught by the 
use of electricity. 

Dr. Van de Warker recorded a case last sum- 
mer, and Dr. Mann has written me a paper which I 
shall publish very shortly, reeommending the ope- 
ration, and giving the indications for it. 

Tait has ridiculed the idea that any one could 
make the diagnosis beforehand, but he has given 
up that idea now, and says the cases don’t come to 
hin until they are ruptured. Apostoli, in New York 
last summer, advised puncture of the tumor and use 
of the galvanic current, which every one else dis- 
suades from, feeling that the moment you puncture 
the sac you don’t know what may be the result. But 
it is a fact that the strong faradie current, or the 
rapidly broken galvanic current, applied by putting 
one electrode right under the tumor and the other 
on the skin as near as you can, used for ten or fifteen 
minutes every day, has in a number of cases cured 
the trouble. 

In one case (Dr, Janvrin’s) the patient died while 
the treatment was being carried on. It is now 
doubted whether it is justifiable to wait much for 
electricity when we know about the case. In re- 
gard to Dr. Gordon’s case, Dr. Price, of Philadelphia, 
removed a pregnancy last September. I don't 
know whether it was ruptured or not. He operated 
upon one the other day where it was too late, and 
the patient died. 

Dr. Marcy: I think it is generally believed in 
America that the credit of the use of electricity is 
due to Dr. Thomas. He reports two cases, and it 
is only within a week that Dr. H. E. Marion reports 
a case of his own of the application of the continu- 
ous current in something the way that Dr. Cushing 
states. The current vesicated a part of the vagi- 
nal wall, but it destroyed the foetus, and the patient 
progressed favorably. 

Dr. Fartow: Dr. Chadwick tried this in one 
case. Afterwards the bones of the foetus came 
away, so that the diagnosis was confirmed, and the 
treatment was certainly very successful. It is, I 
believe, the first case on record in which the bones 
of the fetus came away, establishing the diagnosis 
surely. In cases where the current is used and the 
patient gets well the diagnosis is, to a certain ex- 
tent, an open one. 

Dr. Fitz: There is another method of treatment 
before the necessity of operation arises (that is, 
where no urgent symptoms are present), which has 
been employed in Germany; and that is the injec- 
tion of morphia into the sac. Quite a number of 
eases have been reported. In regard to the intro- 
duction of the sound that is referred to, I think it 


is rather to be discouraged. Of course the possi- 
bility of mistaken diagnosis is apparent, and there 
is the likelihood of an abortion being occasioned ; 
then again the introduction of the sound has set up 
severe pains and contraction of the sac, and I am 
not sure but rupture has followed. The enlarge- 
ment of the uterus in this class of cases up to this 
time, that is to say, to about the third month, is not 
so very considerable; the cavity may be three or four 
inches. Bimanually the measurements of the uterus 
could be made out with sufficient satisfaction to tell 
that there is an enlargement of the uterus, and that 
is all that is necessary. : 

One of the most important symptoms, however, 
but one which, as in Dr. Cushing’s case, does not come 
at the time we would like to have it, is the discharge of 
amembrane, which is of frequent occurrence in cases 
of extrauterine pregnancy. In tubal cases, where 
the rupture is likely to occur early, the discharge is 
likely to occur early. In other varieties the mem- 
brane is not discharged until later, and in these the 
question of immediate operative treatment does not 
come up. The structure of this membrane, then, it 
seems to me, is a matter of very great importance. 
In the case that Dr. Cushing reports, and in one I 
saw with Dr. Chadwick, the structural characteris- 
tics of the membrane were those found in the uterine 
mucous membrane at about the third month, when 
the foetus lies within the cavity. And although 
those gentlemen who have examined large numbers 
of these membranes in connection with uterine foeta- 
tion attach no absolute importance to the  struc- 
ture as a means of differential diagnosis, yet such 
membranes associated with the symptoms previously 
mentioned offer but little doubt as to the nature 
of the case. In the diagnosis we are to think of 
these points in connection with the general symp- 
toms, and the possibility of finding a sac in the 
vicinity of the uterus by the bimanual examina- 
tion. 

A peculiarity in Dr. Cushing’s case was the seat 
of the tumor; and he explains this on the ground 
that it is supposed to be a tubal pregnancy, with a 
rupture of the tube taking place between the layers 
of the broad ligament, so that the hemorrhagic in- 
filtration extended up into the region of the kidney. 
That, of course, is a possibility, and at the same time 
there is an alternative which it seems to me de- 
serves consideration ; and that is, that in consequence 
of the rupture, — supposing this to be either tubal 
or tubo-ovarian, — the fcetus escaped, but remained 
connected by means of the cord with the wall of 
the tube, where it underwent its first development ; 
that its escape resulted, as is well recognized to be 
frequently the case, in the production of cireum- 
scribed peritonitis. The subsequent history of the 
case, and the growth of the sac, would certainly 
not oppose that view. The eventual almost com- 
plete disappearance of the tumor would also coin- 
cide with it; for the foetus at that time, supposing 
it at the second month of pregnancy, is still in a 
condition to be wholly absorbed: at the time it 
seemed to me very desirable not to take any very 
radical measures for the sake of removing the tumor, 
for, although the size had increased somewhat, there 
was still no evidence, on palpation, that the foetus 
was growing. 

The enlargement of the tumor seemed to be due 
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rather to fluid than to tissue growth; end since then, 
as there have been no discharge of foetal bones, nor 
any urgent symptoms, such as come from septic 
processes, it would seem not unlikely that the 
tumor was largely fluid. It seems to me that the 
treatment in this class of cases would be rather to 
wait for symptoms which would demand operation 
than to undertake an operation when everything 
was going on well, and there was no adequate cause 
for anxiety. 

The enlargement is not sufficient to account for 
the presence of the foetus within it. 

Dr. Fartow: I know of the use of electricity in 
a number of cases in Boston and vicinity, where 
the condition presumably existed, in which the 
tumor disappeared. At any rate, it seems to me a 
safe mode of treatment. I have known of very 
little trouble that has followed its use, and I should 
say that it would be better to use it before laparo- 
tomy. 

Dr. CusHine showed a specimen loaned by Dr. 
Bernays, of St Louis, of a double uterus, with a 
tubal pregnancy on one side. So far as he knew, it 
was unique. 

Dr. Fitz remarked that it looked like a tubo- 
abdominal pregnancy. 

Dr. CusHi1nG showed a specimen from what had 
been supposed to be possibly a fibroid of the uterus. 
Cysts could be made out in the upper part. In re- 
moving, it tore, and a part was left inside. A clamp 
was put temporarily on the pedicle, and the portion 
adherent in the pelvis removed, but a great deal of 
flocculent material escaped into the abdomen. He 
washed the woman out with a bucket and a half of 
hot water, until it all came out clear. She made a 
good recovery except for one thing. The tempera- 
ture went up in a week, and she developed signs of 
pelvic abscess. He supposes that happened in this 
way. She had a great many hypodermics of brandy 
in the leg. In the right leg some of these suppu- 
rated, and formed abscesses; and apparently the in- 
fection crept up, and found a lodging-place inside. 
At any rate, an abscess formed, which was opened 
three weeks afterward, and she made a perfect 
recovery. 

I take it, it isa multilocular eystoma, witha growth 
of glandular tissue in the cavities, and the walls 
increasing so rapidly as to make it solid. I thought 
at first it might be a sarcoma, but it does not so ap- 
pear on close inspection. 

Dr. Cushing mentioned that the specimen was 
preserved in solution of corrosive sublimate and 
glycerine: one part of sublimate, twenty of glyce- 
rine, and two hundred of water. One can get along 
with less glycerine. That was the strength he was 
accustomed to use. The solution makes up readily in 
that proportion from the concentrated solution used 
for making irrigating fluid. A drachm to the quart 
of the strong solution makes a 1: 2000 solution. 
As a preserving fluid, it makes a perfectly clear, 
bright solution: it is much cheaper than alcohol, 
and more brilliant. 


— We learn from the Medical Press that the 
“United States Congress” has provided by enact- 
ment for the use of electricity in its enforcement of 
the death penalty. 


y | the complications of certain methods of treatment 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON OBSTETRICS AND 
GYNAECOLOGY. 


STATED meeting, December 27, 1888. 
Dr. J. P. Turrie read the report of 


A CASE OF EXTRAUTERINE PREGNANCY IN WHICH 
A FOUR MONTHS’ F@TUS WAS DELIVERED INTACT 
PER RECTUM. 


There was no subject of greater interest now 
before the profession, he said, than the diagnosis 
and management of ectopic gestation; and, aside 
from its unusual termination, the case in question 
would serve to suggest some of the difficulties, not 
to say impossibilities, of diagnosis, and to illustrate 


advocated at the present time. 

The patient was a lady of thirty-five who had 
been married eleven years, but never been preg- 
nant. For several years she had been treated by 
various methods for “falling of the womb.” Dr. 
Tuttle was called to see her March 26, 1888, when 
he learned that for some time past she had been 
troubled with nausea and loss of appetite; though 
it was stated that she had always had a delicate 
stomach. She had missed her last menstrual period, 
due March 13th; and this was attributed to the 
blizzard weather of that date. Digital examination 
showed the uterus to be slightly enlarged, well 
down, and apparently retroverted, or with posterior 
mural fibroid. The use of the sound was contra- 
indicated on account of the possible existence of 
pregnancy. ‘There was great periuterine tender- 
ness and heat about the parts. The right ovary 
was enlarged and tender, but the left could not be 
felt. The diagnosis made was pelvic cellulitis and 
ovaritis of right side; possible pregnancy. 

Two days later he saw the patient during a par- 
oxysm of pain, which was referred entirely to the 
rectum. It was due, apparently, to a spasm of the 
sphincter of that organ, and was promptly relieved 
by cold applications and the lifting up digitally of 
what he supposed to be an enlarged, retroflexed and 
gravid uterus. An examination under anesthesia 
was refused; and the patient, who was not disposed 
to accept the idea of pregnancy, requested that she 
should be treated with electricity, which she said 
had formerly been successfully used in her uterine 
troubles. Believing that this was not the proper 
method of treatment under the circumstances, he 
surrendered the patient to an electro-therapeutist 
of the eclectic school, who had treated her before. 

On April 23rd Dr, Tuttle was again requested to 
take charge of the case. She was then very weak, 
and unable to retain anything on her stomach; and 
as she was still flowing from a menstrual period 
which had come on after an electrical séance several 
days before, an examination was deferred until a 
later date. He afterwards learned that after this 
séance she had had a severe hemorrhage lasting for 
two hours. At the time she told him that she had 
had a painful menstrual period lasting six days, 
during which she passed large pieces of black blood, 
and leaving a slight flow which still continued. 
Altogether the flow lasted for six weeks; and this 
led him to believe that an abortion had been pro- 


duced, and an islet of placenta left adherent. 
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Two days later the patient was in a much better 
general condition, and an examination revealed the 
following state of affairs: continued vaginal heat 
and tenderness in periuterine pelvic tissues ; uterus 
enlarged to five inches, slightly movable, in fair 
position, inclined somewhat to right side; a large, 
round, hard tumor-mass between uterus and rectum, 
not particularly sensitive, closely attached to the 
uterus, and movable with the latter; believed to be 
a fibroid, or possibly haematoma. ‘The hot douche, 
boroglyceride tampons, and general constitutional 
remedies, were employed for some weeks with fairly 
successful results, and the patient thought she was 
getting well. 

On June 1st the following note was made: Has 
had continued slight flow of blood from uterus for 
past three weeks in spite of astringent applications 
and the administration of ergot and gallic acid. 
Tumor does not seem to grow in size, but is sagging 
down in sacral fossa, causing retroversion and dif- 
ficulty in defecation. Injected fluid drachm by 
weight ferri persulph. into cavity of uterus, and 
used larger tampons inserted during the knee-chest 
position, with the idea of raising the tumor, if pos- 
sible, above the pelvic brim. 

The hemorrhage finally ceased altogether; and 
on June 25th he found that the tumor, which had 
continued to sink lower, presented slight symptoms 
of softening or breaking down. He proposed to 
put an aspirating needle into it within a short time; 
but the next day he was hastily summoned to the 
house, where he found a fellow practitioner, who 
had been called in in the emergency, delivering a 
foetus from the rectum of the patient; severe grip- 
ing and intense pain having followed the use of a 
cathartic the night before. The rent in the wall of 
the rectum was perpendicular, and as straight and 
clean cut as if made with a knife. It was two and 
one-fourth inches in length, and about two and one- 
half inches above the anus. The cord was intact, 

« but was atrophied, and became detached from the 
placenta by the slight traction required in using it 
as a guide in reaching the latter. The placenta not 
following the child, the patient was etherized, and 
an attempt made to remove it; but this had to be 
abandoned on account of the hemorrhage which it 
excited, and the weak condition of the patient. 
The cavity was therefore tamponed, in the hope 
that the placenta would detach itself or degenerate 
and come away gradually; and this procedure was 
followed by nearly fatal exhaustion, from which 
she rallied, under energetic treatment, in the course 
of two or three hours. 

The patient continued very weak, but suffered 
but little pain. On June 28th the placenta was 
found plugged tightly in the rent, but the slightest 
attempt to remove it brought on a condition of ex- 
treme shock. About 7 a.m. on July Ist she com. 
plained of a sinking sensation, and had Dr. Tuttle 
summoned. He at once recognized that she was 
sinking from hemorrhage, although the placenta 
was still plugged in the rent and no blood was 
escaping into the rectum; and she died in about an 
hour. As no autopsy was permitted, the attach- 
ment of the placenta remained uncertain; but he 
thought it probable that it was to the left tube or 
ovary, from the absence of tre latter in its accus- 


tomed place, and from the position of the placenta 
io the left of the median line. 

He judged that the cyst containing the child 
had probably burst into the cavity or folds of the 
broad ligament, and that but for the severe strain- 
ing produced by the patient’s self-inflicted catharsis, 
it would have proceeded to the usual result in such 
cases, viz., decomposition, abscess formation with 
its concomitant constitutional symptoms, rupture, 
and discharge through the rectum or vagina. It 
was noticeable that there were never any of those 
colicky pains usually met with in ectopic gestation, 
and that the symptoms of pregnancy had almost 
totally disappeared when the patient came into his 
hands a second time. In fact, the symptoms after 
this were those of a simple uterine fibroid or hem- 
atoma, indicating that the death of the foetus had 
taken place before this time; and it was his opinion 
that this had been brought about by the electrical 
treatment employed. The case was of interest, he 
thought, therefore, as illustrating the dangers of 
electricity in extrauterine pregnancy and the dark- 


ness in which we were afterwards left. So far as . 


he was aware, this case was unique, as being the 
only one thus far recorded in which the foetus was 
delivered intact under similar circumstances. 

Dr. H. C. Cor read a paper entitled 


THE IMMEDIATE APPLICATION OF FORCEPS TO THE 
AFTER-COMING HEAD IN CASES OF VERSION WITH 
PARTIAL DILATATION OF THE OS. 


The reader desired to call attention to a single 
condition in which the forceps should be at once 
used in cases of version, and would not be under- 
stood as advising their general use after version, or 
even the immediate delivery of the child. The 
following illustrative cases were cited : — 

Case I. Primipara, et. thirty-five. Slight eon- 
traction of anterior conjugate. Labor induced near 
term for albuminuria and threatened eclampsia. 
Patient very anxious for a living child. Version. 
Head grasped by cervix, and could not be extracted 
until forceps were applied, when it was readily de- 
livered, but too late to save the child. Perinzum 
torn through sphincter. Healed with primary 
suture. 

Case II. Multipara, et. thirty-five. Several 
dead children previously delivered by high forceps, 
and living child greatly desired. Slight narrowing 
of anterior conjugate. Version. Head arrested 
by partly dilated cervix. Forceps applied after 
vain attempts at manual extraction, and child 
rapidly delivered, but couid not be resuscitated. No 
laceration of perinzeum. 

Case III. Primipara, et. sixteen. Great rigid- 
ity of soft parts. Eclampsia of unusually severe 
type. Labor induced. Version. Head arrested 
as before, and time wasted in attempts at manual 
extraction; it was finally extracted with forceps, 
but the child was dead. Laceration nearly through 
sphincter. Healed with primary suture. 

Case IV. Multipara, et. thirty-eight. Hydram- 
nios and fatty heart. Labor induced near term. 
Atony of uterus and serious cardiac disturbance. 
Foetal heart irregular. Version. Head grasped by 
cervix. Forceps applied after a loss of several 
minutes. Foetal head large and unyielding, the 
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fontanelle being nearly closed. Child resuscitated, 
but died in convulsions a few hours later. Super- 
ficial tear of perineum. In each case the mother 
made a perfect recovery. ! 

Judging by these cases, the reader inferred that 
many children might be saved under these cir- 
cumstances by immediate application of the for- 
ceps. The reduction of infant mortality was espe- 
cially important in private practice. It was just 
the class of patients in whom we were obliged to 
perform version and extraction who were most 
anxious to have living children. We must not 
allow our ideas as to the small importance of the 
child’s life, imbibed in our hospital service, to in- 
fluence us in private cases. 

The application of the forceps did not present 
special difficulties. The perineum might be badly 
torn, or the cervix might be lacerated, in conse- 
quence of the rapid delivery; but patients would 
gladly overlook such lesions if the child’s life was 
saved by the physician’s prompt action, especially 
if former children had not survived. ) 

In conclusion the reader called attention to the 
fact that in the cases reported (two of which were 
private) the operator had had skilled assistants and 
nurses, possessed experience in this class of cases, 
and yet had been unsuccessful. Under similar 
circumstances he would not lose a moment in 
attempts at manual extraction, but would apply 
the forceps as soon as he recognized the fact that 
the constricting cervix did not yield. 


Kiecent Viterature. 


Saunders’s Question Compends, No. 3. Questions and 
Answers on the Essentials of Anatomy, prepared 
especially for Students of Medicine.g By CHARLES 
B. Naucrepr, M.D. With 117 illustrations. 
Philadelphia: W. B. Saunders. 1888. 


We have no kindly feeling for compends, and 
find nothing in this one to make us more favorably 
inclined to them. It is perhaps better than most, 
but after all what is the use of it? Why should not 
the student own one of the standard anatomies ? and 
if he wants to “quiz” his friends it takes no great 
genius to extraet questions from it. The paper 
and printing are good; the woodcuts for the most 
part old and poor. : 


The Vest Pocket Anatomist. By C. Henry LEonarp, 
A.M., M.D. 193 illustrations. 14th revised 
edition. Containing dissection hints and visceral 
anatomy. Detroit: The Illustrated Medical Jour- 
nal Co. 


This compend of anatomy contains, besides the 
bald facts of anatomy, rules for dissections and a 
certain amount of topographical anatomy. We 
are interested to see that the arch of the aorta 
leaves the heart opposite the middle of the sternum, 
ascends two inches, and arches over root of lung at 
the level of the second vertebra. “Now, as the 
second dorsal vertebra is above the top of the 
sternum, this would show some very curious and 
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CREASOTE IN THE TREATMENT OF 
PHTHISIS. 


In a recent number of the New York Medical 
Journal and in the American Journal of Medical 
Sciences for January, 1889, are articles by Drs. 
Austin Flint and Beverley Robinson, in which the 
use of creasote in pulmonary affections is com- 
mended. 
Dr. Flint’s cases (reported) were well-marked 
cases of phthisis pulmonalis, and were treated by 
creasote inhalations from a perforated zine inhaler 
(Hazard, Hazard & Co.) and by the same medicine 
given internally in the dose of three or four drops 
t.i.d. The inhaling fluid (Beverley Robinson’s for- 
mula) consisted of equal parts of spirits chloro- 
form, alcohol, and creasote; the inhalers were 
generally worn almost constantly except at night. 
Dr. Flint concludes that the records of the ten cases 
reported show that creasote by the stomach and in 
inhalations, in cases of solidification without cavi- 
ties, effects prompt and decided improvement in all 
phthisical symptoms, with increase in appetite, 
weight, and strength; in cases with small cavities 
there is much less improvement; and in cases with 
large cavities the treatment seems to have little 
more than a palliative influence. 

Dr. Beverley Robinson’s article gives the results 
of the use of creasote by mouth and by inhalations 
in sixty-six cases. These results have convinced 
him that “we have in beechwood creasote a remedy 
of great value in the treatment of pulmonary 
phthisis, particularly during the first stage. Not 
only does it lessen or cure cough, diminish, favor- 
ably change, and occasionally stop, sputa, relieve 
dyspnoea in very many instances; it also often in- 
creases appetite, promotes nutrition, and arrests 
night sweats, It does not occasion hemoptysis, and 


novel anatomical relations. The paper is thin, the 
figures old, and tolerably incorrect. 2s | 


rarely causes disturbance of the stomach or bowels 
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except in cases in which it is given in too large 
doses.” 

Dr. Robinson does not venture any opinion as to 
whether creasote has any anti-bacillary effect; he 
affirms, however, that it may be used to advantage 
in all stages of the disease, and in his experience 
it has proven itself superior to any other medicinal 
treatment with which he is familiar. He has been 
in the habit of ordering in phthisis dessert-spoonful 
doses of the mistura creasoti of the United States 
Pharmacopcia. He combines the internal use of crea- 
sote with the antiseptic inhalations above mentioned. 
The formula is, however, varied; a combination of 
chloroform, iodoform, and oil of eucalyptus with 
the creasote often being used. As a rule, in the 
beginning, the inhaler is worn during fifteen or 
twenty minutes every three hours, and from ten to 
twenty drops of the inhaling fluid are poured on 
the sponge of the inhaler at least three times in 
the twenty-four hours. Dr. Robinson speaks well 
of the internal administration of creasote along 
with cod-liver oil, one minim to the drachm of the 
oil. Another favorite way of giving creasote is in 
combination with whiskey and glycerine according 
to the following formula: — 


R. Creasoti min. vi. 
Glycerine (Price’s or Bower's) i. 
ii. 


M. Dose. A dessert-spoonful every two or three hours. 

Dr. Robinson insists on the necessity of the 
purity of the creasote, and has especial confidence 
in the product of T. Morson & Son, an English firm. 

From the last Annuaire de Therapeutique we 
learn that for the past nine years Dr. Sommerbrodt, 
of Berlin, has administered creasote to nearly five 
thousand phthisical patients. 

In almost all the patients, this medicament has 
caused amelioration of the symptoms, those only 
failing to be benefited in whom the pathological 
process was far advanced, and had invaded a great 
number of organs. “Jn cases relatively recent 
(initial heemoptyses, catarrh of the apices, limited 
infiltrations) creasote gives surprising results; con- 
servation of the forces, diminution of the cough, 
of the expectoration, increase of appetite, lessening 
of the night sweats and fever ; lastly, in many cases, 
disappearance of the physical signs, notably of the 
percussion dulness, especially in young subjects.” 
Sommerbrodt gives the creasote in gelatine capsules, 
each containing a grain of creasote and four grains 
of syrup of tolu. Three of these capsules are taken 
after each meal. The dose is graduaily increased 
as the stomach will bear. Sommerbrodt finds that 


“the greater the quantity of creasote which the 


patient can tolerate, the more efficacious is its 
aetion.” In some instances he has given as much 
as forty to forty-five centigrammes daily (seven to 
nine grains) for months. 


We learn from the Berlin klin. Woch. that 
Kartzer has published observations of sixty-one 
cases of phthisis treated by creasote, giving also 
the results obtained by the same treatment in a 
hundred other cases. In ten per cent. he has noted 
what he considers as complete recovery, the physical 
signs disappearing, and bacilli being no longer 
present in the sputa. In forty per cent. he has 
obtained amelioration, so that the patients have 
been able to resume their occupations. His favorite 
formula is as follows: Beechwood creasote, two 
grammes; pure alcohol, thirty gramines; tincture 
of gentian, extract of coffee, of each ten grammes ; 
distilled water, one hundred grammes. Shake, and 
take a dessert-spoonful three times a day in half a 
cup of milk. 

This mixture, according to Kartzer, is almost 
invariably well tolerated. 


THE LEGAL VALIDITY OF STATUTES 
REGULATING THE PRACTICE OF 
MEDICINE. 


An important decision has recently been rendered 
by the Supreme Court of the United States, through 
Mr. Justice Field, upon a case appealed from the 
supreme court of the State of West Virginia. An 
irregular practitioner named Dent had fallen under 
the scope of the law forbidding persons to practise 
medicine who had not a diploma or a certificate 
from a board of examiners. Reciting the facts, 
the Supreme @ourt decision says the case involves 
the validity of the statute of West Virginia which 
requires “every practitioner of medicine in it to 
obtain a certificate from the State Board of Health 
that he is a graduate of a reputable medical college 
in the school of medicine to which he belongs; or 
that he has practised medicine in the State contin- 
uously for the period of ten years prior to the 8th 
day of March, 1881; or that he has been found, 
upon examination by the board, to be qualified to 
practise medicine in all its departments,” and 
making “the practice of, or the attempt by any 
person to practise, medicine, surgery, or obstetrics 
in the State without such certificate, unless called 
from another State to treat a particular case, a 
misdemeanor punishable by fine or imprisonment, 
or both, in the discretion of the court.” 

The decision of the Supreme Court says: “The 
power of the State to provide for the general wel- 
fare of its people authorizes it to prescribe all such 
regulations as may be necessary to secure the people 
against the consequences of ignorance and incapacity 
as well as of deception and fraud. One means to 
secure this end is the method adopted by the State 
of West Virginia. Ifthe means adoptedare pyro 
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priate to the calling or profession, and obtainable 
by reasonable study or application, no objection to 
their validity can be raised.” 


MEDICAL NOTES. 


— Press despatches from Washington state that 
the unexpended balance of the appropriation by 
Congress to pay for medical and other service 
during the illness of the late President Gartield is 
about $10,000, and that Dr. D. W. Bliss, the chief 
physician in attendance on the President, and who 
received only $6,500, is a claimant for this unex- 
pended balance. 


— Lawson Tait says, in his recently published 
lectures on ectopic pregnancy and pelvic hema- 
tocele: “ I once saw a surgeon, who is now a baronet 
and has a court appointment, remove a breast with 
a tumor in it. After he had the whole thing in his 
hands, he drew his knife across the tumor, and out 
spurted a lot of laudable pus. He had made his ex- 
plorative incision after the treatment was complete. 
Absolute accuracy of diagnosis in the abdomen is 
very far from being possible; only the ignorant 
assert that it is, and only fools wait for it.” 


—An English contemporary gives some figures 
collected by Dr. Le Pileur regarding the prevalence 
of syphilis in Paris. . 

Of the 64,679 annual births for that city 9,051 
infants have syphilitic mothers, and of that number 
8,418 succumb either in utero or soon after birth. 
Only 633 survive the first few months of existence. 
Taking the figures as a whole, thirteen per cent. of 
the children born at Paris die from the effects of 
parental syphilis. 


—A writer in the Australasian Medical Gazette 
calls attention to a difficulty which is undoubt- 
edly an actual and important one in the travelling 
of consumptive patients, particularly by sea, when 
they may occupy very small staterooms in company 
with other and presumably healthy subjects. The 
consumptive fears, and even resents, anything like 
free ventilation. The fellow-passenger either good- 
naturedly assents to having the transom and _ port- 
hole shut, thereby assuming a great risk of tuber- 
culous infection, or else, if forewarned of his danger, 
persists in treating his room-mate as if a healthy 
subject, and thereby brings on a quarrel, or at least 
“strained relations.” 


— The Medical Record enumerates, in the order 
indicated, the twenty-five most important drugs 
in medicine, which to its mind represent “the 
soul of the pharmacopeeia:” 1, opium; 2, mercury ; 


7, sulphate of magnesia; 8, salicylic acid; 9, aloes; 
10, alcohol; 11, bromides; 12, iron; 18, chloral ; 
14, castor oil; 15, digitalis; 16, arsenic; 17, col- 
chicum; 18, ipecac; 19, aconite; 20, strychnia ; 
21, cocaine ; 22, ergot ; 23, bicarbonate of potash ; 
24, mineral acids ; 25, nitrites. 


— Dr. R. Stansbury Sutton, of Pittsburg, Penn., 
has been moved by some eulogistic remarks of Dr. 
EK. S. MeKee, of Cincinnati, upon the success of 
Apostoli’s method of treating uterine fibroids by 
electricity, to make to Dr. McKee the following 
challenge : — 
“T will place at your disposal three women, each 
with a fibroid tumor, sustain them at my own 
cost in my private hospital, sustain you also, and 
furnish you with a perfectly complete apparatus 
and all else you may require, and for every one of 
these tumors you remove by your ‘efficient substi- 
tute for the knife’ I will pay you one thousand 
dollars. But if you fail, you to pay the expenses 
of sustaining the women and yourself. 
‘For the removal of the tumor you must name 
the time required. It must not exceed one year in 
any case. ” 


—A Rather Small Practice— Young Doctor: 
Yes, I expect that it will go pretty slow when I 
first open an office, until I get started a little. 

Old Doctor: Well, you bet it will. Why, when 
I first hung out my shingle I sat in my office for 
three months, and only had one case. 

Young Doctor: Whew! That was pretty tough 
wasn’t it? Only one case: and what was that a 
case of ? 

Old Doctor: A case of instruments.— Puck. 


— The Massachusetts Board of Health reportsy 
as a result of the examinations of food and drugs 
by the board in the month of December, that of 352 
articles examined, 117 were found to be adulterated, 
or varying from the legal standard, a percentage 
of 33.2. This does not represent the actual ratio of 
adulteration of articles of food, since the work of 
the board is mainly devoted to the inspection of such 
articles as it has found, by several years of expe- 
rience, to be especially liable to adulteration. Of 
30 samples of butter, 12 were adulterated; of 229 
samples of milk, 84 varied from the legal standard ; 
of 60 samples of spices, 14 were defective. 


— A London correspondent of the Druggists’ 
Bulletin writes: “On turning down Oxford street 
my attention was attracted by a huge sign on the 
opposite side of the street, and also by the number 
of people flocking into the building. This sign 
read as follows: ‘Whaloid. Infaliible cure for con- 
sumption. Dispensing hours 8 to 10 a.m.,3 to 5 


3, iodides; 4, quinine; 5, chloroform; 6, ether; 
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p.m. Entering the building I was at a loss what to 
make of the matter, as all I could see was the crowd 
and a large tank in the centre of the room. ‘This 
tank was some seventy feet long. thirty feet wide, 
and, as I learned afterwards, about thirty feet deep, 
having been constructed at a great expense. While 
waiting patiently for developments, I found that 
the liquid was being lowered or let out by some 
means. Soon a smooth black surface appeared to 
view, and as the water continued to recede I became 
aware that a captive whale was on exhibition. 
Surprised at not having to pay any admission fee, 
I was soon made aware of the reason. <A frame- 
work had been constructed, on which the animal 
rested, and soon an expert milkman was engaged 
in extracting for the consumptives, whaloid (or 
whale’s milk), which was greedily absorbed at five 
shillings per glass. This plan seems to be iden- 
tical with that of the milkmen of Naples, who lead 
a cow to the door and deliver the fluid in the pres- 
ence of the consumer, so that the latter can be 
satistied that no illegal dilution is indulged in.” 


—A man recently applied for registration, says 
the Philadelphia (Pa.) Inquirer, as a practising 
physician to the secretary of the Maryland Board 
of Health, exhibiting a document purporting to be 
a diploma issued by “The American College of 
Health and Vitapathic Institute,” of Cincinnati, 
J. B. Campbell, president (which turns out doctors 
in five weeks). The caller was refused registra- 
tion, as they would not recognize his diploma; 
but he afterwards showed a letter from J. B. 
Campbell, which said, “ Vitapathic minister physi- 
cians need not register; health boards have noth- 
ing to do with us, as we never let patients die, but 
if they do, or will die, call in an M.D. in time.” 

“The secretary informed him that the laws of 
the State in regard to the practice of medicine are 
so loose that almost any one can practise; but in 
the event of a patient dying, the coroner would 
order an autopsy, and, should any malpractice be 
revealed, the practitioner would be summoned be- 
fore the grand jury.” 


— The annual report of the Salem, Massachu- 
setts Hospital Corporation shows that 279 patients 
were treated during the year, 103 in the medical 
and 176 in the surgical departments. The average 
cost per patient was $1.69. Of the number treated, 
110 were entirely free. There were 425 patients in 
the eye and ear department. During the year three 
nurses have completed their course and received 
their diplomas in the training school. The treasurer 
reports the receipts from all sources as $33,336. 
The disbursements were $29,396, which included 
investments of $15,579. 


— Examinations in English schools go toward 
proving that color blindness is often declared to 
be present when really no organic defect, but only 
poor training in the naming and distinction of colors 
is found to be the trouble. 


— Bills for the regulation of medical practice 
have been introduced in the legislature of Wisconsin. 


BOSTON, 


— The Boston Record has been publishing a series 
of reporter’s studies which seriously impugn the 
sanitary condition of many of the Boston school- 
houses. 


— An interesting, though not unusual, case has 
just been tried in Boston, in which a physician was 
sued for $10,000 for failure to treat correctly an 
injury involving a fracture of the radius near the 
wrist joint. The jury, after being out for twenty 
hours, found a nominal verdict for the plaintiff in 
the sum of ten dollars without costs. 


— The Boston Medical Library Association gave 
a reception to Dr. Oliver Wendell Holmes on 
Tuesday evening January 29th, when his medical 
library, consisting of nine hundred and sixty-eight 
volumes, was formally presented to the Association 
and accepted. Dr. R. M. Hodges, president of the 
Association, occupied the chair, and remarks were 
made by Drs. J. R. Chadwick, librarian of the Assc- 
ciation, D. W. Cheever, president of the Massachu- 
setts Medical Society; Prof. Justin Winsor, librarian 
of Harvard College; Drs. George B. Shattuck and 
Clarence J. Blake. Dr. Holmes read a short address, 
which, with a report of the proceedings, will be 
published in the next issue of the Journal. 


NEW YORK. 


— Dr. P. F. Mundeé recently gave a large recep- 
tion for Dr. William Goodell, of Philadelphia. 


— Dr. R. C. M. Page has been re-elected chairman 
of the Section on Theory and Practice of Medicine 
of the New York Academy of Medicine. 


— At the annual meeting of the New York County 
Medical Association, held J anuary 21st, the follow- 
ing officers were elected for the ensuing year: 
president, Dr. Charles 8. Wood; vice-president, Dr. 
George Tucker Harrison; recording secretary, Dr. 
P. Brynberg Porter; corresponding and statistical 
secretary, Dr. Augustus D. Ruggles; treasurer, Dr. 
John H. Hinton; member of the executive com- 
mittee, Dr. 8. B. Wylie McLeod. 


— The New York College of Dentistry, in which 
Dr. F. 1). Weisse is professor of Anatomy, and whose 
students lately attended the latter’s lectures at the 
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University Medical School, has secured the Carnegie hours being from 6 to 7.30 p.m. every night except 
Laboratory for Dr. Weisse to lecture in, now that Sunday. A small fee is required, the receipts to be 
he is no longer connected with the university, and | used only to meet necessary expenses. The attend- 
he gave his first demonstration there on the evening ing physicians are women. 

of January 23rd. Besides the dental students a) 
large number of medical students from the univer- ! 
sity were present. 


— Dr. M. Price, at the last meeting of the County 
| Medical Society, read a paper criticising amputations 


— Dr. Edward J. Waring, of New York, has 
conceived the idea of establishing “Spectacle Mis- 
sions,” or societies for the gratuitous distribution of 
spectacles among the poor. A New York contem- 
porary informs us that forty-five dollars will cover 
the cost of two hundred and forty pairs of spectacles, 
and two hundred and forty New Testaments, and 
adds that this estimate shows the modest margin of 
profit which ordinarily inures to our esteemed 
allies, the opticians. 


— The Hospital Saturday and Sunday Association 
held its annual meeting at St. Luke’s Hospital, 
January 21st, when all the principal officers were 
re-elected. General Agent Frederick F. Cook made 
a statement in regard to the prospects of the pres- 
ent collection, and said that it would be larger than 
that of last year, which amounted to about $50,000. 
He believed that it would make nearly $52,000. 
The collection in the churches was about the same 
as last season, and the increase was principally due 
to the banking-houses and other corporations. He 
called attention to the fact that the collection was 
now on a more permanent basis, and that, although 
the amount from the churches was not larger than 
last year, the number of churches contributing was 
larger, and this showed an increase of general inter- 
est in the scheme, There was also more general 
interest manifested by the various trades. The 
total amount actually received up to the date of 

the meeting was $40,345. 


PHILADELPHIA. 


— Dr. W. W. Keen was elected president of the 
County Medical Society, and Dr. J. H. Musser and 
John B. Roberts vice-presidents, for the ensuing 
year. 


near the ankle joint, and the so-called osteoplastic 
resection of the foot, and also knee-joint amputa- 
tions. He claimed that where an artificial limb is 
intended to be worn the point of election is either 
six inches below the knee joint or six inches above, 
as this gives the best-shaped stump for appearance 
and comfort. The object of amputation is to secure 
the future usefulness of the limb, and this is best 
attained by amputation at the point of election, 
instead of trying to save a few inches more, which 
will be a source of suffering and inconvenience to 
the patient all his life. He exhibited a patient who 
walked upon two artificial legs without crutch or 
cane. 


— Dr. 8. Weir Mitchell has accepted a position 
in the Faculty of the Philadelphia Polyclinie and 
School for Graduates in Medicine, as professor of 
Mental and Nervous Diseases. This adds to the 
hospital connected with the Polyclinic, the Ortho- 
peedie and Infirmary for Nervous Diseases. The 
Polyclinic has just purchased for twenty-five thou- 
sand dollars a lot, ninety-six by one hundred and 
fifty feet, on Lombard street near 18th street ; and 
in the course of a few months the school will be 
moved to the new bnilding, which will be supplied 
with all the facilities for teaching in the special 
departments of medicine. 


— The new medical hall to be occupied con- 
jointly by the Medico-Chirurgical College and the 
Philadelphia Dental College, and erected upon the 
grounds adjoining the Medico-Chirurgical Hospital 
on Cherry street below 18th, was dedicated on 
the 26th ult. It is a substantial brick and brown- 
stone structure, with a front of fifty feet, and 


depth of one hundred and fifty feet, and a front 
elevation of seventy-five feet, containing three 
large lecture-rooms, each with a capacity of three 


—The fact of the establishment of a Piovi-| hundred, besides twenty-seven other rooms, among 


dent Dispensary in this city has already been 
noticed in these columns. (By a Provident Dis- 


which are dissecting-room and laboratories, all 
well equipped for teaching purposes. The Pan. 


pensary we understand a place where the improvi-; coast Anatomical Museum occupies a large room on 


dent can obtain medicine in their own vials, the 
idea of charity being dispensed with by making an 
all-round charge of twenty-five cents per visit.) 
Since the first of the year a similar organization 
has been started here, under the title of the 
“ Medical Aid Society for Self-supporting Women.” 


It has rooms on Chestnut street below 13th, the 


the ground floor. The chemical and histological 
laboratories are also upon the first floor. The 
operative and mechanical clinic room of the Dental 
College is one hundred and sixty feet in length, is 
lighted by forty windows, and is arranged for sixty 
operating chairs. It is probably unequalled any- 
where. 
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— Dr. Bodamer exhibited before the Pathological 
Society a man, thirty-two years of age, suffering 
with actinomycosis of the right side of the face. 
The patient was born in England, and from his 
fourteenth to twenty-first year worked in mines, 
and was very much with the horses, some of which 
had greasy hoof. In 1882 he had received an in- 
jury of the jaw, and a swelling appeared which 
gradually increased to the size of an egg. He had 
six teeth extracted, all sound, without relief; the 
growth soon filled the sockets of the teeth. In 
1884 he was operated upon and had the tumor re- 
moved. The swelling subsequently returned, and 
in 1887 he applied at the German Hospital, and it 
was discovered that actinomyces was present in the 
discharge from several sinuses on the face. He was 
treated with towels wet with bichloride solution 
1: 1000; and subsequently mercury and belladonna 
ointment were applied, and had very much improved ; 
there are no actinomyces in the discharge at present: 
In discussing the pathology Dr. Bodamer said that 
the microscopical appearances strongly resembled 
osteosarcoma. 


THE NAVAL MEDICAL EXAMINING 
BOARD. 


This Board is now in session at the U. 8. Naval 
Hospital, Philadelphia, for the examination of can- 
didates for admission into the Medical Corps of 
the Navy as assistant surgeons. The Board will 
remain in Philadelphia until the 31st of March, 
1889. After the Ist of April, 1889, theBoard will 
hold its sessions at the Naval Hospital, Brooklyn, 
N.Y. 

There are fourteen vacancies in the grade of 
assistant surgeon. Further information may be 
obtained by addressing the president of the Ex- 
amining Board. 
PURE AIR FOR PNEUMONIA. 

AN interesting article under the title “Pneumonia: 
Its Increasing Death Rate,” by Gouverneur M. 
Smith, M.D., recently appeared in the Medical 
Record. The closing paragraphs are as follows : — 

“It is clear, from what has been said, that in the 
treatment of pneumonia a superabundance of pure 
airis specifically indicated. The patient’s breathing 
apparatus is only partially performing its functions, 
as the diseased parts of the lungs are substantially 
useless. The working portion must perform the 
work of two lungs for a week or ten days in order 
to maintain the blood in proper condition to sustain 
life. The patient requires purer air and vastly 
more air than one in sound health. In estimat- 
ing the amount of genial, and possibly moistened, 
air which should gently and freely pass through 
the sick-chamber, allowance should be made both 
for the requirements of the patient and for the re- 
quirements of the attendants. The latter should be 
as few as possible, in order to lessen the chances of 
aerial contamination. 


“ Our atmosphere at times is harsh, but it always 
contains a life-giving element. When exposed to 
its inclemencies, care must protect from its bitter- 
ness, while extracting its sweetening oxygen. When 
admitted to homes, it can be artificially tempered 
as a boon to the shorn and to the unshorn. While 
remedies often behave benignly to human economy, 
nevertheless, pure air, as a remedial agent in the 
management of pneumonia and of other disorders, 
both acute and chronic, has ever been a more im- 
portant ally of therapeutics than any panacea of- 
fered by alchemy, or any hobbledehoy presented by 
modern chemistry. 

“Physicians will constantly meet with cases where, 
owing to the surroundings of the patients, it is 
impracticable to carry out the best methods of treat- 
ment. Ifaphysician, however, through inadvertence 
on his part, allows a patient to die from want of 
fresh air, he deserves a stigma as ignominious, if not 
as heinous, as that which four centuries ago attached 
itself to Richard duke of Gloucester, for the crime 
of smothering princes in the Tower of London.” 


PERIL INCURRED IN ALPINE WINTER 
CLIMATES OF RENAL COMPLICATIONS 
IN PHTHISIS. 

Tue Lancet for Jan. 5 contains somé observations 
by Sir Andrew Clark which presumably have the 
same bearing on Colorado treatment for consump- 
tives as upon an Alpine residence. 

“Every one,” he says, “acquaimted with the nat- 
ural history of pulmonary phthisis knows that, ina 
certain small proportion of cases, when the disease 
is advanced, albumen appears in the urine. But, 
judging from the accessible literature of the subject, 
no one seems to have pointed out that the frequency 
of this renal complication varies according to the 
anatomical form assumed by the malady. This, 
nevertheless, is the case. For in what one may be 
still permitted to call the ‘tubercular’ variety of 
phthisis, the percentage of albuminurie eases is 
small; in the ‘pneumonic’ or ‘caseous’ variety, 
it is larger; and in the ‘fibroid’ variety it is the 
largest of all. And, indeed, if I might presume to 
speak from my own experience alone, I should feel 
constrained to say that in every case of extensive 
fibroid induration or fibroid disease of the lung, 
albumen sooner or later in some amount or another 
makes its appearance in the urine. Whilst the fre- 
quency of the albuminuric complication in phthisis 
varies according to the anatemical form of the 
malady, so also does its influence and importance. 
In the tubercular variety, appearing late and in 
small amount, the renal trouble exercises but little 
influence upon the progress or upon the peculiarities 
of the disease. But in the fibroid variety, appear- 
ing late and lasting long, the renal trouble enters, 
as it were, into the constitution of the disease, and 
plays an active part in developing its characters, 
shaping its course, and settling its issues. In the 


beginning, and in favorable circumstances for an 
indefinite period, the urine exhibits no conclusive 
evidences of serious renal inadequacy, and the 
patient does not sensibly suffer in any way. But 
under the adverse influences of an unsuitable regi- 
men, of cold, or of prolonged mental anxiety or ten- 
sion, the amount of albumen in the urine increases, 
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the discharge of urea and of its congeners dimin- 
ishes, excrementitious matters accumulate in the 
blood, the patient’s health fails, and the perils to 
life, passing to the kidneys from the lungs, draw 
near. 

“Tn carefully selected cases of phthisis the value 
of treatment by residence in high altitudes seems 
now to have been placed beyond the reach of any 
just question. But the patients must be carefully 
selected; and if disaster and reproach are to be 
avoided, if the just value of high altitudes in the 
treatment of phthisis is to be maintained, then it is 
certain that many cases now without due knowledge 
or due consideration sent to winter at Alpine winter 
resorts must be kept back. 

“From a critical study of the accessible histories 
of patients whom I have sent, on account of 
phthisis, to winter in Alpine altitudes, I have 
learned two important facts which deserve to be 
known. The first is, that patients who go to those 
regions suffering from albuminuria seldom do well ; 
and the second is, that patients who whilst dwelling 
there become albuminuric, almost always do ill. 

“From these considerations, and also from others 
unnecessary to be recorded at present, I venture to 
suggest, for so long as our knowledge now stands 
as it does, that no phthisical person with albuminous 
urine should be recommended to winter at any 
Alpine height; and that every one beginning to 
have albuminous urine when dwelling there should 
be immediately sent away.” 


SOME RECENT USES OF ANTIPYRIN. 


Dr. E. T. Bruen, in the January number of the 
University Medical Magazine, writes thus tegarding 
antipyrin as an antispasmodic : — 

It is well known that antipyrin possesses the 
clinical property of modifying pain in neuralgia, and 
certain forms of headache. Sonnenberger, abroad, 
and others in this country, have communicated 
their results with this drug in whooping-cough, 
and all have united in ascribing to antipyrin the 
power to reduce very greatly the number and 
severity of the paroxysms, and this very early in the 
course of the disease, before the time had come 
when the decline of the symptoms was about to 
begin, and when almost any medicine would ap- 
parently do good. My own experience in this 
respect has fully concurred with that of these ob- 
servers. 

The special object of this note is to direct atten- 
tion to the efficacy of antipyrin to allay spasmodic 
cough in cases of influenza with bronchial 
catarrh, and in some cases of subacute bronchitis. 
In these cases there are nearly always the physical 
signs, in the interscapular region, of enlargement 
of the bronchial glands. This enlargement, as 
Hamilton, of Aberdeen, has pointed out, is due to 
the fact that in these conditions the major part 
of the corpuscular and liquid exudation is absorbed 
through the pulmonary lymphatic system, because 
the thickness of the basement membrane of the 
bronchial tubes prevents these products of the 1n- 
flammatory process from being poured out into the 

lumen of the bronchial tubes, and afterwards ex- 
pectorated. It is true that some of the exudation 


is expectorated together with the mucin and the 
epithelial cells, but a large proportion is absorbed 
by the pulmonary lymphatics, and is carried to the 
bronchial glands, causing enlargement. 

In cases of persistent bronchial catarrh, as in 
epidemic influenza, or in subacute bronchitis, the 
enlargement is a very prominent feature, as it also 
is in pertussis and in some forms of pulmonary 
phthisis. The enlargement of the bronchial glands 
causes irritation of the pneumogastrics, and 
through their pulmonary and laryngeal branches 
tends to produce spasmodie cough similar to that 
of whooping-cough, though less violent. It is for 
the relief of this spasmodic cough that antipyrin is 
so useful. 

For an adult two grains every three or four 
hours may be used, or twelve to fifteen grains 
daily. This often will modify the paroxysmal 
cough; and after two or three days the medicine 
may be suspended, and again resumed, if, after the 
lapse of a few days, the symptoms for which it was 
given should return. In a small portion of cases 
of asthma it is a very valuable drug to reduce the 
severity of the paroxysms, and modify their number. 
In many cases it acts as efficiently as morphia and 
atropia, and without an injurious result. In 
asthma five-grain doses until twenty-five grains are 
taken may be given, especially to strong, robust 
men. 

These facts have been secured sufficiently often 
in both hospital and private practice, to warrant 
me in submitting them for general trial. In the 
painful period preceding the establishment of the 
menstrual flow, antipyrin is again a useful drug. 
A five-grain dose should be given, and repeated in 
half an hour, to secure the relief of pain. This 
effect of antipyrin is satisfactory until the system 
becomes habituated to the drug. In these cases 
moderate doses of antifebrin prove a serviceable 
substitute. Antifebrin should be given in one- 
half to one-third less doses than antipyrin. 

Windelschmid prescribes enemata of thirty 
grains of antipyrin before or during menstruation 
in cases of dysmenorrhoea (Allg. Med. Ctrl. Ztg. 
Union Med.). I have not used such large doses, 
but have prescribed the drug, using fifteen grains 
by enema, when the administration by the mouth 
has failed. 

If antipyrin is given as an antipyretic the effect 
seems to weaken the action of the heart, and to 
reduce arterial tension, sometimes associated with 
profuse sweating. These are serious objections, 
but none of these unfavorable effects of the physio- 
logical action of antipyrin were observed in the 
cases which form the subject of this note. 


Correspondence, 


A “DICTIONARY SUPERSTITION.” 


Boston, Jan. 28, 1889. 
33 Marlboro St. 


Mr. Epiror, —I am not quite sure what “ante- 
penultimizing the sthenias means, for Murray’s 
New English Dictionary says nothing about “ ante- 
penultimizing.” Still I will admit that “man is 
greater than a lexicon,” and I suppose it means 
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aceenting such words as asthenia and neurasthenia 
on the antepenult. If that be the ease, I must own 
that I have clung to the “ dictionary superstition,” 
and accented these words on the penult with the # 
long. The extract from the New York Medical 
Record, which you gave in your last issue, led me 
to wonder whether I were right. I found that 
Murray gave asthenia, and Liddell and Seott the 
corresponding Greek word used by Plato and Thu- 
eydides, dcOvea, meaning “ want of strength.” My 
Greek, however. is rather rusty; yet if, at the end 
of my first week’s instrwti m in Greek, I had ven- 
tured to write adyox or obévos, my instructor would 
have given me a very black mark, — and therefore 
I sent the editorial in question to Prof. W. W. 
Goodwin of Harvard, who has very kindly per- 
mitted me to publish the following letter :— 


CAMBRIDGE, Jan. 25, 1889. 

Dear Dr. Knapp,—It is hard to reason on 
etymology with any one who thinks that “ sthenia 
comes from a6évos, just as algia comes from ddyos,” 
and that therefore neurasthenia should be accented 
like neuralgia! 

In both words the first part is vevp- for vevpo-, the 
stem of vedpov. But in neur-algia, the second part 
of which comes from dAyos, pain, the termina- 
tion of the compound is the common fa, which 
appears in many similar terms. But in nevr- 
asthenia the last part is itself compounded of a 
privative and the stem of o6évos, strength, and this 
gives (through an adjective dodevys, weak) a noun 
d76vea, weakness, of Which the penult (whether we 
spell it with e or c) must always be long. Ii we 
say that neur-asthenia is derived from a compound 
adjective vevp-acbevys, this would still give only 
(vevpacGeve-) vevparOevea, Still ea. 

I cannot see, therefore, how it can be correct to 
accent neurasthenia in any other way than as you 
have given it, on the penult. . 

Very truly yours, 
W. W. Goopwin. 

P.S. The late word o@4ea, mentioned by your 
writer, is derived from o6évos. but it has nothing 
whatever to do with such compounds as neur- 
asthenia ; moreover, its penult is long, 


This seems to me to settle the question; and if, 
hereafter, the inedical profession in New York or 
elsewhere wish to “go on antepenultimizing the 
sthenias,” they must find some other excuse for so 
doing than an “etymological justification.” 

Very truly vours, 
Puitie Coomps Knapp. 


LETTER FROM ALBERT R. LEEDS, Pu.D. 
STEVENS oF TECHNOLOGY, 
Jaf. 24th, 1889. 

Mr. Epitor, — In the Ninth Annual Report of 
the Board of Health of the State of New Jersey 
for 1885, as chairman of its committee of analysts, 
I gave, in my report on “ Infant Foods,” the analysis 
among others of “Soluble Food” and some com- 
ments thereon. 

In the Report of the Dairy Commissioner for 
1887 I also gave my official report, containing 
some eighteen analyses of foods, among these an 
analysis of “Liquid Peptonoids,” with comments 


thereon. Further in this report, in relation to the 
analysis of a certain milk food, I classified and de- 
seribed its caseinous composition as similar to the 
dry milk foods in general, — Carnrick’s cited among 
others of this class. 

For exact context, see Dr. Davenport’s report, 
Medical and Surgical Journa!; August 2nd, 1888. 

The quotations of my analyses by Dr. Davenport 
in the Journal have been ostensibly made occasion 
for the publication of a “circular,” which purports 
to be a revision of my analytical work. This 
“circular,” to which you simply gave publication, 
has been without warrant reprinted and circulated 
by Reed & Carnrick as a “Correction from the 
Boston Medical and Surgical Journal,” ete., and 
embodied with other matter which misrepresents 
the case and wrongfully connects my name with 
both the Journal and another Boston publication 
which has also made quotations from my work. 

Permit me therefore, to ask that you will, in pur- 
suance of the spirit in which you have given space 
to this subject, allow me to state the following 
facts :— 

I. The only matter of the above “circular” at 
all dealing with the composition of these foods is 
Prof. Waller’s report and Prof. Breneman’s letter. 
These by no means constitute a revision, or correc- 
tion, of my analyses. On the contrary, my analy- 
sis of one of these foods is, in the two principal 
details, of aleohol and albuminoids, more than cor- 
roborated, and with the additional explanation and 
assurance that no other composition has been pos- 
sible. Other specific details of my analyses are not 
even mentioned, while substances which I have 
neither analyzed nor spoken of are referred to at 
length. 

IJ. I have had nothing whatever to do, directly 
or indirectly, with the copying or republication of 
these analyses by any journal whatever. I have 
never been accessory, in any sense, to the publica- 
tion of any analysis or criticism of these two 
foods by the Medical and Surgical Journal, or by 
the Boston Journal of Health. ‘The whole matter 
circulated by Reed & Carnrick, insinuating or im- 
plying connection on my part with these publica- 
tions of my analyses, is false from beginning to 
end. It is only recently that I have learned that 
these quotations have been made from my work. 

In years past, both in my official and private 
capacity, | have made and published many analyses 
of foods ; and in the investigation of this subject 
I have not seldom had to show that the composi- 
tion of a food differed from that published and set 
forth in the analyses and statements with which it 
was offered for sale. In the treatment of these two 
foods in question (Soluble Food and Liquid Pepto- 
noids), I have in no wise departed from my uniform 
course of a criticism based upon facts revealed by 
careful analyses. As for the severity of my criti- 
cism complained of in these two instances, it is 
perhaps a matter of personal opinion. 

Yours very respectfully, 
Avperr R. Lreeps, Ph.D. 

[ We publish the above letter from Prof. Leeds in 
sunple justice to the writer and to this JouRNAL, 
and we propose therewith to dismiss a subject of 
which we have no doubt our readers have had 


more than enough. — Ep. ] 
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DURATION OF INCUBATION AND CON- 
TAGIOUSNESS. 
CLINICAL Society or Lonpon, 
January, 1888. 

Mr. Epiror,— Ten years ago the Clinical Society 
of London appointed a committee to investi zate 
the periods of incubation and of contagiousness of 
the commoner communicable diseases. 

A certain amount of valuable material was re- 
ceived, but it was thought desirable to defer the 
presentation of a report until further experience 
was available. The society has now determined to 
gather additional information with a view to the 
preparation of an early report on the subject, and 
for this purpose has reconstituted the committee. 

The committee is desirous of obtaining particu- 
lars of cases which throw light upon the periods of 
incubation and contagiousness of the below-men- 
tioned diseases, and will be grateful for notes of 
any cases where the facts can be ascertained with 
sulticient precision to afford grounds for conclusions. 

It is thought that gentlemen practising at a dis- 
tance from large centres of population, and especially 
those engaged in the Public Health Service, or 
associated with schools, would be able to supply 


information of the kind required. A single case in 


which the dates of exposure to infection and the 
appearance of the first symptom can be accurately 
fixed, especially where the exposure has been limited 
in duration, would be highly valued. 

The following diseases are included within the 
scope of the inquiry : — 


Variola. Whooping-cough. 
Varicella, Diphtheria. 
Measles. Enteric Fever. 
German Measles. Cholera. 

Scarlet Fever, Erysipelas. 
Typhus. Mumps. 


Relapsing Fever. Infectious Sore Throat. 

The committee consists of Dr. W. H. Broadbent, 
Dr. George Buchanan, Dr. Cayley, Dr. Thomas 
Barlow, Dr. Alfred Hill, Dr. Isambard Owen, Dr. 
Thorue Thorne, Dr. Alder Smith, and Mr. R. W. 
Parker, with Mr. Shirley Murphy, 41 Queen Anne 
Street, and Dr. Dawson Williams, 25 Old Burling- 
ton Street, W., as Honorary Secretaries, to one of 
whom communications should be addressed. 

I am, ete., 
W. H. BroapBenv, 
Chairman of Committee. 

Early reply would greatly facilitate the work of 

the committee. 


REPORTED MORTALITY FOR THE 


WEEK ENDING JANUARY 19, 1889. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population | Deathsin | under Five | | 
each, Years, Infectious | Acute Lung! Diph& Scarlet 
Diseases. | Diseases. | ever, Croup. | Fever. 
| | | 

New York..... 1,526,081 779 357 21.72 16.56 7-08 | 6.48 
Philadelphia ......... 1,016,758 382 104 12.74 9.88 | 2.08 5.20 | 3.64 
Brooklyn. ..s.eeeeeees 751,432 358 136 16.80 19.88 56 | 8.40 | 2.80 
Chicago 760,000 280 136 15-75 22-75 8.05 .70 
St. Louis... cccccccces 449.160 162 45 16.25 10.40 2.60 | 6.52 1.30 
437,155 142 51 9 80 2.10 | 2.80 .70 
Boston 407,024 185 55 15.12 19.98 1.62 10.80 1.08 
Cincinnati 325,000 102 11.76 awe 8.82 1.96 
New Orleans ..... 248,000 119 22 7.74 14.62 2.58 
Washington 225,000 gi 40 10.98 37-62 2.18 3.27 
Pittsburg ..-..ccscoees 210,000 68 31 11.76 29.40 4-41 4-41 1.47 
Portland 40,000 12 2 8.33 8.33 8.33 wis 
Worcester 76,328 31 15 3.23 29-07 3.23 
Lowell ..... 69,530 32 II 9-39 15.65 3.13 3-13 
Cambridge .....++.. 64,079 22 8 18.20 13-65 _ 
Fall River........- ees 61,203 25 12 4.00 16.00 
Lynn 51,467 16 12.50 6.25 = 
Lawrence 40,175 18 7 22.22 5-55 5-55 
Springfield ..... 39:952 20 8 35-00 5-00 30.00 
New Bedford. ......+. 36.298 10 10.00 
38 781 10 3 [0.00 10.00 
NEWLOMN 21,105 4 I 50.00 om 50.00 _ 
Maiden 18,932 5 2 40.00 20.00 20.00 36.00 
Fitchburg 17,534 4 I 
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Deaths reported 2936: under five years of age 1065; principal 
infectious disenses (small-pox, measles, diphtheria and croup, 
diarrheal disenses, whooping-cough, erysipelas, and fevers) 
479, neute lung diseases 482, Consumption 372, diphtheria and 
croup 200, scarlet fever 89, measles 46, whoopmng-cough 40, typhoid 
fever 37, dinrrheenl diseases 539, cerebro-spini meningitis 10, 
erysipelas 9, malarial fever 9 From me:sles, New York 31, 
Brooklyn and Chicago 5 each, St. Lonis 3, Lynn and Lawrence 
leach. From whooping-cough, Brooklyn 10, New York 9, Balti- 
more 5, Washington and St. Leuis 4 each, Philadelphia, Boston, 
and Cambridge 2 each, Cincinnati and Pittsburg 1 each. From 
diarrheal diseases, New York 19, Chicago and New Orleans 5 
each, Philadelphia, Brooklyn, and St. Louis 2 each, Boston, 
Lowell, Fall River, and Lawrence 1 each, From erysipelas, 
New York 6, Chicago 3. From malarial fever, New York 5, 
Philadelphia 2, Brooklyn and New Orleans 1] each. 


NAL. [January 31, 1889. 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,555,406, for the week_ ending January 5th 
the denth-rate was 22.7. Deaths reported 4161; infants under 
one vear 892, acute diseases ot the respiratory organs (London) 
484, measles 314, whooping-cough 108, scarlet fever(64, diphtheria 
50, fever 41, diarrhea 4l. 


The death-rates ranged from 12.9in Brighton to 39.2 in Black. 
burn, Birmingham 22.1; Bradford 22.0; Hull 19.1; Leeds 25.7; Lei- 


cester 23.2; Liverpool 24.6; London 214; Manchester 28.0; New- 
eastle-on-Tyne 20.1; Nottingham 20.6; Sheffield 20.3; Sunderland 
23.3. 


In Edinburgh 16.8; Glasgow 28.5; Dublin 31.3. 


The meteorological record for the week ending January 19, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, of the United States Signal Corps: — 


| irecti Velocity of State of 
Barom. | Relative Direction of re Rainfall. 
eter. | Thermometer Humidity. Wind. Wind. Weather.* 
Week end’g 
Saturday, | = | = | | | 
= | =a = 
‘ | 95.0! 7 | 85 78.0 N. 2 6 Cc. .00 
| | | | 86.0 |_N. W. 13 | 12 F. | C. 
“15 30.39 | 97.5 380 200!) | 76 63.0 W] W. 10 | 10 c. | Cc “00 
«16 30.26 | 365 43.0) 62 88 73.0 |S. W.| 8. 4] 8s | ‘00 
“47 29.69 | | 58.0] 400) 88 | 79 860 S. W.|S. 30 | 19 R. | O. 21.00) .35 
“13 29.89 | 370 450) 360) 74 74 | Ww. | 2 | 12 | 00 
“649 $0.35 | 21.2 23.0 15.0 50 7 | 5.0 W | 24 C. Cc. 00 
| 
Means _ for | 
the Week | 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S.,smoky; R., rain; T., threatening; N., snow. 


SOCIETY NOTICES. 


THE MEDICAL SOCIETY OF THE STATE OF NEW YorkK.—The 
Eighty-Third Annual Meeting will take place in the City Hall, at 
Albany, on Tuesday, Wednesday, and Thursday, February 5th, 6th, 
and 7th, 


Boston SOCIETY FOR MEDICAL OBSERVATION. — There will be 
a meeting of this Somety at 19 Boylston Place, on Monday evening, 
February 4th, 1889, at eighto’clock. Readers: Dr. E. O, Otis,“Creolin, 
with Specimens of Creolin Material;’? Dr. M. HL. Richardson, “ Three 
Successful Cases of Tracheotomy for Foreign Body in the Larynx.” 

T. F. SHERMAN, M.D., Secretary. 


THE MIDDLETON GOLDSMITH LECTURE FOR 15889. 


The Middleton Goldsmith Lecture for 1889 will be delivered by 
Reginald H, Fitz, M.D., Shattuck Professor of Pathology in the 
Harvard Medical School, in the Hall of the New York Academy of 
Medicine, on February léth, at 849 o'clock P.M. The sulyjeet will 
be: “ Acute Pancreatitis, with an especial consideration of Pancre- 
atic Hemorrhage, Hamorrhagic Pancreatius, and Subperitoneal 
Fat Necrosis.” 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U.S MARINE HOSPITAL 
SERVICE, FOR THE FIVE WEEKS ENDING JANUARY 2, 
1S 

CARTER. H. R., passed assistant surgeon. Leave of absence ex- 
tended days. Dee. 29, 


WHEELER, W. A., passed assistant surgeon. When relieved at 
Buff lo, N Y., to proceed to Cleveland, Ohio, and assume charge of 
the service. January 3, 1859, 


URQUHART, F. M, passed assistant surgeon, To proceed to 
Buffalo, N. Y. and assume chirge of the service. Jan. 3, 1839. 
Placed on waiting orders Jan. 12, L889. 


CARRINGTON, P. M .,passed assistant surgeon. Granted leaye of 
absence tor thirty days. Jan. 25, Lss9. 


WILLIAMS, L. L, passed assistant surgeon. Granted leuye of 
absence tor fifteen Gays. Dee. 26, 


PETTUS, W.J,, assistant surgeon. Ordered to examination for 
promotion, Jan. 15, 


_MAGRUDER, G. M., assistant surgeon. To proceed to Louisville, 
Ky., for temporary duty. Jan. 22, 18389, 


KINYOUN, J. J., assistant surgeon. To proceed to Baltimore, Md., 
for temporary duty. Dec. 29, 


CONDICT, A. W., assistant surgeon, Granted leave of absence for 
thirty days. Jan. 25, 188y. 


OBITUARY. 
DR. WILLIAM G. BRECK. 


Dr. William Gilman Breck, of Springfield, died suddenly at 
Chicopee ‘Tuesday atternoon, January 22nd, of pulmonary apoplexy. 
Although just passed seventy he was still active in his profession, 
and died, as most of his professional brethren hope to die, in the 
midst of his daily work, without previous illwess. He had visited 
patients during the day when he was called to attend Vicar-General 
Healy, of Chicopee, in Consultation, and was taken ill just after 
leaving the bedside ct the patient, dying in twenty minutes, — the 
patient io Whom he was caded dying ot cerebral apoplexy a few 
hours Jater. He was senior surgeon of the Springtield Hospital, an 
ex-president of the Hampden County Medical Society, and a mem- 
ber and ex-vice president of the Massachusetts Medical Society. 
He was also for many years surgeon of the Boston & Albany, and 
New York, New Haven & Hartford Railroads. He was born in 
Franklin county, Vermont, November I4, 13138, his parents being 
Joseph and Elizabeth Breck. When he was quite young the family 
removed to Ohio, and his early education was received in its early 
days at Oberlin University. Asa medical practitioner he first set- 
tled in New Orleans, but took up practice permanently in Spring- 
field in Is46. Not feeling fully satistied with his surgical attain- 
ments he left Springtieid temporarily, for study in Boston, and 
received the degree of M.U. trom Harvard in 1354.” He was specially 
interested in surgery and had a luge consuliation practice in the 
neighborhood of Springtield. During the War of the Rebellion he 
efficient service as volunteer surgeou on many battlefields in 
attending the wounded, In 1543 he married Miss Mary Vandeventer 
of Penn Yan, N. Y., who is still living; and he leaves a son, Dr. 
Taeodore F. Breck, ot Springfield, who bas been for several years 
associated with him in practice. 


CORRECTION. — “STEADINESS OF THE HAND.” 


| The authors wish to make a correction in the a:ticle on 
: age 

599 of the Journal for Dec om ber 20, In the second line the 
“average ” should read * mininum,’* —the average of both 
planes being: — 


R. L. 
Eyes open BIG 5.75 


BOOKS AND PAMPHLETS RECEIVED. 


Pulmonary Consumption considered as a Neurosi , 
J. Mays, M.D. Reprint. a Neurosis. By Thos. 


**Pon’t Tell White Folks,” ov Light 
James T. Still, M.D. Boston: 1889 of By 


Causes in Orthopedic Surgery. By A 

Louisville, Ky. Reprint. rf ete y Ap Morgan Vance, M.D., 
The Comparative Danger to Life of the Alte 
tinuous Electrical Currents. By Harold P. 
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Address. 


ADDRESS BEFORE THE BOSTON MEDICAL 
LIBRARY ASSOCIATION. 
BY OLIVER WENDELL HOLMES, M.D., LL.D., ETC. 
GENTLEMEN OF THE Boston Mepican Liprary 
ASSOCIATION, — 

The books which I have offered to the association, 
and which you have kindly accepted, constituted 
my whole medical library, with the exception of 
a very few volumes, which, for special reasons, I 
retain for the present, and of a considerable collec- 
tion of medical pamphlets which I shall send if the 
librarian ean find room for them. 

This collection has grown by a slow process of 
accretion during nearly threescore years. The first 
of these books which I remember owning is Bell’s 
“ Anatomy;” the last accession is the beautiful little 
volume which I bring with me this evening, “Ele- 
ments of Pharmacy, Materia Medica, and Therapeu- 
tics, by William Whitla, M.D., physician to the 
Belfast Royal Hospital, fourth edition.” I have not 
counted the number of volumes, but the librarian 
informs me that there are something over nine hun- 
dred. The list of titles reaches twelve hundred 
and thirty-one, but the same book is in many in- 
stances given under different headings. The oldest 
book in the collection is a black-letter copy of Avi- 
cenna, dated in 1490; the most recent 1887, — so 
that they cover very nearly the space of four 
centuries. Most of these volumes I have bought, 
but a considerable number have been presented to 
me by their authors or by friends. I trust that 
those of my friends who may chance to see one or 
more of the books they have presented me on these 
shelves will not think I have forgotten their kind- 
ness in allowing their gifts to follow the fortunes of 
the little mob of volumes in whose company they 
found themselves. 

The most interesting parts of a miscellaneous 
medical library are its oldest and its newest por- 
tions. Between these is a long, dreary interval, 
filled up by books not old enough to be curious or 
even rare, and not new enough to represent the 
existing state of knowledge. I am thinking espe- 
cially of works on practical medicine. We care 
nothing, or next to nothing, for the speculative 
notions of such writers as Forestus and Fernelius. 
The theories of Stahl and Van Helment, ot Hoff- 
man and Boerhaave, the conflicts of the Brunoc- 
nians and the adherents of Cullen, mean as little 
to the physician of the present as the farrago of 
remedies with which they puzzled the astonished 
and indignant viscera of their patients. Still, some- 
thing may be gained from these obsolete and utterly 
neglected writers. They were not all fools because 
they had not the wisdom which comes with the 
knowledge of a later day. There were, and are 
always, men of common sense — good, strong, coarse 
common sense —in the medical profession. Syden- 
ham was one of these. I believe I have hardly ever 
delivered a medical address in which I have not 
referred to the “roast chicken and pint of Canary ” 
which he prescribed for a patient affected with what 
a Dublin physician might probably gall “ male hys- 
teria.” I have always thought it a stroke of genius 


1 Delivered to the Association at the formal presentation 
of Dr, Holmes’s medical library, Jan, 29, 1889. 
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in Dupuytren —if the ‘dea was original with him, 
but I have an impression that it was borrowed from 
an earlier authority —when he ordered a patient 
to drink the milk of a goat which had been rubbed 
with mercurial ointment, the patient having a dread 
of mercury as commonly administered. That was 
a kind of infinitesimal dosing, and I have no doubt 
that the patient got as much good from the mineral 
in the goat’s milk as the Sultan did from the drugs 
in the handle of the bat with which he exercised 
every day until he was in a free perspiration. But 
Sydenham’s prescription was the best lesson the 
over-drugging doctors ever got, unless it may be 
from watchful mothers and keen-witted, observant 
nurses. 

As I have referred to the infinitesimal dosing 
business, let me remind you that if you wish 
to understand the pseudo-scientitie yagaries of 
to-day you will find more instruction in the “ Ortus 
Medicine” of Van Helmont than in any other old 
work with which Lam acquainted. The intinitesi- 
mal, or make-believe, dosing is to be found in the 
chapter entitled “Butler.” Butler was an Irishman 
in a Belgian jail, where Van Helmont found him. 
He had a pebble which he used to dip in oil, then 
take a teaspoonful of that oil and add it to a small 
Hask of the same oil and apply one drop of this to 
the ailing part. Then he would give his pebble a 
lick with his tongue, and clap it in his waistcoat 
pocket. This whole chapter, “ Butler,” should be 
read by the student of Hahnemann and by all intel- 
ligent students of medical history. The doctrine 
of the “mind cure” is abundantly illustrated in 
other chapters of the “Ortus Medicine,” the date 
of which in my copy, now yours, is 1652. 

Do not look with contempt, then, on such of your 
old books as seem to be mere treasuries of unwisdom. 
The débris of broken systems and exploded dogmas 
form a great mound — a Monte Testaccio of the shards 
and remnants of old vessels which once held human 


beliefs. If you take the trouble to climb to the- 


top of it you will widen your horizon; and in these 
days of specialized knowledge, your horizon is not 
likely to be any too wide. 

No doubt there are many rusty old volumes in 
this collection which will rarely, if ever, be taken 
from the shelves except to be spanked and dusted. 
Do not grudge them the room they take up. Once 
or twice perhaps in a score of years some curious 
student may open the book containing the record 
of cases treated by Riverius, as he called himself in 
Latin, a noted physician of the first half of the 
seventeenth century. He will see in the same pages 
one recipe with the cloven-footed f, which he uses 
in his own prescriptions, and another prescription 
with the astrological sign for Jupiter from which 
it was imitated. He has hardly realized before, 
it may be, that in writing the letter for Recipe as 
he does, he is appealing to a heathen deity to bring 
good luck to his remedy. 

There is a formidable phalanx of grand old folios 
which give dignity to the lighter volumes beneath 
which they gravitate to the lower shelves, There 
are the huge volumes of Galen, with the appalling 
“Index ’of Brassavolus; there is the solemn “ Sepul- 
chretum” of Bonetus; there are the two stately and 
richly dressed volumes of the “ Artis Medicw Prin- 
cipes,” which came from the library of Jules Cloquet; 
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there is the wonderful collection of rare and inter- 
esting cases of Schenckius; there is Ambroise Paré, 
a good copy in the original French, which is not 
always easily to be procured —my order was out 
some time in Paris before I could obtain it, and that 
was more than fifty years ago; there is Wigan’s 
edition of Areteeus, a good specimen of what Oxford 
could do in the way of printing a century and 
a half or more ago. A little higher up in the 
shelves you will find Vanderlinden’s Hippocrates, 
Cvlius Aurelianus, Celsus, the works of Morgagni, 
the score of quartos in which Haller has left the 
impress of his lucid and richly stored intelligence, 
and many other works of earlier or later date which 
are not like to be worn out by handling, but may 
now and then be consulted for some special purpose 
by a scholarly practitioner or a curious student of 
medical history. 


More interesting than most of the old medical 
books are the illustrated works on Anatomy. The 
splendid plates of Albinus show the muscles as no 
other work that I am acquaiygted with has ever 
shown them. The old folio edition of Vesalius 
must be interesting to every student of Anatomy. 
The figures in the huge volume of Spigelius will 
alway attract attention, for the grace and beauty 
of the females who display their viscera as if they 
were their jewels and laces. These are not likely to 
be overlooked by the lovers of undisguised nature 
and naked truth. Mascagni’s representations of the 
lymphatics, Soemmering’s pictures of the organs of 
sense, Bonamy and Beau’s colored plates of the 
bones, ligaments, and muscles, and Hirsehfeldt’s 
and Leveillé’s illustrations of the nervous system, 
are worthy of special notice. Among the general 
works which may repay occasional consultation I 
will only mention the entire series of the “British 
and Foreign Medical Review” while under the edit- 
orship of Sir John Forbes, and the “Compendium 
de Médecine Pratique,” in eight large octavo vol- 
umes. I have spoken of a few of these books which 
occur to my recollection. The names of Aven- 
burgger, Bayle, Corvisart, Andral, Louis, Chomel 
Rostan, Bowillaud, are represented in a series of 
scientific and practical treatises, valued in their day 
and generation, not wholly valueless, by any 
means, at the present time. 


But the practitioner of to-day who has a few 
manuals on his shelves, and takes one or more 
of the best journals, American or foreign, — both 
if possible, —can get along with a very moderate 
library. A working physician is very apt to 
come under one of the two following categories: 
he is either an optimist, satistied with his old rem- 
edies and formule; or he is in a state of chronic 
discontent with his drugs and mixtures, and con- 
stantly on the lookout for something which will do 
what so many other things have promised to do and 
failed. New remedies keep coming up in the jour- 
nals, like new shoots in asparagus beds; and they 
must have those that have come up last, as they 
want their asparagus cut fresh every morning, 

Since medicine has run into specialties, as it did 
thousands of years ago in Egypt, there must be 
forming great numbers of private libraries, more or 
less complete on their particular subjects. .We may 
hope that in time all the important branches of 
medical science and practice will be fully repre- 


sented on our shelves. But the enormous amount of 
material already accumulated in many special de- 
partments would be of comparatively little use 
Without indexes to point out the way to find what 
is wanted. The great “Index Medicus” prepared at 
Washington, under the direction of the admirable 
Dr. Billings, is the master key to the storehouses of 
knowledge, which without it few would ever have 
even tried to open. 

These books were very dear to me as they stood 
upon my shelves. A twig from some one of my 
nerves (as | remember saying long ago) ran 
to every one of them. From the time when 
I first opened Bell’s “Anatomy” to that in 
which I closed my Sharpey and Quain and my 
Braithwaite’s “Retrospect,” they marked the prog- 
ress of my studies, and stood before me as the 
stepping-stones of my professional life. I am 
pleased that they can be kept together, at least for 
the present; and if any of them ean be to others 
what many of them have been to me, I am glad to 
part with them, even though it costs me a little 
heartache to take leave of such old and beloved 
companions. 


Original Articles. 
OBSERVATIONS ON THE USUAL 
METHODS EMPLOYED FOR MODIFYING 
THE ALBUMINOIDS OF MILK 
IN INFANT FEEDING? 

BY T. M. ROTCH, M.D., 


Assistant Professor of Diseases of Children, Harvard Medical School; 
Visiting Physician, Children’s Hospital. 


A Great deal has been written, and much stated 
in every-day practice by physicians, concerning the 
eoagulum which is formed in milk, both human and 
of the cow. The opinion is held by a number of 
writers, and very generally believed by physicians 
at large, that the curd of cow’s milk is made finer 
and to correspond more closely to human milk by 
means of certain adjuvants such as lime water and 
barley water; also that the various cereals, whether 
in the form of starch as in bread crumbs, flour, or 
Imperial Granum, or in a converted form as in 
Mellin’s Food, possess the property of breaking up, 
or rather preventing from forming in large curds, 
the coagulum of cow’s milk. 

1 am at present engaged in a more exact series 
of experiments on this coagulum, which I hope to 
conclude later in the winter. To-night I will merely 
give the results of the work which I have already 
accomplished on this subject, and which leads me 
to believe that the views which have heretofore 
been held concerning the various diluents and 
attenuants used in modifying the albuminoids in 
cow’s milk are not only theoretical, but incorrect. 

Human milk and cow’s milk both contain, as a 
part of their solid constituents, certain nitrogenous 
matters. The exact chemistry of these nitrogenous 
matters has not yet been satisfactorily determined, 
but in a general way it is allowed that their total 
amount is in human milk from 1 to 2 per cent., and 
in cow’s milk 4 per cent.; also that a part of these 
nitrogenous matters is coagulable, and a part not 
coagulable; also that a part of the coagulable -por- 
tion consists of ¢ chemical combination called casein; 
also that the non-coagulable portion of the nitro- 
genous matters in human milk is greater than the 

™ Read before the Obstetrical Society of Boston, Dec. 8, 1888. 
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coagulable, while the reverse of this is true of the 
nitrogenous matters in cow’s milk. This difference 
in the coagulable quality of the two milks has, so 
far as I can judge, drawn the attention of clinical 
observers too exclusively to the endeavor to break 
up, as they express it, the larger curd of cow’s milk 
by the means above spoken of. My own belief has 
long been, that practically for the successful feed- 
ing of the young infant with cow’s milk: (so far as 
the coagulum is concerned), it is quite as, if not 
more, important to consider that, the total amount 
of these nitrogenous matters being two to four times 
as great in cow’s milk as in human milk, it is more 
practical to dilute these matters in cow’s milk until 
the dilution corresponds to that found in human 
milk, and that then the coagulum will be found to 
correspond very closely to that of human milk, and 
will not require to be broken up. An instance 
which seems to show that this reasoning is practi- 
cal has recently come to my notice. It is often 
stated that the curd of human milk is small, soft, 
and easily broken up, while that of cow’s milk is 
large, tough, and tenacious, so that we should add 
something to the latter to make the curd fine and 
friable. These characteristics of the two curds I 
have found to be present where the milk is in a 
comparatively normal condition as to the percent- 
age of its albuminoids. 
When, however, the percentage of albuminoids in 
human milk reaches that which exists in cow’s milk, 
we find a eurd with the characteristics of cow’s 
rather than human milk, as 1 found exemplified in 
the following instanre referred to above. An in- 
fant seven days old, and unusually vigorous and well 
developed, was provided with the milk of a healthy 
wet nurse, who had been accustomed to plain but 
good food. An analysis of the milk made just be- 
fore it was given to the infant showed the albumi- 
noid percentage to be 2.53 and the water 89.78s 
The milk was digested perfectly, and the infant 
throve for the following three weeks. During these 
weeks, however, the diet of the nurse was changed 
from the plain food to which she was accustomed, 
to a much greater variety and amount, and to very 
rich milk, her usual exercise also being lessened. 
The infant then began to vomit thick curds identi- 
‘al in appearance and toughness with the curds of 
cow’s milk. An analysis of the milk was then 
again made, and the albuminoids found to show the 
high percentage of 4.61 and the water to be 83.50. 
The nurse was then fed on plainer food and 
skimmed milk, and the infant soon ceased to vomit. 
A third analysis of the milk now showed the albu- 
minoids to be decreased again to 2.9. The follow- 
ing tigures speak for themselves : — . 


ANALYSES OF WET NURSE’S MILK. 


I, Il. 
Just before change of food. Rich food for3 weeks. Plain food, 


Infant didvell. Infant vomited. Infant did well. 

@ 

Totalsolids 10.22 16.50 15,14 
Water.... 89.78 83.50 34.86 
100.00 100.00 100.00 


This case is also interesting in view of the state- 
ments made by certain German authorities, notably 


Escherich, that the young infant can digest the 
high percentage of albuminoids in cow’s milk pro- 
vided that the milk has been sterilized. The milk 
in this case was certainly sterile, but it did not 
agree with the infant when it attained the albumi- 
noid percentage of cow’s milk, and did agree per- 
fectly when this percentage was reduced to corre- 
spond more nearly to human milk. 

This case would also seem to point towards 
simple dilution with water as the most practical 
way of managing a thick, tenacious curd, for it was 
certainly by increased water in the wet nurse’s milk, 
and not by alkaline diluent or cereal attenuant that 
the curd was rendered more digestible. As, how- 
ever, it seems to be pretty generally held by physi- 
clans that some such chemical and mechanical 
means are necessary, the next question is, Do such 
diluents and attenuants accomplish the results 
which are claimed for them? One of the latest 
writers on this subject says, “ Firm clotting may be 
prevented by the addition of an alkali or a small 
quantity of some thickening substance, such as 
barley water, or one of the digestible prepared 
foods.” This statement seems to be pretty gen- 
erally accepted, as does also the following, that 
“Lime water is the alkali usually selected, and 
that it acts by partially neutralizing the acid of the 
gastric juice, so that the casein is coagulated gradu- 
ally and in small masses.” 

In lime water we undoubtedly have an alkali 
which can readily be used for neutralizing the acid- 
ity of milk without changing the percentage of the 
ash, the oxide of lime in the lime water being so 
infinitesimal that it can safely be left out of the 
question in the chemical result. 

The table which I will now ask your attention to 
will explain the results which I have come to from 
my experiments with lime water, namely, that it is 
useful simply to render acid cow’s milk alkaline, 
and that its alkaline properties do not seem to in- 
fluence the size and tenacity of the curd any more 
than does plain water; hence that the coagulum 
grows smnaller on account of there being less nitro- 
genous matter to coagulate, when we gradually 
dilute cow’s milk, just as it did with woman’s 
milk in the ease of the wet nurse above spoken of. 

The results as tabulated were verified by compe- 


COW’S MILK TWENTY-FOUR HOURS OLD. 


2. Cow’s milk raw 
“sterilized by steam 
5. milk = parts curd finer than 2,3, and 4 
Ss. Cow’s milk — 2parts } 
Barley water —1 party" same as 7. 


10. Cow’s milk — 1 \ 

‘ream — 2 
Milk sugar3.18) 3 | 
Water— 1 pint 
Lime water— | 9 
Water — 3) 
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tent observers in the laboratory. Equal volumes 
of fluid in test-tubes. Ten drops of acetic acid added 
to each test-tube. Each test-tube inverted slowly 
three times, so as to insure thorough, equal, and 
uniform mixing in all. 

Taking up this table a little more in detail, we 
see that there was found to be no difference in the 
coagulation of raw, boiled, or steamed milk; also 
that practically the size of the curd depends on the 
dilution of the albuminoids, rather than on any 
especial property belonging to the substance with 
which the dilution is made, With lime water the 
result is the same as with water in equal amount, 
and barley water only shows a fractional difference 
from the results with plain water. In these exper- 
iments also there was found to be no perceptible 
difference as to the rapidity of the coagulation of 
the different fluids, and that cow’s milk taken directly 
from the udder was found to coagulate in just as 
large curds as when twenty-four hours old. It 
might also be added that when a few drops of mer- 
curie nitrate solution was added to human milk, a 
decidedly larger curd was formed than when this 
reagent was added in the same way to cow's milk 
diluted one part to five of water. 

In order to see if the statement so often made 
that attenuants act mechanically by getting, as it 
were, between the particles of the coagulum during 
coagulation, and thus preventing their running to- 
gether and forming a large compact mass, I have 
lately experimented as follows with various sub- 
stances :— 

In each of six test-tubes of equal caliber and con- 
taining 5¢.c. of hot water, 10 e.c. of milk was placed. 
In test-tubes 2, 3, 4, 5, and 6 was added equal por- 
tions respectively of Mellin’s Food, Robinson’s 
Barley, Imperial Granum, cracker crumbs, and bread 
crumbs. 

The albuminoids were coagulated as before with 
acetie acid, and the following results were obtained: 
Test-tube. 

Hot water and milk finest curd of all. 


und Mellin’s food.......not so fine as I. 
‘* Robinson’s barley, about like II, 
iV. Imperia! Granum, not so fine as Il. 
« 
Vv. “ * eracker crumbs....not so tine as LV. 
Vi. “bread crumbs...... ‘6 


There was no doubt but that where no attenuant 
was added the curd looked decidedly finer, while, 
where attenuants were used, there was not a great 
deal of difference between the substances employed, 
excepting the possibly rather larger curd according 
as the attenuant contaimed a larger percentage of 
starch. We may conclude, then, until something 
more definite is known concerning this rather theo- 
retical method of treating the albuminoids of milk, 
that dilution with plain water is the most practical 
and efficient means at our command. 


A CASE OF PERNICIOUS VOMITING OF 
PREGNANCY, RESULTING FATALLY.! 
BY RK. A. KINGMAN, M.D, 

Ir is by no means a pleasant task that devolves 
upon ihe this evening, nor have I found the prep- 
aration of this paper a light or simple duty, for it 
is in grevt part the account of the prolonged and 


TRead, by invitation, before the Obstetrical Society of Boston 
December 5, 


excessive suffering and ultimate death of a warm 
personal friend,—the record of my own anxious 
and earnest effort, with its crowning failure. 

It is not my intention to weary you with any ex- 
haustive review of the literature of the subject, nor 
even to attempt an enumeration of all the later 
theories and methods of treatment brought almost 
daily to our notice. I desire simply to report as 
briefl yas possible, without sli ghting important detail, 
a case of “pernicious” or “ incoercible vomiting of 
pregnancy,” which it was my priviiege to watch with 
extreme minuteness almost from the first, and, with 
seant reference to the writings of others, to draw 
certain deductions both as regards causation and 
treatment, — prophylactic, palliative, curative. 

Mrs. A. P., twenty-four years old, primipara, had 
been under my professional observation for some 
four months previous to her pregnancy. When 
first called it was to attend her during an attack of 
acute follicular tonsillitis, which was speedily fol- 
lowed by a short but sharp attack of acute rheuma- 
tism, showing itself in the left knee. The patient 
was well built, but plethoric, weighing about one 
hundred and thirty-five pounds; had a good consti- 
tution, and, except as described here, was never 
sick. While of sensitive disposition, hers was by 
no means a nervous temperament. At about the 
age of sixteen years, on returning home from board- 
ing-school, where she had devoted herself very 
closely to work, she is said to have slept contin- 
uously for nearly forty-eight hours, resisting the 
efforts made to awaken her, but rousing sufficiently 
to take food. 

Her habits as regards eating were irregular and 
ill-advised, so that occasional attacks of acute indi- 
gestion were experienced, and the stomach was pre- 
pared to behave in the refractory manner to be re- 
lated. For years she had practised tight lacing to 
most injurious extent; the fact that her corsets 
measured but nineteen inches indicating poorly 
the degree of compression exerted in one of her 
build. It was not until after the vomiting had ex- 
isted for along period that I learned of the previ- 
ous menstrual history. Menstruation, always pain- 
ful, had during several years past grown markedly 
worse. She described the suffering endured at 
such times as intense, frequently necessitating the 
hypodermic use of morphia, ‘The pain was chiefly 
abdominal, being constant, with occasional cramp- 
hike exacerbations. Backache during the intermen- 
strual period was sure to follow long standing or 
unusual exertion. No advice was ever sought for 
the relief of the conditions giving rise to this pain, 
as the latter was supposed to be the usual and 
necessary accompaniment of menstruation. The 
flow was perfectly regular and of normal amount. 

During and after the attack of rheumatism men- 
tioned above, a soft systolie murmur was heard 
over the mitral valve. The pulse was moderately 
accelerated, but came down under the use of digi- 
talis. Occasional precordial pains of a lancinating 
character had been noted for some years, but 
whether of cardiac or gastric origin was not deter- 
mined. They were infrequent after she came 
under my care, and were relieved by nitroglycerine 
in one-hundredth grain doses. 

Menstruation occurred for the last time from 
May 25rd to 28th. Nausea made its appearance 
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within four weeks from that time. It was most 
marked in the morning before rising, and almost 
from the first came on before rising. She would 
be awakened from her sleep at 4 or 5 o’elock 
by the intensity of the nausea, would retch vio- 
lently for from half an hour to two hours, raising 
at the most a little mucus and bile. The time of 
waking became earlier and earlier, until after two 
months it was 2 o’clock A.m. Cocaine in small 
repeated doses and in large single doses had no 
effect. Cerium oxalate in large doses was useless. 
Chloral by rectum gave slight relief for a time. 

Throughout this time and up to Friday, August 
23rd, nausea during the day was allayed by taking 
food. She was then at a seashore resort in Maine, 
where she had been visiting relatives for a month. 
Her general condition remained good, and except 
for the occasional nausea she felt well. 

On Thursday, August 22nd, she was feeling bet- 
ter than usual, and made and received a number of 
calls, besides taking a long drive. That evening 
she drank a tumbler of molasses and water for the 
relief of a slight constipation. This she had 
usually combated with a pill of cascara sagrada, 
which had always acted well, and had prevented 
any marked constipation. Friday morning the 
bowels acted freely. This morning, however, nau- 
sea developed at the breakfast table, and resulted 
in persistent vomiting. During the day Mrs. P. 
remained dressed, lying upon the lounge, and re- 
peatedly took food, but always with the same result, 
—it was immediately rejected. From this time 
on nausea was constant, vomiting and retching 
almost incessant. Gruel was sometimes retained 
in small quantity, but was taken with reluctance. 
Bile appeared in much of the vomitus, and some- 
times a little blood or coffee-ground matter. 

The following Wednesday evening, five and a 
half days from the onset of the severe symptoms, 
I saw her for the first time during that period. 
The change in her appearance was startling. The 
alteration lay not so much in the fact of wasting 
as in a change of countenance, —the customary 
expression of buoyant happiness having been 
exchanged for one of intense distress and settled 
despair. The local physician had considered the 
case one of fecal impaction with gastritis and hep- 
atitis, and had treated accordingly. She had been 
given powders containing bismuth and small doses 
of calomel and morphia. At the same time persist- 
ent efforts had been made, with partial success, to 
remove the fecal mass by repeated injections of a 
solution of magnesium sulphate. During the day 
of my arrival the injection had brought away a 
small quantity of hardened feces in black frag- 
ments. No improvement in symptoms had _ fol- 
lowed. 

The patient was evidently in a state of great 
exhaustion from lack of food, suffering, and loss of 
sleep. My thermometer was at home, so the tem- 
perature cannot be given; but it was apparently 
raised a degree or a little more. The pulse ran 
from 115 to 120, The abdomen was universally 
sensitive, pain on pressure being especially marked 
over the stomach and in the uterine and ovarian 
regions. 

My effort was at once directed to giving relief 
and gaining rest. Morphia, gr. 4, was given subcu- 


taneously, and was repeated in an hour. About six 
hours of sleep was gained in this way, interrupted 
by frequent attacks of vomiting. When awake 
there was only partial relief from nausea. 

The following day nothing at all was allowed 
by mouth, a large amount of nourishment being 
taken by rectum. Six eggs, a little milk, and about 
half a pint of digested beef were retained in this 
way. By way of explanation, and to avoid future 
repetition, I may state here that throughout the 
course of the illness there were given daily four or 
five nutrient enemata, very few out of the whole 
number being rejected. The beef was digested by 
the use of ext. panereatis, the resulting mixture 
containing rather more than half its weight of beef. 
Part of the time the beef was omitted, it being 
somewhat irritating to the rectum. 

A vaginal examination showed the uterus low in 
the pelvis, anteflexion of body and cervix, the pos- 
terior lip being flattened against the floor of the 
pelvis, the anterior lip elongated and projecting in 
the axis of the vaginal outlet. The uterus and both 
ovarian regions were very sensitive on pressure, the 
left side being at all times the most painful. In 
the knee-chest position the uterus dropped forward 
above the brim, and was retained there by a light 
packing. The cervix was found much eroded, 
angry in appearance, and sensitive. 

The next day the condition remained much the 
same. The packing was removed and the cervix 
swabbed with a 10% solution of silver nitrate. 
Almost immediately the patient exclaimed, “Oh, 
what a load is gone from my stomach!” The relief, 
unfortunately, was short-lived, and another applica- 
tion twenty-four hours later produced no result. 

Chloral, gr. xxx., was added to the evening enema. 
About six hours of sleep in the aggregate results 
from two hypodermic injections of morphia, gr. 4 
each. One or more injections have also to be given 
during the day, to relieve the intense distress 
which otherwise is constant. Half a grain of co- 
caine in solution given by the mouth often quiets 
the distress in the stomach, and removes the sense 
of a “lump in the throat.” 

Saturday, September Ist, she began the use of 
hot douches, which were continued somewhat irreg 
ularly during the subsequent treatment. An inef- 
fectual attempt was made to move the bowels by 
omitting morphia, and giving calomel by mouth, 
and castor oil by rectum. The patient complained 
of pain in the left shoulder and hip, supposed to be 
due to exposure and strain during efforts at vomit- 
ing. 

On Monday, two days later, the painful joints 
and the right knee are the seat of a severe attack 
of acute rheumatism. There is pain also in the 
other shoulder and in the region of the heart. 
Pulse 185. Marked sensitiveness over the uterus. 
Large doses of sodium salicylate were given on this 
and subsequent days in each enema, also tr. digi- 
talis, gtt. x. Used morphia very freely during the 
day and night. 

According to previous arrangement, the patient 
was moved to Boston the following morning, there 
being reasons which made such action almost im- 
perative. Large doses of morphia were used, and 
hot gruel was drank and retained during the jour- 
ney. She was taken to.a private hospital in this 
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city to be near me, and that she might be more 
readily cared for than at home. 

The effect of the change was at once noticeable 
in the altered nervous state. Here there was no 
slamming of doors. The trying noises unavoidable 
in a wooden country house were absent. She was 
no longer a care to friends, but was waited upon by 
paid nurses. Though very tired, she was in a state 
of nerve quiet or rest such as I had not seen before. 
Poultices were applied to the knee and abdomen. 
Chloral, gr. xxx., was given at night and a reduced 
quantity of morphia. The next day there was per- 
ceptible improvement in every respect, and from 
that day there was a rapid gain. Valerianate of 
cerium, gr. i., Was given by mouth four times daily. 

Examination of the heart at this time revealed a 
normal apex beat, and a soft, blowing. systolic mur- 
mur at the mitral valve. The urine was concen- 
trated, and contained a little bile pigment, but no 
albumen. 

On Friday the cervix was again treated with 
silver nitrate. It was bleeding at minute points 
upon the eroded surface. The bowels moved 
several times, but the dejections consisted only of 
the remains of enemata. 

Sunday, September th, morphia was omitted 

until night; calomel, gr. iv., was given in the morn- 
ing, and an enema of castor oil in the afternoon. 
A good fecal movement was the result. From Sun- 
day night until Tuesday night vomiting was en- 
tirely absent, the patient enjoying several light 
nutritious meals in the interval. A shght jaundice, 
which had been present for several days, disap- 
peared entirely, and nausea was slight. Valerianate 
of cerium gave out on Monday, and was not re- 
newed. No morphia was given Monday night. 
From Tuesday night the nausea rapidly in- 
creased. The vomitus consisted chiefly of intensely 
oi i acid fluid containing frequently small quantities of 
bile, and occasionally being streaked with blood. 
Soda mint tablets partially reheved the sense of 
distress and burning in the epigastrium. All] food 
by the mouth is now refused, water both cold and 
hot being craved and taken frequently. Wednes- 
day the application to the cervix was repeated, 
the surface being once more red and sensitive. All 
poultices have been discontinued. 

On Friday an effort was made to move the 
bowels, the same means being used as previously. 
No result being obtained, the attempt was repeated 
on Saturday. Three injections containing moder- 
ate doses of castor oil were retained during the 
afternoon, but a large injection of warm water given 
late in the evening caused a copious movement, 
containing, however, no fecal matter. Morphia and 
chloral were given at once, and a fair night’s sleep 
was obtained. 

Sunday, September 16th, she was made easy 
by the use of morphia, and slept much of the time. 
The cervix was again treated. <A half-ounce of 
sweet oil was added to each enema, extractwn 
pancreatis and bicarbonate of soda being also added 
to aid in absorption. Valerianate of cerium was 
again ordered, there being a possibility that it was 
a factor in the previous improvement. 
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| Monday morning there were two good fecal 
movements, which occurred spontaneously. The 


skin began to clear at once. 


‘Tuesday I treated the cervix, and packed in the 
knee-chest position, the uterus being again low in 
the pelvis, and sharply anteflexed. The symptoms 
improved for a time, and then returned as before. 
Wednesday morning the packing was removed, and 
the uterus supported by an inflated ring pessary, a 
little packing being placed under the anterior edge 
to assist in tilting back the fundus. Relief was 
again experienced; but vomiting returned in the 
evening, and was continuous until the cotton was 
removed and the pessary readjusted. After this 
there was no vomiting and very little nausea, until 
thirty-six hours later. 

Sulphate of codeine, gr. 1i., was given in the in- 
jection Wednesday night to replace the morphia. 
The use of sodium bromide was also begun on this 
date, sixty grains approximately being given daily 
by rectum. Thursday she was comparatively com- 
fortable, but the mind did not seem quite so bright 
as before. This befogged condition was more 
marked on Friday, the patient continually falling 
asleep. One grain of codeine sulphate is to be 
given by rectum each afternoon, the amount of 
morphia being correspondingly diminished. 

During the day vomiting returned, and by after- 
noon became so severe that the pessary was re- 
moved and a solid rubber ring having a larger cen- 
tral opening was substituted. The contact of the 
tirst had caused a superficial slough to form on the 
eroded surface of the cervix. This was touched 
with the silver nitrate solution. Relief from vom- 
iting was had at once, and continued until Saturday 
evening. 

Sunday, September 28rd. 
once in the early morning. 


Vomiting occurred 
Mind continues as 


before. Dr. Elliot saw her with me in the after- 
noon. As a result of the consultation it was de- 


cided to omit chloral altogether, to cut down the 
morphia to the smallest amount possible, but to 
continue the bromide, pushing it, if necessary, even 
more fully. The codeine had already been omitted. 
It was not thought best to interrupt the pregnancy, 
but to bear that means constantly in mind _ for 
immediate use when indicated. 

That night morphia, gr. 4, and bromide, gr. 1x., 
were given with the enema; but as the latter was 
retained only three-quarters of an hour, only a part 
of each could have been absorbed. The dose of 
bromide was repeated in the morning enema. 

At the morning visit on Monday it was noticed 
that in addition to increasing stupidity and slug- 
gishness of thought and speech, there was a papu- 
lar eruption on the face and neck. ‘The conelusion 
was jumped at that the condition was one of 
bromism, and accordingly the bromide was omitted. 
Two small cups of coffee were taken during the day 
and retained. Morphia was given twice during the 
day in quarter-grain doses subcutaneously. Church- 
ill’s tincture iodine was applied to the cervix. In 
the evening the patient was very bright and com- 
fortable. Ordered two grains of calomel to be re- 
peated in the morning. 

Tuesday morning, after a good sleep, the patient 
woke at 4.30 o’clock, and had a loose dejection, 
which was followed by vomiting of bile. At the 
morning visit she was looking badly, and was flow- 
ing slightly. The bleeding was from the cervix, 
due to the partial separation of the slough, and was 
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stopped by the use of the silver solution. 
sary was removed. She dozed at intervals during 
the day, and occasionally vomited bile and mucus 
without much straining or distress. Dr. F. W. 
Johnson saw her in the morning, and advised 
against the production of miscarriage. He favored 
a continuance of the small doses of morphia. 

During the night the bowels moved twice, the 
first dejection being watery, the second natural. 
Wednesday she had a quarter grain of morphia 
twice. In the evening she was decidedly brighter, 
and the pulse was steady at 97. The rubber ring 
was replaced in the morning, as the uterus was 
found re-entering the pelvis, and the cervix flexed. 
Silver nitrate again applied. Had a pretty com- 
fortable day, with very little vomiting. 

On Thursday, after a poor night, the uterus was 
felt to contract strongly under the hand. It seemed 
rather smaller than at the beginning of the week. 
The vaginal discharge was offensive, doubtless 
owing to the slough on the cervix, as the odor 
ceased after a very weak vaginal douche of corro- 
sive sublimate. 

Friday morning, being detained by another case, 
I did not see Mrs. P. until about noon, so was not 
present when the following symptoms were noted 
by the nurse and husband. After having had 
three loose dejections the patient vomited pro- 
fusely over the bed-clothing and her night-dress, 
necessitating an entire change. She was then 
very weak, appearing almost in collapse. The 
pulse was found to be very feeble, irregular, inter- 
mittent, fluttering. During the day after my 
arrival she did not look badly, even when the 
heart’s action was worst. At times the pulse was 
perfectly regular and of fair strength, changing 
suddenly, and without apparent cause, to a con- 
dition of irregularity which was very puzzling. 
Part of the beats were strong and full, others very 
weak and rapid. 

Dr. Johnson saw her again at 4.30 p.m. and 
found her looking brighter than on his previous 
visit. The pulse was regular and of good force. 
He declined to advise miscarriage, but as the 
vomiting continued he suggested thorough dilatation 
of the cervix on the following morning. Morplia 
as before steadied the pulse and gave rest and 
comfort. 

Saturday morning I stretched the cervix moder- 
ately with an Ellinger dilator, and inserted a 
tupelo tent up to the internal os, retaining it by a 
light packing. Very little pain followed the opera- 
tion. The tent was removed in the afternoon and 
the finger pressed easily to the internal os. This 
was now dilated with the instrument. 

The bowels moved twice in the morning, but 
the nutrient enemata are well retained. The pulse 
is much steadier, but is still bad at times. Brandy, 
Zvi., has been added to each enema since yesterday, 
and is to be continued. 

In a conversation with Dr. Doe, preliminary to 
his visit in consultation, he suggested a “nervous 
heart” asa possible explanation of the peculiar pulse, 
and proposed a return to bromide of sodium. This 
was given in a dose of gr. xxx. in the evening, and 
gr. xx. at 2 A.m., always by rectum, in combination 
with nourishment. 

Dr. Doe saw her in consultation on Sunday morn- 


The pes- | ing, September $0th, Drs. Elliot and Johnson not 


being able to join us by reason of absence from 
town. He found her with good pulse, bright, hope- 
ful, fairly comfortable. There had been no vomit- 
ing since the previous evening. No heart murmur 
could now be detected. His advice was strongly 
against interfering with the pregnancy. Chloral, 
gr. xv., and bromide, gr. xxx., three times daily were 
suggested, also the use of small quantities of cham- 
pagne and barley water, or beef juice by the 
stomach. 

These suggestions were carried out. Small doses 
of champagne, and of champagne and barley water, 
were taken at short intervals and retained. There 
was occasional vomiting during the day, unaccom- 
panied by much nausea. On the whole the patient 
was quite comfortable. 

Monday she seemed better still. Pulse 72) reg- 
ular and full. Temperature normal. The uterus 
was supported by a packing placed wholly in front 
of the cervix, in accordance with the plan agreed 
upon at the consultation. The urine on examina- 
tion showed no departure from the normal. 

Tuesday morning she had two callers from a dis- 
tance, and seemed very bright and cheery, but after 
they left her mind showed the same befogged con- 
dition of the previous week. Bromide and chloral 
were omitted at onee. Often the mind wanders ¢ 
little, yet is easily recalled and acts rationally. In 
the evening the bowels moved twice and abdominal 
pain was complained of. The uterus was hard and 
sensitive on pressure. Morphia gave a good night 
up to 5 A.M., after which time pain kept her awake. 

Wednesday morning I found the uterus contract- 
ing vigorously once in four or five minutes, the 
pains being acute and the whole lower abdomen 
sensitive. At 9.50 a.m. she was given a quarter 
grain of morphia, and after it obtained two hours’ 
quiet sleep. The mind is rather more wandering 
than yesterday, yet usually she answers rationally 
when spoken to. Pulse 90. 

At noon | removed the packing, and found the 
intact membranes bulging through the external os, 
the foetal head being engaged in the cervical canal, 
Ether was offered, but not being agreeable was 
withdrawn after a few whiffs. Pains continued of 
fair strength, but not so bitterly complained of as 
in the morning. Moderate hemorrhage occurred 
several times, but was never of much consequence, 

At 3 p.m. ether was sparingly administered by 
Dr. Temple, the patient placed upon the table, and 
the uterus emptied rapidly. The foetus was almost 
wholly in the vagina, having occupied that position 
for nearly two hours. The placenta was strongly 
adherent to the fundus of the uterus, and portions 
remaining behind after its extraction were torn 
away by the finger. The whole operation did not 
occupy more than five minutes. The vagina and 
cervix were irrigated with sublimate solution 1 to 
4000. An enema of egg, brandy, and ergot was 
given, and the patient was put to bed, and sur- 
rounded by hot-water bottles. Garrigues, antisep- 
tic occlusion dressing was applied. 

The foetus evidently corresponded to about four 
months of pregnancy, and was presumably male. 
It was macerated, and presented in parts a brownish 
discoloration. It had apparently been dead for 


several days, and my own belief is that the death 
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occurred as early as the previous Thursday (six days), 
when the contraction was felt and the diminished 
size of the uterus noted. 

The indications for operation were the increasing 
exhaustion and the cessation of progress. The 
firm and high attachment of the placenta seemed 
to me to prove the wisdom of the precedure. 

She was soon able to look about the room, though 
she did not speak. She appeared perfectly com- 
fortable, and had a fair color for one who has taken 
ether. The pulse was considered good, though my 
notes do not show its character more definitely. 
She vomited once,—the first time since Monday 
night, —the vomitus being a green fluid as before. 
She sipped hot water at first and later champagne. 
The latter she took several times and quite freely. 

At 6.30 p.m. 1 saw her for the last time alive. 
She was then restless, the pulse rapid, becoming at 
times irregular. There was a peculiar staring look 
which I did not like. After a subeutaneous injec- 
tion of morphia, gr. £, the pulse became slower, 
stronger, and steady. She fell into a quiet sleep at 
6.45, and I left her. 

The nurse tells me that she slept quietly until 
7.30, the pulse being good. She then awoke with 
a start, threw up her hands toward her head, gasped 
two or three times, and ceased to breathe. Brandy 
was at once given, both subcutaneously and by 
rectum, and artificial respiration was practised, 

I reached the house in about five minutes. The 
body had the appearance of death. There was 
marked lividity of the neck, with pallor of the face. 
I at once continued artificial respiration, and gave 
brandy, carbonate of ammonia, and digitalis, both 
subcutaneously and by rectum. Owing to the violent 
action of my own heart from running, I could learn 
nothing of her heart by listening; but I felt very sure 
that I could feel a small pulse, and the nurse assured 
me that | was not mistaken. Direct inflation of 
the lungs was then practised, changing occasionally 
to the Sylvester method. After twenty minutes or 
more all effort was suspended, it being evident 
that she was dead. 

The uterus at this time could not be felt above 
the pubes, and there had been no external hemor- 
rhage. 

There was no autopsy, and the question as to the 
cause of death I have never satisfactorily settled. 
My inclination is toward the belief that death was 
due to pulmonary thrombosis, the clot coming from 
the diseased heart where it had formed in conse- 
quence of the roughened endocardium, and the 
feeble circulation during the eondition of shock. 
In any case I do not consider that her general con- 
dition was such as to offer alone any adequate 
explanation of the death. In other words. the 
vomiting of pregnancy was by no means directly 
the cause of the fatal issue. 

But the case is interesting and instructive in 
many ways, aside from its termination; and in order 
more Clearly to bring out its lessons I have thought 
it necessary to be thus explicit and minute in my 
report of it. Having, however, already oceupied so 
much of your time, | will be as brief as possible in 
my comments. 

As one approaches the literature of the subject of 
pernicious vomiting of pregnancy, it is with a sense 
of bewilderment at the multiplicity and the contra- 


dictory nature of the theories advanced to explain 
the condition, and the almost endless number of 
methods of treatment vaunted with more or less 
persistence and ingenuity. There is an explanation 
to suit all shades of belief, and to fit all classes of 
eases; but in the very fact of the multiplication of 
theories lies the best proof of the fallacy, or at least 
inadequacy, of all. Asa matter of fact, no single 
lesion, malformation, displacement, or idiosynerasy 
has yet been discovered which can satisfactorily 
account for all cases of pernicious vomiting of 
pregnancy. The only appreciable point of simi- 
larity between all cases is the fact of pregnancy. 

In the case at present under consideration there 
are certain features which have at least a suggestive 
value in connection with the study of causation. 
The conditions were briefly as follows: a mal- 
treated and sensitive stomach; the presence of a 
rheumatie diathesis, if the term may be allowed; a 
strongly compressed waist, which may have caused 
deformity and impairment of function of the liver; 
a uterus strongly anteflexed; cervix eroded, and 
flattened against the floor of the pelvis; small and 
sensitive internal os; probable endometritis; sensi- 
tive and painful ovaries, both being probably dis- 
easedandadherent. Here isa combination of cirewn- 
stances which would seem to cover nearly all of the 
many theories, and yet the persistence of the vomit- 
ing after the relief of the several conditions would 
suggest at least the necessity for looking farther 
for any complete explanation. 

Temporary relief was experienced after applica- 
tions to the eroded cervix; temporary and very 
marked relief resulted from straightening and lift- 
ing the distorted uterus; benetit was had from warm 
and soothing applications, poultices and douches; 
the patient telt better after the bowels were thor- 
oughly evacuated; stretching the cervix perhaps 
helped somewhat. In every ease the relief was 
only temporary, and as a rule only partial. Even 
after the probable date of the child’s death and the 
consequent shrinking of the uterine tumor there 
was not complete cessation of the symptoms. 

What, then, is the cause, for cause there must be ? 
My own belief is that back of all local and exciting 
causes, be they many and prominent, or few and 
insignificant, there is always some condition of the 
nervous system which acts as a predisposing cause. 
Just what this condition is | do not know, nor do I 
believe that in any given case of pregnancy, with 
exciting causes, however marked, we can with any 
degree of assurance predict the sequel as regards 
vomiting. But that such predisposing cause does 
exist, a cause subtle, undefinable, elusive, seems 
clearly taught by this and other cases. With not 
a few of the later writers I would hold that the 
disease, in its severer forms at least, constitutes a 
veritable neurosis, and should be treated as such. 

As regards treatment, only general rules need be 
laid down. Much is to be expected from prophy- 
lactic methods. In the present case it is probable 
that much suffering might have been spared, and 
a valuable life spared, by previous treatment di- 
rected against the uterine and periuterine disease. 
Whether one side with Graily Hewitt and consider 
the flexion as of greatest importance, or accept the 
view of Veit concerning endometritis, he should 
not willingly allow such conditions to exist in any 
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woman who may become pregnant. In short, any 
and all possible sources of pelvic irritation should 
be cured or relieved. 

In the treatment of the fully fledged disease, 
having exhausted all the simpler methods which 
oceur at once to every one, make sure that within 
the limitations of our art no exciting cause remains 
unrelieved, whether that exciting cause lie in the 
stomach, the small or large intestine, the rectum, 
the cervix, uterus, ovaries, or periuterine tissues. 
At the same time treat the nervous system. Insure 
absolute quiet and freedom from outside irritation 
Let the mental atmosphere be judiciously selected. 
Calm if necessary with sedatives and procure sleep. 
Keep up the strength by persistent rectal alimen- 
tation and stimulation. Remember that pain ex- 
cites and rapidly exhausts, and relieve it if it 
exists. 

After all this is done and the symptoms persist, the 
patient visibly losing ground, especially if the preg- 
nancy have passed four and a half months without 
improvement, then empty the uterus. 

Do you say that many a patient has recovered 
under such circumstances and has gone safely to full 
term, and that my patient did not die directly of 
the vomiting, nor even of anything connected with 
the pregnancy ? Very true; yet a very large per- 
centage of such cases have died and will continue 
todie. Their lives can be saved by such interference 
and at a cost of very few more infants than would 
otherwise die with their mothers. 

I make no plea for early interference, nor do I 
believe such interference to be either necessary or 
justifiable. Even in looking back over this dis- 
astrous case I can see no time at which artificial 
termination of the pregnancy could have been 
fairly advised. I do desire, however, to call to 
mind the fact that many of the deaths directly or 
indirectly attributable to the pernicious vomiting 
of pregnancy might have been voided by more 
promptly emptying the uterus. The question as 
to the proper time to operate must be decided in 
each case upon its own merits, the general rule 
given above serving as a basis for decision, the 
leaning being to too early, rather than too late, 
interference. 


RECENT PROGRESS IN LEGAL MEDICINE. 
BY F, W. DRAPER, M.D. 
MEDICAL RESPONSIBILITY. 


In Puerperal Cases. — The Chicago Medico-Legal 
Society, at its meeting of March 3, 1888, discussed 
the question whether the failure of a physician to 
accept and practise the precepts of antiseptic mid- 
wifery should make him legally responsible and 
liable if puerperal fever developed during his at- 
tendance in the lying-inroom. The discussion grew 
out of a paper by Dr. Etheridge,’ in which he criti- 
cised unfavorably the advanced views of members 
of the Chicago Obstetrical Society who insisted on 
the need of antiseptic precautions in the care of ob- 
stetric cases. Dr. Etheridge argued that it was pre- 
mature to adopt the germ-theory in the etiology of 
puerperal fever, and that the dogmatic assertions of 
men in medical society discussions had a tendency, 
if published, to impose a too strict accountability 

! Jour. Amer. Med. Asso., May 5, 12, and 26, 1888. 


on physicians. The general sentiment of those 
Who engaged in the discussion was not in sympathy 
with Dr, Etheridge’s position touching liability 
¢hrough neglect of antisepsis. The prevailing opin- 
lon appeared to be decidedly in favor of antiseptic 
midwifery as a general practice, and one gentleman 
said that if he were called into court in acase where 
antiseptic measures had been neglected and infec- 
tion had followed, he should feel obliged to testify 
that in his opinion the attendant’s whole duty to 
his patient had not been performed. This state- 
ment represented quite fairly the expressed views 
of the society. 

With reference to this question of the legal 
accountability of the accoucheur in the event of 
the septic infection of his patient, Fritsch has some 
excellent counsel concerning the nature of the evi- 
dence required in any case of this kind, if it should 
be made a subject of judicial inquiry.2— He writes :— 
_ “A question that the judge addresses to the expert 
is this: ‘Do the actions or the omissions ‘of the 
accoucheur stand in a causal relation to the death of 
this puerperal patient ?’? This question cannot be 
answered simply by ‘yes’ or ‘no.’ At most, only 
the scientific opinion can be expressed that a causal 
relation is probable. The possibility of accidental 
infection, in which the attendant had no part, must 
be admitted. Fatal peritonitis may occur, for exam- 
ple, in consequence of the rupture of a pyosalpinx 
during the course of an otherwise normal labor. 

“The method of the infection, therefore, must be 
clearly established before the relation of cause and 
effect can be looked upon as demonstrated. To 
establish this, three data are to be supplied : — 

“1. The source of the material of the infection 
must be made clear, 

“2. The omission of disinfection must be proved. 

“3. Any cause of death other than the puerperal 
disease must be eliminated. 

“In establishing the first point, it is not neces- 
sary to demonstrate infection with puerperal poison 
only. A midwife was convicted who was suffering 
from an inflammation of the lachrymalsac. It was 
shown that, contrary to a physician’s orders, she 
had attended women in labor without disinfection 
of her hands, and that during the continements she 
had compressed the tear sac with her fingers and 
immediately afterward introduced them into the 
parturient canal. American readers will recall the 
sad case of Dr. Rutter and his ozeena. 

“The omission of disinfection is not difficult to 
prove; although, of course, the rigorous antisepsis 
of Lister may not be insisted on. 

“The third point is elicited from the history of 
the case, the observation of the course of the disease, 
and the results of the autopsy. 

“In the hypothetical case of puerperal fever, 
therefore, when the source of infection, the omis- 
sion of disinfection, and the absence of any other 
cause of death than puerperal fever, have been 
demonstrated, it is consistent with all the facts that 
there is a causal relation between the actions or 
omissions of the attending accoucheur and the 
death of the puerpera.” 

In Insanity Cases. — Two instances have been re- 
ported within the past year illustrating anew the risks 


2 Deutsche Med. Wochen., No. 12, 1888 ; Joyr. Amer. Med. Asso., 
May 26, 1888. 
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encountered by medical men when they sign certifi- 
cates of insanity, although they have acted entirely 
in good faith, and with a due sense of their respon- 
sibility. Two physicians of Albany, N.Y., Drs. 
Russell and O’Leary, proceeding under the order 
of a county judge, examined a lunatic, and, upon 
their certificate of his insanity and need of hospital 
treatment, he was arrested and committed to an 
asylum. Five days later the patient appealed to 
the courts, and asked that the question of his men- 
tal state might be referred to a jury for determina- 
tion. The jury returned a verdict that the petitioner 
was sane, and he was thereupon set at liberty. He 
then brought suit against the physicians, and the 
judge who had committed him on their certificate, 
claiming damages for false imprisonment. The 
Supreme Court, however, disallowed the claim, and 
sustained the demurrer of the physicians; in the 
decision reported are the following sentences, which 
set forth clearly the law in such cases : — 

“The complaint does not charge the defendants, 
Russell and O’Leary, with any active participation 
in the arrest and confinement of the plaintiff; it 
only charges them with making the certificates 
without due care. Nor is there any charge or alle- 
gation that they acted maliciously. If the arrest 
and confinement of the plaintiff should be held 
illegal, still it is difficult to see how the acts of the 
defendants, Russell and O’Leary, as charged in the 
complaint, could create any liability against them. 
The law does not prescribe the extent of the exam- 
ination and inquiry that are to be made by the 
physicians, nor the nature of proof to be relied on 
by them. All they are required by law to do is to 
make their certificate after a personal examination 
by them of the party alleged to be insane. This 
the complaint states that they did. After such 
examination they certified that in their opinion the 
plaintiff was insane. In the absence of malice, . . 
and acting in a quasi-judicial capacity, in which they 
were called upon to judge and determine, as well as 
to certify their opinion, as to the mental condition of 
the plaintiff, it is not perceived how they could be 
made liable for false imprisonment, for the arrest 
and detention of the piaintiff by an officer or keeper 
of the insane, even if he acted upon the statement 
made in such certificate. ... 

“The proceeding to determine whether or not 
the plaintiff was a lunatic is a judicial proceeding, 
and the certificates made in the regular and orderly 
course of this proceeding are privileged, as in other 
cases of evidence or testimony taken in a judicial 
proceeding. . . . Within these rules I do not see how 
an action can be maintained against the defendants, 
Russell and O’Leary, upon the allegations in the 
plaintiff's complaint.” 

Another somewhat similar case occurred in Eng- 
land. A lady of good social position, presenting 
unequivocal signs of acute mental disorder, with 
dangerous suicidal tendencies, was examined by two 
physicians, and upon their certificate of her insanity 
was sent toan asylum. She received hospital treat- 
ment during two and a half years. When discharged, 
she entered a suit against the two physicians and 
also against the Lady Superior of the convent from 
which she was removed to the asylum; her claim 
being that the three had maliciously conspired to 

3 Journal of Insanity, April, 1838. 


immure her inan insane asylum when she was not 
insane, and that the medical certificates were insuffi- 
cient and had been made without due care and skill. 
The charge of conspiracy was abandoned, so far as 
the physicians were concerned, and the issue on 
their part related to their negligence. The insan- 
ity of the plaintiff was clearly proven. The judge, 
in the course of his instructions to the jury, said 
if it were to come to this, that respectable medical 
men were to be deterred from signing insanity cer- 
tificates through apprehension of such legal pro- 
ceedings as those then pending, it would be a most 
unfortunate thing for the patients themselves. 
No doctor was bound to sign a certificate or to make 
an examination in any case, on request; but if he 
acted at all, he undertook a duty and was responsible 
for any breach of it. In the present case, the 
claim was that the doctor’s inquiry and examination 
were insufficient; but the only evidence of negli- 
gence was the plaintiff’s own account of her inter- 
view with them. The jury brought in a verdict 
favorable to the defendant physicians on all the 
points propounded by the judge.* 

Although in these cases the medical men won a 
verdict in each instance, that advantage could hardly 
compensate them for the expenditure of time, anx- 
iety, and money which these unjust suits imposed 
upon them. 

SEXUAL INCAPACITY IN THE MALE, 


Theoretically, sexual incapacity through loss of 
both testicles by castration would be a good defence 
with which to meet a charge of bastardy, rape, or 
other similar offence. Practically, however, this 
defence is subject to some limitation with reference 
to the time which elapses after the mutilation and 
before the crime. It has been found that during a 
longer or shorter period after castration, a man re- 


mains capable of sexual intercourse, and presumably 


retains his procreative function. The length of this 
period has never been determined with any approach 
to accuracy, and perhaps it is impossible to deter- 
mine it. Obolonsky discusses the question from an 
experimental point of view,® and he believes that 
for about a month after removal of the testicles 
spermatozoa may remain in the seminal vesicles, 
and may be ejaculated in fertile condition in sexual 
intercourse. He tried some experiments on dogs, 
and found that, in two animals, living and active 
zodsperms were present, in one case seven days 


after castration, and in the other a month after that 
operation. 


THE ABSOLUTE SIGNS OF DEATH, 


Dr, B. W. Richardson recently contributed a 
paper on this subject, of such interest that it de- 
serves a tolerably full abstract.6 He treated the 
topic under three heads: (1) The common cirecum- 
stances under which an inquiry into the proofs of 
actual death are demanded; (2) the methods for 
determining those proofs in an absolute manner; 
(3) a summary of efficient practical details. 

Under the first head he discussed the change of 
color which sometimes occurs in the dead body, 
from.the usual pallor to a more life-like tint, due to 
unusual oxidation of the blood; the movements, 


4 Journal of Mental Science, Jul 


1888. 
5 Vierteljahrsschrift f. erichti, Med. April, 1888. 
Lancet, Dec. 15, 1888, 
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or supposed movements, of the body, occasionally 
observed after death by cholera; the retention of 
warmth and life-like expression of the countenance ; 
the delay in the advent of decomposition; suspended 
animation, as after narcotism by hydrate of chloral 
and other drugs; the cataleptic state induced by 
electricity or lightning stroke; and the curious ante- 
mortem request sometimes made, through fear of 
premature burial, that a skilled examination should 
be made in good season to prevent such a distress- 
ing event. 

The actual proofs of death mentioned by the 
writer are ten in number, and some of these are 
original with him. He took them up in the follow- 
ing order: — 

(1) Respiratory failure, including absence of vis- 
ible movements of the chest, absence of respiratory 
murmur, and absence of watery vapor from the 
breath; this test was a fallacious one, for apparent 
movement might be absent, and the mirror was 
useless under such conditions. 

(2) Cardiac failure, including absence of arterial 
pulsation, of cardiac motion, of cardiac sounds, and 
absence of turgescence, or filling up of the veins on 
making pressure between them and the heart. The 
pulse as a sign was of more value than the cardiac 
motion or sounds, and yet even it might be unde- 
tectable, although the body were alive, and capable 
of recovery. ‘The proof, by pressure on the veins 
was one not likely to deceive. A band should be 
bound around the wrist, a cardboard being arranged 
in front so as to relieve the arteries from pressure. 
If life were not extinct, turgescence of the dorsal 
veins of the hand would soon be apparent. 

(3) Reduction of the temperature of the body 
below the normal standard. A diminution of a few 
degrees did not signify death, as recovery had taken 
place after a fall of the temperature to seven de- 
grees below normal. A fallen temperature as a 
proof of death should always be considered in com- 
bination with other signs. If the temperature 
within the mouth were found lower than that of 
the surrounding atmosphere, it would be a strong 
presumptive sign of death. 

(4) Presence of rigor mortis and muscular flac- 
cidity. Rigor mortis might be imitated by rigidity 
from cold or by tetanus, but the history would dis- 
tinguish the two states. 

(5) Coagulation of blood in the veins. This, 
when present with rigor mortis, was an absolute 
sign of death, but both might be absent for even a 
long period. 

(6) Presence of decomposition. 

7) Absence of red color in semi-transparent parts 
under a powerful light, such as that from a magne- 
sian lamp. 

(8) Absence of muscular contraction under the 
stimulus of an electric or galvanic current. The 
handiest apparatus for this test was a small faradic 
battery, and needles should be thrust into the 
muscles of the forearm. 

(9) Absence of a red blotch under the skin after 
the subcutaneous injection of ammonia. This test 
the author regarded as particularly valuable. 

(10) Absence of signs of rust (oxidation) of a 
bright steel needle after plunging it deeply into 
the tissues. This test was of value for only a short 
time after death, because, later, rust would follow 


from oxidation of the needle by the acid products 
of decomposition. 

In the last part of his paper, Dr. Richardson 
recommended the precise mode in which practical 
tests should be applied, taking up the steps of the 
necessary examinations one by one, pointing out the 
relative values of each, and giving in a condensed 
form the diagnostic formula for an absolute proof 
of death in every doubtful case, without any ope- 
rative procedure inimical in itself to life. He 
proposed the application of tests in the following 
order: (1) Apply a fillet to the wrist, and examine 
the veins in the back of the hand. (2) Open a vein 
at the bend of the elbow, and seek for stringy 
coagula; open, if necessary, two or more veins. 
(3) Apply the electric test. (4) Inject ammonia 
hypodermically. (5) Examine by strong light for 
absence of red color from the transparent tissues. 
(6) If any doubt still remains and rigor mortis has 
not developed, let the body be kept in a damp room 
at 84° F.; this would speedily bring about decom- 
position if the body were dead, and would favor 
restoration if life were not extinct. This last test 
has the great recommendation that it can be carried 
out in those cases where it is forbidden to touch 
the body. 


HYPNOTISM AND CRIME, 


Reese has summarized our present knowledge of 
hypnotism in its medico-legal relations ina valu- 
able article based on the observations of Ladame. 
“There can be no doubt,” he writes,’ “that a hyp- 
notic subject, impressed by ‘suggestions,’ may be 
led to sign papers, such as contracts, checks, prom-_ 
issory notes, etc., in favor of the hypnotizer; but 
whether these would hold good would probably 
have to be determined by court and jury subse- 
quently. The whole question would turn upon 
the responsibility of the individual while under 
the hypnotic condition. From numerous examples 
given by different experimenters, there can be no 
doubt that crimes of a serious nature may be com- 
mitted by persons while hypnotized by a skilled 
and determined operator. 

‘But there is another phase of this mental condi- 
tion still more significant, and one that has a special 
importance medico-legally in connection with false 
testimony in courts of justice. The experiments 
of Bernheim show that it is quite possible to de- 
velop in many subjects mental impressions, amount- 
ing to actual convictions, of events believed to have 
occurred, and to have been witnessed in the distant 
past; which events, however, have had no real ex- 
istence, but have merely been strongly ‘ suggested 
to the mind, These singular impressions have re- 
ceived the name of ‘retroactive hallucinations,’ 
from the fact that they are retrospective in their 
nature. 

“What is termed suggested forgetfulness, or 
negative hallucination, is the opposite of what has 
been described above. It has reference to the 
power of the hypnotizer ‘to cause his subject to for- 
cet during his sleep things that have had an exist- 
ence in the past. He assures him that he has seen 
nothing, felt nothing, and heard nothing ; he makes 
him forget the name and the appearance of persons, 
their actions, their conversation, and everything 


7 Gaillard’s Med. Jour., April, 1538. 
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that he might be interested in making disappear 
from his memory.’ Here, again, it will readily be 
seen how much an abnormal neurotic state may 
seriously interfere with the cause of justice, in a 
manner just the opposite to that we have been dis- 
cussing, namely, by the individual no longer re- 
membering anything about himself, his life or his 
actions, during a certain period of his existence. It 
is easily seen how useful such a resource might be 
for a criminal whose interest it was to render him- 
self invisible, or to get rid of a troublesome witness. 

“The practical question presents itself, How 
should one proceed judicially in a ease of alleged 
hypnotism in a criminal? Suppose, for example, 
that it be a person who, while in a hypnotic state, 
had been induced by the ‘suggestions’ of an evil- 
disposed hypnotizer to commit some criminal act, — 
it may be the fraudulent signing of documents, or 
perhaps a graver offence, such as theft, arson, or 
even murder; or let it be one of those singular in- 
stances of retroactive hallucinations before alluded 
to, where the subject is led to bear false testimony 
through a perverted mental conception, having been 
induced to believe in the actual existence of events, 
and to testify to them with perfect honesty of pur- 
pose, but which all the while had no real existence, 
but were solely the result of suggestions. First, 
ascertain whether the person in question is really 
a person capable of being hypnotized; and here the 
selection of the method would seem to be of some 
importance, since we are assured that the same 
phenomena are not produced by diverse methods of 
operation. Hence it is advisable to ascertain what 
was the original method employed by the hypno- 
tizer, and to practise that alone in the experiment. 
If all the known methods fail to induce the hyp- 
notice state, the subject may be considered a failure 
or an impostor. But just here we should be cau- 
tioned by the experience of Charcot, Brouardel, 
Motet, and others, that there are certain hysterical 
phenomena that might easily be mistaken by the 
inexperienced for those of true hypnotism. 

“ Having determined the reality of the hypnotism, 
the next point is to inquire into the degree of in- 
fluence that has been exerted by this condition 
over the actions of the individual. And here we 
must encounter the question of irresistible impulse, 
just as we are obliged to meet it in cases of alleged 
insanity. Numerous examples conclusively show 
that hypnotized subjects do perform ‘suggested’ 
acts with a perfect consciousness of the absurdity 
of their position, or even of the wickedness of their 
acts. Even while condemning the bad action, they 
are not free to resist the commission of it. This 
question of ‘irresistible impulse’ is one of the most 
delicate in the domain of legal medicine, and great 
reserve should be exercised in determining particu- 
lar cases. One feature of the crimes committed 
under such a ‘suggested’ impulse is said to be the 
direct, straightforward, mechanical way in which 
they are accomplished; there would seem to be no 
hesitancy attending their commission. 

“But it might happen that a criminal, who was a 
hypnotic subject, had placed himself voluntarily 
under the evil suggestions of a hypnotizer, in the 
hope of thereby escaping legal responsibility, and 
at the same time in order to acquire greater bold- 
ness, and strength of purpose for his criminal deed. 


Of course, there would always be a conflict of 
opinions in the trial of a case of this kind, just as 
there is in other criminal cases where the plea of 
emotional insanity is urged as a bar to punishment, 
because relieving the culprit from all responsibility. 
But there is another factor in this question of re- 
sponsibility in the case of a criminal hypnotie. 
How far has he consented to allow himself to be 
operated on? If he has voluntarily thus parted 
with his liberty, he has certainly incurred some 
responsibility, since it is admitted that hypnotic 
subjects can and do resist ‘suggestions’ which are 
distasteful to them.” . 

Guermonprez,* noting with satisfaction the unan- 
imous vote of the Biologieal Society of Paris and 
of the French Association for the Advancement of 
the Sciences, to the effect that public exhibitions 
of hypnotism should be forbidden on the ground of 
their dangerous tendencies, discusses the reasons 
favoring such interdiction. Among them is the 
fact that subjects predisposed to hysteria are quite 
sure to find in the manifestations of hypnotism a 
determining cause of that deplorable state and to 
experience the first explosion of this neurosis after 
such an exhibition. The memory of some persons 
is found to be impaired by exposure to this in- 
fluence, and students find their aptitude for work 
destroyed. In one case mentioned, a young woman 
became so unbalanced by hypnotism that she com- 
mitted suicide. In view of the dangers involved 
in the unrestrained practice of hypnotism, Guer- 
monprez urges that it be classed with poisons, and 
its use permitted to physicians only, and for legiti- 
mate purposes only. 


fieports of Docicties, 


PROCEEDINGS AT A RECEPTION GIVEN 
TO DR. OLIVER WENDELL HOLMES, 
PRESIDENT OF THE ASSOCIATION FROM 1875 TO 1888, BY THE 
BosTON MEDICAL LIBRARY ASSOCIATION, TUESDAY, 
JANUARY 20TH, WHEN HIS MEDICAL LIBRARY WAS 
FORMALLY PRESENTED TO THE ASSOCIA- 

TION, AND ACCEPTED. 

Dr. R. M. Hopces, President. in calling the 
Library Association to order, said: The object for 
which this meeting has been called will be made 
plain by the following letter, which I will read : — 


296 Bracon St., Jan. 23, 13889. 
My prar Sir, — I have transferred my medical 
library to the Hall of the Boston Medical Library 
Association, asking the association to accept it as 
a gift from its late president. As there was no 
provision for its reception, and as I liked the idea 
of keeping together the books which had been so 
long together, I have provided a new set of shelves 
in which they can be properly and conveniently 
arranged. 
Yours very truly, 
O. W. Homes. 
Dr. Ricuarp M. Honaes, 
President of the 
Boston Medical Library Association. 


The Association must have listened to this 


aan de ’hypnotisme experimentale et thérapeutique, Juillet, 
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communication with feelings of great satisfaction 
and pleasure, and its recognition, Iam sure, of this 
generous gift will be at once hearty and sinceve. 
The Chair is ready to hear any motion. 

Dr. J. R. Cuapwick Librarian of the Associa- 
tion: Mr. President, I shall offer a motion after 
a few remarks. On Saturday I received this letter 
from a lady in the West. From it I wish to 
read this extract: “Last summer, going to Glou- 
cester one day, Dr. Holmes sat in a front seat 
of the car with me, and as [shut the door for him 
several times he spoke to me, and when I told him 
that years before I had taken luncheon at his house 
with Rev. Dr. J. F. Clark and his wife he became 
very talkative, read me some verses, and told me 
all kinds of funny things. 


“A countryman, sitting in the little corner séat 
near us, listened to our conversation very attentively, 
and finally, leaning over, took the doctor’s hat out 
of his hand, looked at the number inside, then at 
his own, and said very demurely: ‘I read some- 
thing in the paper about the size of great men’s 
heads, and I thought I'd like to know the size of 
your’n, but what beats me is my head’s the biggest 
of the two.’ 


“T thought the doctor would have a fit, he laughed 
so hard after the man got out of the car.” 


That hat, I remember, was mentioned in another 
episode about Dr. Holmes: “ Rey. Dr. Peabody, 
of Cambridge, was coming into Boston, and 
getting off the car at the Revere House nearly 
collided, in turning a sharp corner, with an elderly 
gentleman who was standing with his hat off, 
wiping the perspiration from his forehead, but 
who held this same small hat in such a position as 
to give the appearance of begging. Dr. Peabody, 
seeing only the hat, dropped a “quarter” into it 
with his customary kind remark. Dr. Oliver Wen- 
dell Holmes, who was holding the hat, put the 
money in his pocket, solemnly thanked the giver, 
and passed on.” 


It is my impression that very soon after that 
little episode Dr. Holmes contributed liberally to 
the fund for the building of this house. 


We elected Dr. Holmes president in 1875, when 
we formed this association, with the conviction that 
his name and his wise counsels would guide us over 
the perilous early years of the institution; and 
with the belief that if we should merit his approba- 
tion we should achieve success. 


I will call your attention to this chart, which 
shows the rate of growth of the seven principal 
medical libraries of the country: First in point of 
time is the library of the Pennsylvania Hospital, 
founded in 1760; second, that of the College of 
Physicians in Philadelphia, founded in 1788 ; third, 
the New York Hospital Library, in 1796, ete. 
Of course the library of the Surgeon-general’s 
Office has surpassed in size all these, having a large 
annual appropriation and a magnificent librarian. 
Next in rank comes the library of the College of 
Physicians; next, that of the Academy of Physi- 
cians, and our library comes fourth in rank. After 
that come the Medical Department of the Public 
Library of Boston, and the New York Hospital 
Library. In other words, although the youngest of 
these seven libraries, ours has already passed three 


of them. We have very nearly twenty thousand 
volumes. This we feel is a very good showing; 
and we feel that the gift that we have received to- 
day of all these books of Dr. Holmes’s is a proof 
that he is satisfied with the work that we have 
done. The prospective value to us of this library 
consisting of nine hundred and sixty-eight volumes, 
the largest collection presented at any one time, 
does not represent the full significance of the gift. 
The library, the collection of books that a scholar 
and a student, and professor and writer, collects 
around him, means a great deal more to him than it 
does to any one else ; and [ shall take the liberty of 
quoting the following sentences from Dr. Holmes’s 
address at the dedication of the building and hall 
of the Library Association, to show his own estimate 
of such collections: “ A scholar should not be in a 
hurry to part with his books. ‘They are probably 
more valuable to him than they can be to any other 
individual. What Swedenborg called ‘correspond- 
ence’ has established itself between his  intelli- 
gence and the volumes which wall him within their 
sacred enclosure. Napoleon said that his mind 
was as if furnished with drawers; he drew out 
each as he wanted its contents, and closed it at 
will when done withthem. The scholar’s mind, to 
use a similar comparison, is furnished with shelves 
like his library. Each book knows its place in the 
brain as well as against the wall or in the alcove. 
His consciousness is doubled by the books which 
encircle him, as the trees that surround a lake 
repeat themselves in its unruffled waters. Men 
talk of the nerve that runs to the pocket ; but one 
who loves his books, and has lived long with them, 
has a nervous filament which runs from his senso- 
rium to every one of them ; or, if | may still let my 
fancy draw its pictures, a scholar’s library is_ to 
him what a temple is to the worshipper who fre- 
quents it. There is the altar sacred to his holiest 
experiences. There is the font where his new- 
born thought was baptized, and first had a name 
in his consciousness. There is the monumental 
tablet of a dead belief sacred still in the memory 
of what it was while yet alive. No visitor can 
read all this on the lettered backs of the books that 
have gathered around the scholar, but for him, 
from the Aldus on the lowest shelf to the Elzevir 
on the highest, every volume has a language which 
none but he can interpret. Be patient with the 
book-collector, who loves his companions too well 
to let them go. Books are not buried with their 
owners, and the veriest book-miser that ever lived 
was probably doing far more for his successors than 
his more liberal neighbor who despised his learned 
or unlearned avarice. Let the fruit fall with the 
leaves still clinging round it. Who would have 
stripped Southey’s walls of the books that filled 
them, when, his mind no longer capable of 
taking in their meaning, he would still pat and 
fondle them with the vague loving sense of what 
they had once been to him,—to him the great 
scholar, now like a little child among his play- 
things ?” 

You see from this what the companionship of 
books has been to Dr. Holmes; and when he comes 
forward and voluntarily transfers from his shelves 
to ours this collection that he has brought around 
him during the fifty odd years of his professional 


\ 

teal 

| at 

| 

} 

| 

A 

| 

+4 

4 

Ms 


142 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[FEBRUARY 7, 1889. 


life, and gives it at a time when he is in the capacity 
of the full enjoyment of it, it means a great deal. 

It is fitting on this oceasion that we should real- 
ize that this is the culmination of Dr. Holmes’s 
gifts to the profession. He began his professional 
life in 1836, and from that day to this he has been 
ready on every occasion to deliver addresses, to be 
the medium between us and the public; and as a 
result I have here a goodly pile — not quite all, but 
very nearly all, these papers. The topics have a 
wide range — “ Puerperal Fever as a Private Pesti- 
lence,” which evoked a storm of opposition in 1856, 
but which now is quoted by the most learned men 
with approval; this little quaint volume on “ Homeo- 
pathy and its Kindred Delusions” is the most 
pungent and irrefutable argument against that 
schism that has ever been published; “Currents 
and Countercurrents in Medical Seience,” ete., ete. 
In two successive yeurs, out of four Boylston prizes 
he took three. 

To the funds of this assoviation Dr. Holmes has 
contributed bountifully. He has delivered an ad- 
dress that has helped our association immensely. 
Last spring and summer he busied himself among 
his friends and collected several thousand dollars 
toward paying for the new lot on which we propose 
to build when Dr. Holmes or some one else raises 
the rest of it. 

I move you, Sir, that with grateful appreciation 
we accept from Dr. Oliver Wendell Holmes the gift 
of his medical library of nine hundred and sixty- 
eight volumes and the shelves which contain them. 
And that we recognize in this act, as well as in 
his retaining the position of president of the 
association for several years after he had relin- 
quished all other associations with the medical 
profession, that he has designated our institution 
as the one in whose existence he takes the greatest 
pride, in whose future he has the greatest confi- 
dence. 

THe Presipent: You have heard the motion 
presented by Dr. Chadwick. Is that motion see- 
onded ? 

Dr. D. W. Cuerver, President of the Massachus- 
etts Medical Society: I rise, Mr. President, to 
second the motion of Dr. Chadwick, and I rise in 
behalf of the Massachusetts Medical Society to 
welcome this generous accession to our means of 
medical knowledge. 

Dr. Holmes has been in his earlier years a valu- 
able contributor to our medical literature by his 
monographs on “ Intermittent Fever,” on “ Puerperal 
Fever as a Private Pestilence,” and in his annual 
discourse before the Massachusetts Medical Society 
in 1860 on “Currents and Countercurrents in Med- 
ical Science.” 

He exposed in his teachings the pseudo-science of 
Phrenology and the delusions of Homeopathy. 

For eleven years I was under his teaching, hay- 
ing been, like our presiding officer, for eight years 
his demonstrator of anatomy. 

I shall always count it as among the privileges 
of my life that I read Virgil with Peabody; Dante 
with Longfellow ; botany with Gray; and anatomy 
with Holmes. 

The collection of plates and volumes which he 
now gives us are valuable as classics in engraving 
and as monographs. 


Among the numerous productions of the modern 
medical press, the physicians of the present day 
are apt to become unfamiliar with the older stand- 
ard works on anatomy, medicine, and surgery; 
therefore this gift is of the greater worth to us. 

Representing, as I do, the 1700 members of the 
Massachusetts Medical Society, | regard this library 
as theirs as well as ours here in Boston; for our 
State is so compact, and the means of reaching the 
metropolis so complete, that any fellow of our great 
society can consult this collection with ease in one 
day’s time. 

I second the adoption of the resolution. 

Tne Presipent: This gift is one of interest to 
librarians as well as physicians, and we are favored 
this evening by the presence of Mr. Winsor, the 
librarian of Harvard University. I will ask him 
to say a few words. 

Mr. Justin Winsor: Mr. President, I am almost 
tempted to think that I have carried myself back 
fifty years and more to that bi-centennial of Har- 
vard College when Dr. Holmes sang his famous 
song. I have never been quite happy under certain 
sentiments of that song ever since. Not that I cared 
at all for his showing up of the nepotism of the 
authorities of the college; but in these days of 
Indian rights I am very much grieved to think that 
a certain little Indian was not allowed to study 
human‘ty in the classic shades of Cambridge. You 
remember the verse : — 

And who was on the Catalogue when college was begun ? 

Two nephews of the President, and the Professor's son; 


They turned a little Indian by, as brown as any bun;) 
ord! how the seniors knocked about the freshman class of one! 


Why was that little Indian turned by? The 
stream of tradition in Cambridge flows still with- 
out intermission. I tapped it the other day and 
got the secret. 1 am afraid we have forgotten that 
President Dunster had one gracious virtue, that 
he greatly loved moose-meat. There was a little 
Indian about Cambridge in those days, and the 
president had a good fat young heifer; so he stole, 
killed, skinned, dressed, and sold it to the president 
for a handful of bright silver shillings. The moral 
is that what is our own is sure to come back to us after 
some time; chickens come home to roost. The 
veally moose-meat came back upon the pewter 
platter of President Dunster; and Dr. Holmes’s 
books, Lam glad to say, without any intervention 
of deviltry, come back to their proper receptacle. 

An eminent librarian of the British Museum 
once said to me, “I can conceive that there is no 
reason why private libraries should exist except as 
feeders of great public collections.” That was an 
eminently British sentiment. Here, however, in 
Boston we see the great private libraries come back 
into the public collections. Think what the libra- 
ries were thirty years ago, and among them such as 
Prescott’s, and Ticknor’s, and Sumner’s, and others ; 
almost every one either wholly or in great part has 
been engulfed in public collections. 

That little Indian received his silver shillings. 
IT don’t think that Dr. Holmes will be any the better 
for the purse of gold. He has his reward not in 
such things. That is left for the common herd. 
He has his reward in the gratitude of your hearts 
and in the gratification in your eyes. 

Tue Prestpent: I will ask Dr. G. B. Shattuck, 
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editor of the Boston MeEpicaL AND SuRGICAL 
JOURNAL, to say a few words in behalf of the 
medical journals. 

Dr. GeorGe B. SHarruck: Mr. President, I am 
really convinced that it is the unexpected which 
actually happens. It is true that some hours ago 
it was intimated to me that in the absence of my 
elders and betters I might be called upon to lift up 
my voice in your presence here to-night, but I did 
not allow myself to suppose that such a contingency 
would really materialize. Notwithstanding that, 
sir, I cannot deny myself the enjoyment and the 
real pleasure and gratification which it does give 
me to find myself in the situation where I may 
publicly add my testimony to that of those who 
have spoken before me in recognition of certain 
qualities of our honored guest, of the kindly cour- 
tesy, the ever readiness, the intelligent generosity 
toward our profession and its members, qualities 
which, I know, you have all suspected existed and 
were active, but with reference to the existence and 
the activity of which it is not possible that you all 
should have received actual proofs. It has been 
my lot ina double capacity to be the recipient of 
such proofs, and hence it is that I am glad to have 
the opportunity, as I said, to bear testimony to the 
recognition of these qualities. 

First of all, as the son of a life-long friend and 
old associate of Dr. Holmes: in that capacity it 
was my lot, by pure accident, a couple of days ago, 
to come across two letters which bore testimony to 
the point upon which I am speaking in the most 
pleasant and positive manner, especially so because 
they were never intended for any one’s knowledge 
and were written long ago. With your permission 
—I have the permission of the person to whom 
they were adjJressed —I will read them to you 
this evening. 


Sept. 22, 1864. 
Dear Dr. SuHarruck, — You will be interested in 
this young man, who wishes to begin the study of 
medicine. He is wide awake, full of good intent, 
and always goes to your church on Sunday when he 
is in town. He wishes to give his note for lecture 
fees, and I hope you will accommodate him in this, 
and in such other ways as he may ask with refer- 
ence to instruction, for he is a youth of promise 
and may do us honor by and by. 
Trusting him to the good offices of the Dean, I 
am, Yours always, 
O. W. Houmes. 


Sept. 5, 1868. 

Dear Dr. SuHatruck, — Please make a note of 
the name of Mr. as a subject of your well- 
known benevolent offices as Dean (of the Harvard 
Medical School). He gave his note and is not able 
to pay it yet, and must be favored for good reasons. 

His father was a noted temperance lecturer, but 
fell from his high estate, and is now a care and a 
burden to his friends. His mother came to see me 
with a letter from an old friend and schoolmate of 
mine in her pocket, which interested me very much 
and assured me that this was a case for every con- 
sideration and kindness. 

So, most benignant and benevolent of Deans, don’t 
forget his name, but when he comes to you put off 
his pay-day until late in the Greek calends, or get 


him on the free list and make the worse than 
widow’s heart sing for joy. 

Faithfully yours, 

O. W. Homes. 


In my first capacity as witness Ihave offered you 
these proofs which I think are all the more striking 
because they were unexpected. They have long 
been forgotten by the writer, and were written by 
aman who at that time, as he always has been since, 
was busy, oceupied with many cares and interests 
and claims and responsibilities. These letters, you 
will notice, evince an interest in the welfare of the 
young and a desire to further the entrance of those 
who showed zeal toward the profession upon their 
studies. 

Now, as the editor for a good many years of our 
MepicaLJourRNAL, it has fallen to my lot to become 
possessed of other proofs of Dr. Holmes’s kindly 
interest in all that relates to our professional breth- 
ren and our profession. I shall not enter upon a 
list of his contributions to the MeprcaL JouRNAL, 
That you will find written where you can have easy 
access to it, and all these titles you can consult at 
any time and always with great benefit and profit to 
yourselves. But there isa certain class of literature 
which comes to the notice of the editor of a journal 
or of a daily paper which is unsigned, but not un- 
important, and which is very difficult to procure, 
and in the preparation of that class of literature the 
profession and the JourNAL has had no more skilful 
contributor or better friend than Dr. Holmes. As 
these letters evince his interest in the young and 
in those about starting out in our profession, so 
the other contributions, to which I refer, evinee 
the same interest in those who, having run their 
professional course, were about resting from their 
labors in the sleep of death; and the class of liter- 
ature to which I refer is the obituary. Dr. Holmes 
has assured us that “‘a post-mortem surviving friends 
will gratify.” In regard to this, as a practitioner I 
have, of course, had very little experience, but I am 
econvineed that there is nothing which gratifies sur- 
viving friends more than a judicious and acceptable 
obituary; and for many years Dr. Holmes was 
ready upon many occasions to embalm the memories 
of our deceased brethren in most discriminating 
and acceptable obituaries. In his hands the good 
that men did always lived after them, and the evil 
—if men in our profession ever commit any — was 
always interred with their bones. 

Most of us who are here to-night don’t labor 
under the disadvantage of having been born too long 
ago, but as far as this point is concerned we do 
labor under the disadvantage of having been born 
too late, and I fear that for most of us the matter of 
the obituary will have to be trusted toa less skilful 
and discriminating pen. For I regret to say that 
it is already some years since Dr. Holmes very 
properly felt at liberty to decline further service in 
this direction. 

Tue PrestpENT: Before putting Dr. Chadwick’s 
motion I will read this letter addressed to the 
librarian by Dr. Storer. 


182 BoyustTon Sr., 
January 29, 1889. 
Dear Dr.,— I would gladly be with you to-night 
to meet Dr. Holmes. This pleasure is denied me, 
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but I can rejoice with you to know that he 1s thus 
esteemed by his brethren; that as an ornament and 
an honor to the profession he possesses their admi- 
ration. One of my oldest and most valued friends, 
I am proud that you thus do him honor. 
Truthfully yours, 
D. Humpnreys STORER. 


Tue Presipent read the motion and said: — 
The question is on the adoption of this motion 
offered by Dr. Chadwick. As many as are in favor 
of this motion will say “Ay” [a loud response] ; 
contrary minded [no response]. It is a vote. 


ADDRESS BY DR. OLIVER WENDELL HOLMES. 


Tue Presipent: [| will call upon Dr. Blake for 
a few remarks. 

Dr. C. J. Buake: Mr. President, as the bearer 
of a pleasant message I am very glad to come; and 
since it is so pleasant I shall ask you to let me 
have a word or two of preface. 

Truly, “all the world loves a lover” and all the 
world has shown it in its greetings and its homage 
to the lover of human nature who in prose and verse 
has said and sung the praise and worth of sunshine, 
human kindness, brave thoughts, and gentle deeds, 
and through whose web and woof have always run, 
now. shimmering on the surface, now glinting deep 
between the lines, the mingled threads of gold and 
silver, wit and pathos; “for this the world’s his 
debtor.” 

But we of the medical profession owe him more 
than this; firstly he is, and always will be, one of 
us. | However widely he may spread his wings, 
however far he flies afield toward the confines 
of the English-speaking earth, he turns him 
homeward “where the great city, lke a brood- 
ing bird, rests on her hills;” here he is at home. 
To us he brings new messages of good will, new in- 
spiration, he himself inspired, as he has said it in 
that Annual? which shall ring through many years 
to come. 

** Ah, brothers, dear brothers, the harp that I hold 
No craftsman could string and no artisan mould. 
He formed it, He strung it, who fashioned the lyres 
That ring to the hymns of the seraphim choirs.” 

He has taught us and has helped us to teach 
others far more than that the human body is the 
most beautiful of machines replete with evidences 
of design, instead of being, as our old puritanical 
dogmatism had it, a “thing for our damnation 
wrought.” 

His voice has always rung out strong and true 
against the sugared lie, in favor of the wholesome 
truth; upon the needle-point of his acuity he has 
held the acarus of humbug and of false teaching up 
to the light; the trenchant weapon of his wit, not 
smeared with Sir Kenelm Digby’s weapon salve, 
but anointed with the sweet balsam of all good in- 
tent, has gone home to the very pith and marrow 
of what makes this, or should make it, the most 
liberal of professions. 

For his thoughts of us we have to thank him, 
—thougnts which we hold as part of that eternal 
truth of which we are each and every one the tem- 
porary custodians, for which we cannot repay him 
except in so far as we do therewith what he would 


1 See page 129 of the Journal. 
2 My Annual, 1866. O. W, Holmes. 


have us do, use rightly for ourselves, and then pass 
on; and for our daily use he gives us watchwords ; 
what kindlier suggestion to gentleness, to patience, 
to broadness of observation, than this: “ Nature is 
kinder than the doctors think ”? what better admo- 
nition to earnestness and singleness of purpose than 
in these words: “The principal object of the prac- 
tice of medicine is the benetit of the patient” ? 

Since it is so rare a pleasure to have Dr. Holmes 
with us, it is but natural that we should covet his 
counterfeit presentment to hang upon these walls 
in company of his mute friends, his silent wit- 
nesses; and it is with these thoughts that I bring 
you the pleasant message that Dr. Holmes has con- 
sented to sit for his portrait, that the portrait is 
now in process of painting, and that when completed 
it will tind its home, as he has always done, here. 

Dr. W. L. Ricuarpson: I simply rise, sir, to 
move that the association accept the portrait 
offered by Dr. Blake and his associates, and tender 
them our thanks. 

Dr. Cuapwick, after calling attention to the 
library of Dr. Holmes, to a collection of photo- 
graphs of him and his surroundings, and to “the 
fist of the intellectual champion of New England ” 
in bronze, seconded the motion. 

The motion was unanimously carried. 

Adjourned. 


THE NEW YORK ACADEMY OF 
MEDICINE. 


STATED meeting, January 17, 1889. The Prest- 
pENT, A. Jacosr, M.D., in the chair. 
Dr. L. Duncan Buk ey read a paper on 


UNUSUAL METHODS OF ACQUIRING SYPHILIS, WITH 
REPORTS OF CASES, 


The object of the paper, he said, was to call 
attention to the fact that not infrequently syphilis 
was acquired by means not only entirely innocent 
on the part of the sufferer, but which were also 
quite unexpected. By so directing attention to 
this subject his aim was, first, to put the profession 
and the community on their guard against this unseen 
danger ; second, to show that syphilis was frequently 
present in cases where there had been no history of 
venereal communication ; third, that there might be 
less stigma attached to the disease, since it was so 
frequently entirely undeserved ; and, fourth, that the 
hope might be indulged that before long syphilis 
wouldbe placed where it belonged, — among the in- 
fectious diseases, and thus be brought under the care- 
ful surveillance of the public health authorities. 

The relative frequency of the contraction of 
syphilis otherwise than by sexual intercourse was 
by no means sufficiently appreciated. Yet it was 
a fact that the innocent transmission of the disease 
had given rise to dozens of epidemics in the past, 
and many thousands of cases in which it oceurred 
had never been recorded. It was somewhat start- 
ling to learn that Fournier had recently made the 
statement that in about 25 per cent. of all the 
cases of syphilis in females which came under 
his observation the disease was innocently and 
undeservedly acquired ; and this assertion has been 
corroborated by so high an authority as Picard. 
Dr. Bulkley had met within his experience about 


j 
. 
| 
| 
| | 
} 
| 
| 
| 
4 


Vou. CXX., No. 6.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 145 


fifteen hundred cases of syphilis. In but a small 
proportion of these was there any note of the ini- 
tial lesion, nor were there present at the time when 
seen any local sores or the remains of any; yet it 
was. noted in no less than sixty-five of them, or 4.3 
per cent., that the original chancre was not upon 
the genitals. Of these cases, thirty-four were in 
inales, and thirty-one in females. In thirty the chan- 
ere was on the lips, in seven on the fingers, in six on 
the breasts, in six on the tonsils, in five on the 
tongue, in three on the cheek, in two on the chin, 
in one on the nose, in one on the eyelid, in one on 
the ear, in one on the hand, in one on the forearm, 
and in one on the sacral region. In at least 40 
per cent. of the females in his private practice 
syphilis was acquired innocently and undeservedly ; 
and certainly such a fact as this called for the 
prompt adoption of such measures as would, to 
some extent at least, mitigate this terrible evil. 

The unusual methods of acquiring syphilis had 
been divided by him into three main groups, viz., 
(1) Syphilis Economica; °) Syphilis Brephotro- 
phica; and (8) Syphilis Technica. The first, syph- 
ilis economica, was acquired in the ordinary oceupa- 
tions of life, and it in turn was divided into three 
main groups, viz., (1) domestic transmission; (2) 
industrial. transmission; and (3) personal trans- 
mission. Many cases had been recorded in which 
the disease was contracted from knives, forks, 
spoons, drinking-cups, etc. A very common method 
was by means of tobacco-pipes smoked by different 
er in succession. One such case occurring in 
ls Own experience Dr. Bulkley related. It was 
that of a gentleman who, while living at a mining- 
camp, where he was engaged in assaying work, re- 
ceived a blow on the lip which caused an abrasion ; 
and it was through this avenue that the syphilitic 
virus, remaining on a tobacco pipe used by previous 
smokers, entered his system. Cigars were also a 
common cause of infection, and some time ago he 
had reported two well-authenticated cases of this 
kind occurring in physicians. More recently he 
had met with a third case, in which, however, it 
was less certain that this was the source of the 
disease. 

Various articles of personal apparel, such as 
shirts, pantaloons, ete., had been known to con- 
vey the disease ; and he gave an account of a case of 
his own in which it was contracted from a bathing- 
suit. When the patient presented himself he was 
the subject of’ a well-marked recent syphilitic erup- 
tion, and on investigation it was found that the chan- 
cre was situated in the sacral region, about an inch 
above the anus. The explanation was that the pa- 
tient, who was subject to intense itching of these 
parts, and sometimes had a slight fissure in the 
median line, had, while wearing a hired bathing- 
suit at Coney Island, rubbed the parts vigorously 
and pressed the garment tightly against them. 
There could be no question that the suit was iu- 
fected with the virus derived from mucous patches 
on the person of some previous wearer. Bedding, 
toilet articles, opera glasses, and canes had all been 
known to convey the disease. ; 

The next case that Dr. Bulkley related from his 
clinical experience was one in which the chancre 
Was situated -on the tongue, and was contracted 
from pins placed in the mouth; the patient being 


a respectable young woman employed in a large 
establishment on Sixth avenue, New York, who 
was in the constant habit of putting pins in her 
mouth in such a way that they would necessarily 
come in contact with the part of the tongue where 
the sore was situated. Lint and plaster sometimes 
conveyed the poison, and one physician had told 
him of a ease in which caustic which had been used 
on a syphilitic sore had carried it; in this instance 


the virus probably adhered to the caustic holder. 


He said that he had failed to learn of a single 
case in which the disease was contracted from 


privy seats or urinals, popularly supposed to be 7 


such a frequent source of syphilitic infection. 

The second group of syphilis economica em- 
braced all cases of industrial transmission during 
or by means of various trade occupations. Glass- 
blowers’ syphilis was one of the most common 
instances of this, and he said he had collected one 
hundred and sixty-two cases of it. Assayers and 
goldsmiths also became infected sometimes through 
their occupations. Musicians were liable to infec- 
tion through their instruments, and tacks, pens, and 
coin had been known to convey the poison. No 
case was as yet on record in which it was alleged 
that the disease had been contracted from paper 
money or from postage stamps. It was commonly 
supposed that laundresses were peculiarly liable to 
infection from the clothing of syphilitic subjects; 
but this was by no means the case, since the fact 
that the hands were so constantly in warm water 
rendered absorption difficult. 

In the third group was classed personal trans- 
mission by kissing, biting, etc. Next to the vene- 
real act, kissing was the most frequent cause of 
infection. In his sixty-five cases of extra-genital 
chancre, no less than thirty were on the lips, and 
the greater number of these originated from kiss- 
ing. In this way children became infected by their 
parents, and lovers conveyed the disease to their 
jiancées before marriage. He knew of one instance 
in which syphilis was given by the same man to 
two ladies to whom he was successively engaged. 
The first of these patients had a chancre on the ton- 
sil, and in consequence of her having contracted the 
disease from him, her engagement was broken off. 
The other lady had a chancre of the lip, followed 
by constitutional symptoms, but she finally married 
the man. Another case which came under his ob- 
servation was that of a lady who contracted the 
disease from a female friend through kissing. 

Biting and tooth-wounds sometimes gave rise to 
syphilitic infection, and one case was on record in 
which it was purposely transmitted in this way from 
spite. The largest chancre that he ever saw (meas- 
uring three inches in length, and two in width) 
was on the ear in a man who had his ear torn ina 
fight It was probably bitten. Other sources of 
infection that might be mentioned are scratching, 
pinching, and innocent contact with syphilitic 
patients in bed and while carrying such patients. 
Breast-drawing was another source. 

In the second class, syphilis brephotrophica, 
there were two groups, viz., (1) transmission from 
the nutrition of infants, and (2) transmission from 
general attendance upon infants. In a village in 
France no less than forty cases of syphilis were 


traced to a single child. He related a case in 
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which a woman nursed two infants, — one her own 

and the other a foundling, — using one breast ex- 

elusively for each. The foundling died of well- 

3 marked hereditary syphilis; and after this she 
oe. nursed her own child at both breasts, when both 

ag the child and the mother became infected. Ar- 
pa ticles used in the hand-feeding of infants might 
convey syphilis. In the general case of infants, 
articles used in the nursing toilet, combs, napkins, 
ete., might be the means; and it was sometimes 

. transmitted through scratches and tooth-wounds by 
infants. 

Syphilis technica was that which arose from 
body service by physicians, nurses, and attendants. 
It comprised a large number of suk-zroups, but the 
principal were the following: (1) where the opera- 

sl tor is the victim; (2) where the operator is the 

oe syphilofer; and (3) where the operator is the me- 

a dium. There were almost numberless instances on 

record in which the physician contracted the disease 
ee from a syphilitic patient. It was sometimes ac- 

& quired during operations, and sometimes in dissect- 

ing; while not infrequently students became in- 

fected through manipulative procedures. The 
largest number of cases were in accoucheurs and 
midwives; and Dr. Bulkley related one case of 
peculiar interest, in which a physician who had 
contracted the dis:ase during a confinement, 
through an abrasicn of the finger, conveyed it to 
his wife. In the case of the latter no initial lesion 
was ever detected. In another case that came 
under his observation, a Jaly contracted a chancre 
on the finger from dressing the eye of a relative 
with syphilitic disease. Instances were known 
in which chancres on tle eyelids, nostrils, and lips 

\ were caus<d by carrying the soiled fingers to these 

parts; and physicians sometimes contracted the 

disease from syphilitic patients coughing in their 
faces, or while engaged in practising artificial 
respiration on new-born infants. 

The second group, where the opérator was the 
syphilofer, was a very large one. Here the ope- 
rator communicates his syphilis in performing 
some body-service. In Russia, some years ago, a 
female quack infected a large number of individ- 
uals with syphilis while engaged in removing 
foreign bodies from the eye with the tiv of the 
tongue. It was also a fact that two similar cases 
had been reported in this country. 

In the third group of cases the operator was the 
medium, carrying the poison from one patient to 
another. Instances of this were well known in 
connection with vaccination, circumcision, trans- 
plantation of teeth, wet-cupping, and minor surgical 
operations. Dental instruments sometimes con- 
veyed syphilitic virus, and he knew of three cases 

. in which this was done by razor wounds. Twenty- 

tive observers had reported cases of syphilis origi- 

nating from eustachian catheterization, and about 
sixty such cases were attributed to a certain ear 
specialist in Paris. 

It cculd therefore readily be seen that syphilis 
was a frequent source of unseen danger, and that 
it was by no means always a venereal affection. As 
we learned more of the disease it became more and 
more probable that it was much more common than 
was generally supposed. The only wonder, how- 
ever, considering the varied -sources of infection, 


was that the cases were not more frequent than 
they really were. The prevention of this great 
evil claimed, therefore, the best thought of the 
community and the profession. 

Dr. S. T. Hupsparp asked whether, in Dr. 
Bulkley’s opinion, syphilis could be conveyed to a 
sucking infant through the milk of the nurse, when 
the latter, so far as could be made out, was entirel 
free from any lesion of the disease. A case whic 
he believed to be of this kind, in which there was 
apparently no other source of infection, had occurred 
in his practice. 

Dr. BuLkiry replied that two observers had 
made experiments with the injection of milk from 
syphilitic women, and while one claimed that 
syphilitic infection was thus conveyed, the other 
met with negative results. At the present day 
most writers denied that the disease could be trans- 
mitted by milk alone, and held that when this was 
apparently the case the infection was really carried 
by some secretion associated with it. 

The President, Dr. A. Jacosi, said that there 
was one circumstance which might explain how, 
under certain conditions, the milk might be the 
means of transmitting syphilis. There was some 
milk which might be capable of doing so, and 
some which was not. In the perfectly healthy 
woman, milk was a true secretion, made in the 
mamme, and not a transfusion from the blood. 
There were, however, a number of conditions in 
which the milk was in a large measure simply a 
transudation. In anemic or convalescent women, or 
in those reduced in strength by prolonged nursing, 
the milk changed its character, and the mamma 
became for the most part a filter through which 
was transmitted the serum of the blood, and what- 
ever might be floating in the blood. Thus, when 
the nursing woman was healthy, medicines would 
not be transferred through the milk to the child; 
while, if her system became reduced from any 
cause, lead, iron, iodide of potassium, and other 
drugs, would be thus conveyed. From these facts, 
therefore, he could not doubt that under similar 
circumstances it was possible that syphilis could 
be transmitted by means of the milk. 


—- 


PROCEEDINGS OF THE OBSTETRICAL 
SOCIETY OF BOSTON. 
CHARLES M. GREEN, M.D., SECRETARY. 
DrceMBER 8, 1888, the President, Dr. 
L. RicHarpson, in the chair. 


Dr. Rorcn made a communication to the society, 
which he explained was simply a part of 


SOME INVESTIGATIONS ON INFANT FEEDING,} 


which he had been making during the past year, 
both clinically and in the laboratory. He stated 
also that his results in part supplemented, and in 
part corrected, certain observations reported by him 
to the society in May, 1887. 

Dr. Townsend had used the methods advocated 
by the reader at the Seashore Home, with the 
best results. In sterilizing he used the quart bottle 
plugged with simple cotton. In regard to the 


various patent foods, he had found them all un- 
reliable. 


‘See page 130 of the JourrfR. 


4 
3 


Vor. CXX., No. 6.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 147 


Dr. Rorcn, in answer to certain questions by 
the members, said that he considered it very impor- 
tant to recognize that a successful infantile feeding 
would be best accomplished by not allowing any 
one part of the question to become too prominent, 
such as the coagulation, or sterilization, or the fat. 
He believed that it was the thorough attention to 
each and all of the questions involved which would 
accomplish the most favorable results. He also 
spoke highly of the value of sterilization. 

In answer to a question concerning condensed 
milk, he said that if this preparation was used, it 
should be diluted nine times with water, and that 
the fat then having been reduced to ahout 1.35 
it could be raised again to the physiological 4 per 
cent. by using the ordinary centrifugal cream, which 
could here in Boston be procured with an almost 
unvarying fat percentage of 20. 

To do this the following simple formula was 
given : — 

100 c.c. cream (2) per cent.) : 20 =z (the amount of cream 

needed) : 2.65 


z = 13% ¢.c. 

This means that to every ounce of condensed 
milk diluted nine times, one drachm of 20 per cent. 
cream must be added to raise the fat percentage 
from 1.35 to the requisite 4. 

Dr. Rotch exhibited a rachitic stomach with its 
well-marked enlargement of the greater curvature, 
and its capacity far above that of the normal stomach 
at the same age, seven months. 

In reply to a question by Dr. Strong as to whether 
or not he would sterilize the food for all infants, 
Dr. Rotch replied in the negative, but added that 
when artificial feeding must be adopted from the 
beginning, it is safer to sterilize at first at least, 
until the infant has made a good start. 

The formula which he now employed for the 
average infant was as follows : — 


Twenty per cent. centrifugal * 
Vv. 

Sugar of milk, 1 measure, iij. 


The lime water should be added at the time of 
feeding, and not before sterilization. 
Dr. R. A. Krneman reported, by invitation, 


A CASE OF PERNICIOUS VOMITING OF PREGNANCY, 
RESULTING FATALLY.? 


Dr. Doe said he had been asked to see the case, 
to give an opinion as to the advisability of inducing 
abortion; but he found the patient in such a gener- 
ally healthy condition that he did not feel such a 
procedure was necessary. Whether the dilatation 
of the cervix and the packing were the causes of 
miscarriage in this case he could not say. He had 
himself dilated the cervix, in similar cases, and 
painted the cervix with iodine without untoward 
result; but a firm, large packing he has known to 
induce miscarriage. 

Dr. KinGMAN said, in reply to questions, that 
shortly after the patient returned from Maine the 
urine was concentrated; but the amount was not 
small, except for a few days; after that the urine 
was normal. The patient was given nothing by 
stomach, except for a few days, for five weeks, but 
was fed entirely by rectum. In the first week she 


2 See page 132 of the Journal. 


improved rapidly and gained weight, and often 
looked well, having a good color, and being strong 
enough to move about somewhat with but little 
assistance. She gradually and slowly lost ground, 
however, losing some twenty or thirty pounds. 
Sometimes she stopped vomiting, owing apparently 
to the quieting of her nervous system and the coin- 
cident removal of all exciting causes; but as soo 
as apy exciting cause appeared, the vomiting wou 
start again. He never himself believed in inducing 
abortion, except for a single day: this was after 
the collapse, but then the time was a bad one. He 
believed that the coexistent endometritis caused the 
miscarriage; and he thought the sudden death was 
due to disease of the heart, weakened by rheuma- 
tism, and to pulmonary embolism. z 

Dr. BoarpMAN said that experience had led hin 
to believe in the mechanical theory of the cause of 
vomiting in pregnancy in a large proportion of cases, 
not, of course, in all; and he cited three cases in 
illustration : — 


German woman in each of her five pregnancies hag 
sutfered with obstinate vomiting. In the first two 
pregnancies she had miscarried early, and the vom- 
iting ceased; in the third she aborted with a like 
result. In the fourth pregnancy labor was induced 
at the seventh month, the child living. In the fifth 
pregnancy, spontaneous premature labor occurred at 
the end of the seventh month. He had seen the 
patient when about five months advanced in her 
sixth pregnancy; she was emaciated, sallow, and 
feeble, from excessive vomiting, and he was called 
to decide the question of inducing miscarriage. On 
examining the case he found a prolapsed, movable 
uterus. With the patient in genu-pectoral posi- 
tion, he raised the uterus, and inserted a | 
Thomas’s retroversion pessary, which held the 
uterus, and was worn with comfort. One hour later 
the patient vomited once, but never afterwards. Of 
course she was fed with care, with small quantities 
of milk, gradually increased in amount. 

Cask 2. A lady, six or seven months married, had 
presumably had an early abortion, when six or seven 
weeks advanced in pregnancy. It was found that 
the uterus was retroverted and prolapsed, but the 
patient would not submit to treatment. The next 
year she aborted again; she was then treated for 
the retroversion, and said to have been cured; but 
on again becoming pregnant, she again aborted. In 
all three pregnancies she had severe nausea and 
vomiting. 

After the third abortion the lady came to the 
speaker, who found the uterus retroverted and 
prolapsed. He finally replaced the uterus, and 
fitted a pessary. Shortly after, the patient became 
pregnant; she carried the foetus to full time, and 
had no vomiting. The pessary was removed after 
the fourth month. 

Cask 3. Married three years and never pregnant. 
The uterus was found to be retroverted and pro- 
lapsed, and the same treatment was pursued as in 
Case 2. The patient soon became pregnant and 
went to full term, wearing the pessary into the 
fifth month; there was no vomiting. 

Dr. Kinoman said there were two kinds of 


vomiting in pregnancy, —the physiological and the 
ne 3 


pernicious,— the o e to 'treatment ; ‘the 


Case 1. Seen in consultation two years ago. K 
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other, fortunately rare, incoercible, and not amen- 
able to treatment. He asked Dr. Boardman what 
he would have done in the case reported. 
Dr, BoarpMAN replied that he would have raised 
the uterus, and supported it with a large pessary. 
Dr. Kingman said he had tried raising the uterus 
with packing, and afterwards with a pessary. 


Kiecent Viterature. 


Intracranial Tumors... Ry Byrom BraMwe tt, 
M.D., F.R.C.P.E., F.R.S.E. 8vo. pp. 270. With 
116 illustrations. . Philadelphia: J. B. Lippin- 
‘cott Co. 1888. 

This work is “essentially based upon the writer’s 
own clinical experience,” although he “has not 
hesitated to avail himself of the opinions of other 
observers.” The result is an interesting and 
valuable work, filled with much fresh matter, and 
the’ results of a large personal experience. Never- 
theless, the view of the subject is necessarily a 
narrow one, for the “other observers” are almost 
exclusively English or American, and, as is too 
common among Englishmen, the work of German 
investigators is neglected. After a general dis- 
cussion of the nature and etiology of tumors, and 
the different clinical pictures which they may 
present, the author discusses the individual symp- 
toms and their diagnostic and localizing value. 
Nearly thirty pages are devoted to the subject of 
optic neuritis, which he regards as a very frequent 
symptom, agreeing with Gowers that it is present 
in about 80% of the cases. Although this estimate 
—no figures are given — is below that of Annuske 
and Reich, it seems rather excessive, and is cer- 
tainly much greater than the percentages of Mills 
and Lloyd or Bernhardt, although the latter’s 
figures are based on admittedly incomplete examin- 
ations. Mills found 26% and Bernhardt 214% 
out of all the cases, but in nearly one half of them 
no examination was made. In regard to the caus- 
ation of optic neuritis the author gives an elaborate 
summary of the various theories, inclining to the 
irritation-pressure theory of Leber and Deutsch- 
mann, supposing*that there is an irritant in the 
cerebro-spinal fluid, and that the intracranial pres- 
sure is increased. The author doubts whether 
néuritis is always produced in the same manner, 
and admits that the presence and nature of the 
irritant are stillunknown. In regard to the local- 
izing value of paralysis and spasm it is held that 
“localized epileptiform convulsions of the true 
Jacksonian type are more certainly produced by a 
discharging lesion in the motor area of the cortex, 
than localized paralysis by a destroying lesion; but 
When a localized paralysis due to a cortical lesion 
is present, it is more certainly indicative of the 
exact seat of the lesion than a localized convulsive 
seizure,” agreeing in the main with Luciani and 
Seppili, to whose work, however, no reference is 
made. In the matter of localization the author 
seems to depend wholly upon the work of Ferrier, 
Schiifer, and Horsley. Having discussed the indi- 
vidual symptoms and their value, three chapters 
are devoted to the differential diagnosis, the focal 
diagnosis, and the pathological diagnosis. A chap- 
‘ter on the prognosis and cause and the medical 


treatment concludes Dr. Bramwell’s part of the 
work. But Mr. A. W. Hare has added a chapter 
on the important subject of surgical treatment, 
with details as to the method of anatomical localiz- 
ation of the fissures on the’skull. In this he, of. 
course, follows Horsley, and gives a good résumé 
of our present knowledge, although a little fuller 
treatment of operative methods would have been 
of advantage. On the whole the book is of great 
value from its wealth of personal observations, and 
is an excellent manual upon a subject which has 
recently become so much more important than ever 
before. The arrangement is good, the style clear, 
and the illustrations, which are most profuse, are 
most admirable. They alone are worth the price 
of the book, for almost every one of them is new, 
and they are drawn from specimens in the posses- 
sion of the author or his friends. | 


A Treatise on Hysteria and Epilepsy, with some con- 
cluding observations on Epileptic Insomnia. By 
J. Leronarp Cornine, M.A., M.D. Small 8vo. 
pp. 176. George 8. Davis, Detroit, 1888. 

This little book is one of the volumes in the 
neat and attractive Physicians’ Leisure Library, 
but we would not have any physician “so slander 
any moment leisure as to” read the book. Certain 
things about these affections are told us, it is true, 
but no clear descyjption of either affection is given, 
and the omissions are remarkable. In the account 
of hysterical joint affections nothing is said of the 
use of ether to aid diagnosis, and no mention is 
made of limitation of the visual field. We do learn, 
however, that in long-continued hysterical contrac- 
tures degenerative reaction may be obtained —a 
point which would bear further amplification, as in 
this particular the author differs from all other 
writers on hysteria. In a treatise on epilepsy we 
should naturally expect some mention of the 
psychical, equivalents, a note on the condition of 
the temperature in the status epilepticus, and some 
consideration of differential diagnosis, and, more- 
over, there are other drugs beside the bromides 
which are worthy of mention in considering the 
treatment. We do learn, however, that in almost 
every case the convulsions in the status epilepticus 
can be arrested, and even prevented from recurring 
for weeks by pressure on the carotids by means of 
an instrument devised by the author, which is ex- 
ceedingly important, if true. The book is a shallow 
compilation from articles that are of rather ancient 
date, and is entirely unworthy of a place in the 
series. Why the well-known Edinburgh alienist is 
persistently called “Clauston” in it we cannot say. 


The Medical Bulletin Visiting List, or Physician’s 
Call Record: arranged upon an original and conven- 
tent monthly and weekly plan for the daily record- 
ing of professional visits. F. A. Davis, publisher. 
Philadelphia. 


This book is of the usual size of similar record- 
books, for the inside pocket. While each page records 
only a week’s visits, yet by an ingenious device of 
half leaves the names of the patients require to ve 
written but once a month, and a glance at an open- 
ing of the book shows the entire visits paid to arty 
individual ina month. It will be found a great 
convenience. 
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THE “HOMING” INSTINCT IN MAN AND 
ANIMALS. 


THE mental quality by which nearly all animals, 
from man down, are impelled to seek to return to 
their homes, is one which especially attracts the 
interest of the physiological and psychological 
student. While occasionally a man cultivates him- 
self (or dwarfs himself) into so thoroughgoing a 
world-citizen that he. ceases to have or care for 
any place which he can call home, the mass of 
mankind are affected sooner or later by nostalgia. 
Political leaders and colonizers, and even generals, 
have had to reckon with this as a potent motive 
with those under their control. The lament of the 
ten thousand Greeks and of the captive Jews in 
Babylon are classic examples of epidemic nostalgia. 
In sickness and in the delirium of fever the homing 
instinct asserts itself with peculiar power. But 
it is especially in the lower animals, in whom con- 
siderations of sentiment are wanting, that the 
homing instinct is most difficult of explanation. 
Its importance as a preservative of the integrity of 
the species is great. Were an animal to lose his 
sense of locality, and his desire and ability to return 
home from his wanderings, he must either confine 
himself within a narrow range, or fail to continue 
his relations to his mate and offspring. 

The return of fish to their native streams to 
spawn, the utilized instinct of the carrier pigeon, 
the return of honey-laden bees to their hives, the 
homing of domestic animals, like dogs and cats, and 
the clinging of the latter to deserted houses, are 
illustrations of this remarkable trait. The grega- 
rious animals — sheep, buffaloes, etc. —are said not 
to possess the faculty as do the hunting animals, 
which raises the interesting question whether it is 
the place or the society which calls the wanderers 
back. 


Every one has seen instances of the habit in the 
domestic animals. Cats and dogs taken from home 
find their way back. By what power do they ac- 
complish this? Surely, not by memory, for a cat 
carried in a closed basket returns as readily as if he 
had seen the way he was taken. Some remarkable 
instances are given inarecent pamphlet by Dr. Geo. 
M. Gould? upon this subject. Thus,a collie sent 
by express from Boston to Hartford returned afoot: 
time ten days, distance one hundred miles. <A fox- 
hound lost in a deer-hunt returns home, one hun- 
dred and twenty-five miles in twenty-four hours. 
Some hounds being transported from Morgan 
county, Ga., to Live Oak, Ark., escaped from the 
car at Memphis, and “in a short time appeared at 
the old home utterly starved and worn out, the dis- 
tance being about five hundred miles, air-line.” 

A pointer puppy, whose home was in Cincinnati, 
was experimented upon a number of times, return- 
ing home always, once in a blinding snow-storm. 
Then he was drugged with an alcoholic solution of 
morphia, and sent in a freight-car to Somerset, Ky., 
sleeping most of the trip from the narcotic. He 
then escaped and returned to Cincinnati, reaching 
that city in about twenty-eight hours, after having 
run one hundred and forty-two miles. Again this 
same dog was “fuddled with ether,” had his nose 
bandaged with a rag scented with musk, and was 
taken a journey first “south-west to Danville 
Junction, thence east to Crab Orchard, and finally 
north-west to near Berea, Madison county, Ky. 
When released he slunk off into a ravine, scrambled 
up the opposite bank, and scampered away at a trot 
first, and by and by at a gallop—not toward Crab 
Orchard, #.e., south-east, but due north toward Mor- 
van’s Ridge and Boonsboro’ in a bee-line toward Cin- 
cinnati, Ohio. They saw him cross a stubble field, 
not a bit like an animal that had lost its way and 
has to turn right and left to look for landmarks, 
but ‘like a horse on a tramway,’ straight ahead, 
with his nose well up, as if he were following an 
air-line toward a visible goal. He made a short 
détour to the left to avoid a lateral ravine, but far 
ther up he resumed his original course, leaped a 
rail-fence, and went headlong into a coppice of 
eedar-bushes, when they finally lost sight of him.” 
“A report to the above effect, duly signed by the 
Berea witnesses, reached the dog’s owner on Febru- 
ary 4, and on the following day Hector met his mas- 
ter on the street, wet, and full of burrs and remorse, 
evidently ashamed of his tardiness. That settled 
the memory question. Till they reached Crab Or 


chard the dog had been under the full influence of 
ether, and the last thing he could possibly know 
from memory was a misleading fact, viz., that they 


tThe Homing Instinct, ete., by Dr. George M. Gould. Reprinted 
from Progress, October, 1885. 
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had brought him from a south-westerly direction. 
Between Berea and Cincinnati he had to cross three 
broad rivers, three steep mountain ranges, and had 
to pass by or through five good-sized towns,” ete. 

Such instances are not very uncommon, but the 
author quotes further “a well-authenticated report,” 
which utterly staggers credulity, of a tortoise caught 
by the crew of a British East-Indiaman near St. 
Helena, marked with a brand of the company, and 
quartered in the cockpit. While the ship was in 
the English Channel the tortoise escaped and 
plunged overboard. <A year after the same tortoise 
was caught in Sandy Bay, near Jamestown, on the 
south coast of St. Helena!! 

By what sense do these animals find their homes ? 
Bees return at night to hives on boats floating 


down the stream, and miles distant from where 


they left them in the morning. Sight and scent 
may account for the return in some cases, and 
memory in some others; but in many, as some of 
those above referred to, all these sources of knowl- 
edge can be ruled out. 

Dr. Gould, in the pamphlet referred to, advances a 
new theory, which seems to be hardly adequate to 
explain all cases, but which is certainly novel and 
ingenious. It is that of a response in the animal 
organism to the magnetic and electrical forces 
of the earth, so that he is informed of the diree- 
tion of his home. “ The north pole of the ani- 
mal is his home,” and the magnetic forces of the 
earth carry to some special organ of magnetic sense 
within his central nervous system such impulses as 
show to him the direction of the spot where those 
magnetic forces are in equilibrium. At that place 
“habit begets such an equilibration that there is no 
stimulus or tension whilst there and remaining 
under the play of the uniform magnetic forces of 
that neighborhood. Remove the animal to a 
locality where (as is the case) there is a difference 
of magnetie tension, another consensus of magnetic 
and electric forces, and at once the magnetic sense- 
organ feels tension, stress, or torsion, there are un. 
rest and dissatisfaction. Motion toward the ani- 
mal’s north pole, the home, gives relief and in- 
creased satisfaction; motion away from the same, 
the reverse.” 

This theory presupposes an organ of the magnetic 
sense somewhere in the body; and here the author 
seems to weaken his position by assuming that the 
site of this sense is the pineal gland, — that myste- 
rious centre which so appealed to the imagination 
of Deseartes that he considered it the seat of the 
soul. Without following Dr. Gould so far in 
the realin of the unknowable, we may grant that the 
idea of a special sense, which is concerned with the 
homing propensity, is by no means absurd: whether 


that sense is affected by electro-magnetic impulses 
is quite another thing. But that the so-called “five- 
senses” are all that is ‘possible for animals to 
possess, is an unjustifiably dogmatic assertion. A 
temperature sense, an electrical sense, and other un- 
named senses, are at le-st as reasonable, and fully as 
thinkable, as the so-called space in four dimensions 
which at present the mathematicians are amasing 
themselves with. 

If some such additional sense is the basis of the 
homing proclivity in animals, it may well be that 
nostalgia in the human subject as well has some- 
thing of a physical basis. It is often the place and 
not the people that homesick travellers long for. 
“Be it ever so humble,” or be it a barren or an un- 
healthful spot, unreasoning nature often drives the 
former inhabitant back to it, despite the bribes of 
social reformers or the threats of despotic rulers. 


A NEW REMEDY FOR CHOLERA. 


LoEWENTHAL * has concluded a course of experi- 
ments undertaken to find an antidote to the virus 
of cholera. This toxic principle is now, according 
to the newest pathology, regarded as the product 
of Koeh’s cholera bacillus —a ptomaine, in fact, 
which is destroyed by cultivation in artificial 
nutrient media. Loewenthal has found that a pure 
culture of these cholera bacilli in peptonized broth, 
previously sterilized, is absolutely inoffensive to 
animals — as white mice —naturally susceptible to 
the cholera poison ; the bacilli ceasing to produce 
the noxious ptomaine. 

The first aim of Loewenthal’s experiment was 
to render to the cholera bacillus, by a process of the 
laboratory, the toxie property which it possesses 
when fresh, but which is lost on cultivation. After 
many fruitless essays, he believes that he has suc- 
ceeded with a paste which contains pancreatin, 
and the composition of which is as follows: fresh 
pork (muscle), hashed, 500 grammes; pancreas of 
hog, hashed, 200 grammes ; bean flour, 100 grammes; 
peptone, 15 grammes; grape sugar, 10 grammes; 
common salt, 5 grammes. ‘These substances, mixed 
with water or milk, give a soft paste, almost liquid, 
which is rendered alkaline by a little potash, and 
then sterilized by hot steam. The cholera bacilli, 
which by culture have lost their pathogenic prop- 
erties, are allowed to breed in this artificial paste. 
They immediately secrete their virulent ptomaine, 
which, when inoculated in mice, either kills these 
animals or makes them intensely sick. 

By varying the elements of his culture mixture, 
Loewenthal finally satisfied himself that it is the 
pancreatic juice which, in presence of albuminoid 
and peptonized substances, determines the patho- 

* Acad. des Sciences, Session Dec., 1888. 
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genic or poison-secreting action of the bacillus. | clinical confirmation, as well as that confirmation 


All the other culture media (peptone-gelatine, agar-| 


which comes from a series of carefully conducted 


agar, bouillon) assure the development of the bacil-| experiments on animals. 


lus, but no toxie matter is produced. 


This peculiar action of the pancreatic juice being 
understood, we have, says Loewenthal, an explana-! 
tion of the phenomena of cholera in man. The 
bacilli, after being ingested, escape the stomach, 
and entering the intestine, produce there, with the 
help of the pancreatic juice, the same toxic matter 
which is produced in the pancreatic paste, the latter 
being a coarse imitation of the contents of the 
duodenum; this toxic matter is absorbed and the 
restoration or death of the patient depends on 
the quantity of poison absorbed and the resistance 
of the organism. This experimental faet is in har- 
mony with the anatomo-pathological fact that the 
bacilli of cholera remain always confined to the in- 
testine, as well as with the “fulminant cases,” and 
the experiments of Nicoti and Reitsch, and those 
of Koch on animals. 


This point being once determined, Loewenthal 
asked himself if there might not be some substance 
inoffensive to man which, introduced medicinally, 
would prevent the development of the cholera poi- 
son in the intestine. To determine this, he first 
experimented with his pancreatic paste, trying vari- 
ous antiseptic agents which he thought might pre- 
vent the active functional operations of the bacilli 
and the genesis of the toxic ptomaine. Any agent, 
he reasoned, which can accomplish this out of the 
body, might be relied upon to do the same within the 
body, and thus become a specific (preventive and 
curative) remedy for cholera. 


This remedy Dr. Loewenthal announces that he 
has found in salol, the salicylate of phenol, discov- 
ered in 1886 by Nencki, of Berne. This powerful 
antiseptic is decomposed in the organism by the 
pancreatic juice, the same agent which renders toxic 
the cultures of the cholera bacillus in the pancreatic 
paste. A multitude of experiments have assured 
him that salol in presence of fresh pancreatic juice 
is invariably fatal to the cholera bacilli in his labo- 
ratory culture-tubes; and he has determined the 
quantity which is sure to effectually sterilize his 
cultures, namely, two grammes of salol to every ten 
grammes of the paste; a smaller dose, however (as 
ten centigrammes), renders the bacilli inactive. 


It is known that salol can be taken in pretty 
large doses (as much as ten to fifteen grammes a 
day) by man with comparative impunity. 

It must be added that the above interesting 
laboratory experiments, conclusive as they seem 
to be to their author, who has full faith that he 
has now found a sure specitic for cholera, still lack 


MEDICAL NOTES. 


— The answer of Robert Garrett, says the New 
York World, to the suit of Dr. Nathan R. Gorter 
for $30,000 for medical attendance upon Mr. 
Garrett while he was abroad in 1887, was filed 
Jan. 26th in the superior court of Maryland. It 
states that Dr. Gorter was engaged to aceompany 
Mr. Garrett on his trip, but no arrangement was 
made as to the rate of compensation he was to re- 
ceive. Dr. Gorter accompanied the party as far as 
Berlin, where, in May, 1888, he finally left Mr. Gar- 
rett. He was then asked to name the amount he 
proposed to charge, but he declined to do so on the 
ground that he desired to consult with his friends 
in America as to what would be a proper charge. 
He asked, however, to be paid $1000 on account, 
which amount was promptly given him in addition 
to a sum amply sufficient to cover the expenses of 
his return home. Up to that point all travelling 
expenses of every description had been ‘paid by Mr. 
Garrett. The defendant thinks that $4000 in ad- 
dition to the $1000 already paid would be proper 
compensation. 


— In December last the physicians and many of 
the leading citizens of Long Branch, N.J., estab- 
lished a free hospital, which they called the Long 
Branch Memorial Hospital. They engaged a lower 
floor on Broadway until such time as a building 
site could be agreed upon and a building erected. 
No lease, however, was taken of the premises. Now 
just as the rooms were handsomely furnished-with 
beds, operating tables, and chairs, and other neces- 
sary articles, the hospital authorities have been told 
by the landlord to vacate the premises. He says 
he has many other tenants in the building, and 
they have complained to him of the noise made by 
the patients. The tenants also say they are afraid 
of catching infectious and dangerous diseases, and 
that unless the hospital is removed they will vacate 
immediately. For this reason the order to vacate 
was given. 


— The Medical Practice Act in Kentucky will go 
into effect on the 1st day of April of this year, and 
after that date no one can practise medicine in the 
State unless he has a diploma from a reputable 
medical college indorsed by the secretary of the 
State Board of Health, and registered in the office 
of the county clerk; or in default of this, he must 
have been reputably and continuously engaged in 
the practice of medicine for twenty-four years pre- 
ceding the passage of the law. 
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The penalty for violating this law is severe; 
and as one-third of the fines goes to the prosecuting 
attorney, he will be rigid in compelling the doctors 
to comply with its provisions. 


— The Medical News says that at Vienna a be- 
ginning has been made of a promising museum of 
specimens illustrative of medico-legal questions. 
About fourteen hundred specimens have been gath- 
ered, chiefly by Prof. Hofman and his assistants, 
and have been given a place at the General Hospital, 
along with other and older collections. Consider- 
able space is given to specimens relating to sexual 
jurisprudence, the production of abortion, homicide, 
suicide, the effect of poisons, of burns, the lodgment 
of foreign bodies in the respiratory passages, and 
the identification of the dead body. 


—Dr. Joseph Y. Porter, surgeon in charge of 
government relief measures, sent January 20th the 
following official announcement of the completion 
of disinfection in Jacksonville, Fla., to Surgeon- 
General Hammond in Washington : — 

“The work of disinfection and destruction of 
infected bedding is practically finished in this city. 
It is perfectly safe for any one to visit Jacksonville 
who may wish to, as the work has been as thorough 
and efficient as hyman agency could make it. It 
speaks for itself that Jacksonville is perfectly clean. 
Please announce this through the public press, so 
that the timid may have their fears removed and 
that confidence in the city may be restored.” 


— The Edinburgh Medical Journal quotes a recent 
epigram of Mr. Baron Huddleston as follows : — 
“Such was the intricacy of the lunacy laws,” said 
his lordship, “that they had a tendency to reduce 
persons who gave an abstruse study to them into 
persons for whose benefit they were intended.” 


— A number of prominent citizens, physicians and 
laymen, of Brooklyn, N.Y., have organized for the 
establishment of a throat and ear hospital in that 
city. 


— The annual report of the Salem, Mass., Hospi- 
tal Corporation shows that two hundred and seventy- 
nine patients were treated during the year, one 
hundred and three in the medical, and one hun- 
dred and seventy-six in the surgical, departments. 
The average cost per patient was $1.69. Of the 
number treated, one hundred and ten were entirely 
free. There were four hundred and twenty-five 
patients in the eye and ear department. During 
the year three nurses have completed their course, 
and received their diplomas in the training school. 
The treasurer reports the receipts from all sources 
as $33,356. The disbursements were $29,396, 
which included investments of $15,879. 


— It is said that the city council of Jacksonville 
has employed E. W. Bowditch, sanitary expert, of 
Boston, to make a thorough examination of the 
sewerage system of Jacksonville. 


— Ata special session of the Malden, Mass., Board 
of Aldermen, held January 29, it was voted that the 
mayor and one alderman be joined with such as 
the common council may select to investigate thor- 
oughly the rumors in the city that the recent deaths 
of Dr. Charles B. Shute and ex-Alderman F. M. 
Clark were due to improper exposure while inves. 
tigating the sanitary systems of public buildings in 
Worcester and Waltham. 

— Commissioner Wright, of the Bureau of Labor, 
has made a report on “ Working Women in Great 
Cities.” Their condition, as acertained by inter- 
views, is summarized in the daily press. The aver- 
age weekly earnings in various sections of the 
country are given. The health of many has been 
greatly affected since commencing work. The 
character of the working woman is as good as any 
in the land. 

The report shows that of the 17,426 who 
reported their health conditions at the time they 
commenced work, 16,360 were in good health, 883 
were in fair health, and 183 in bad health. The 
changes in health condition is illustrated by the 
fact that 14,554 are now in good health, 2,385 
are in fair health, and 489 are in bad health. The 
tables disclose no particular facts relative to the 
health changes in the different cities or by industries. 
In home conditions, 12,020 report themselves com- 
fortable, while 4,693 state that the home conditions 
are poor; and “poor” in this investigation, says 
the commissioner, is poor indeed. In shop condi- 
tions, however, a better state of affairs exists. 

BOSTON. 


— The report of the Children’s Hospital shows 
that it is the expectation of the Board of Managers 
to complete the building according to the original 
plan by the erection of the second wing during the 
coming year. 

— Surgeon-general John B. Hamilton, says the 
Chicago Journal, who accepted the editorship of 
the American Medical Journal about a month ago, 
has resigned the position, He has decided to keep 
his place as surgeon-general, because Congress has 


increased the salary fifty per cent., and made the 
position virtually a life one. 


— The ineorporators of the Boston Lying-in Hos- 
pital held their annual meeting January 16 in the 
hospital building, McLean street. The following- 


named officers were elected: president, Uriel H. 
Crocker; vice-president, James Ayer; treasurer, 
Otis Norcross; secretary, Henry F. Jenks; trustees, 
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Horace Dupee, Oliver W. Peabody, Augustus Flagg, 
Henry H. Sprague, Abbott Lawrence, William H. 
Baldwin. The treasurer’s report showed that the 
receipts of the year were $13,896, and the expendi- 
tures $15,467. The deficiency was caused by $2625 
being expended on the repairs to the hospital. A 
vote of thanks was extended to the visiting physi- 
cians for the excellent manner in which they made 
their annual report. The executive committee re- 
ported a most prosperous year, and as an evidence 
of the good work accomplished, read from papers 
submitted to the St. Thomas Hospital, London, and 
the Victorian Hospital at Melbourne, whose authors 
commended the Boston Lying-in-Hospital in the 
highest terms. 


NEW YORK. 


—In the annual report of the State Board of 
Charities, which has just been presented to the 
legislature, it is stated that the increase in the 
vumber of insane patients in the various institu 
tions in the State has been 710 during the year, 
and since 1880 has been 5235, or an annual average 
of 654. The ratio of increase during the eight years 
has been a little over 48 per cent., while the ratio 
of increase of the population of the State for the 
same period has been only about 19 per cent. The 
board finds the insane hospitals and asylums of 
both New York and King’s counties filled beyond 
their proper capacities, and strongly urges in- 
creased accommodations. 


— At a review of the 13th Regiment by the gov- 
ernor, at its Armory in Brooklyn, on January 29th, 
Surgeon-general Joseph D. Bryant presented the 
State badge of the Red Cross to twelve members 
of the ambulance eorps of the regiment, graduates 
of the class of 1888. 


— At the New York Academy of Medicine Dr. 
Landon Carter Gray has been elected chairman of 
the Section of Neurology, Dr. Robert Albe chair- 
man of the Section on Surgery, and Dr, A. B. 
Judson chairman of the Section on Orthopedic 
Surgery. 


gpistellanp. 


THE MEDICAL TREATMENT OF 
PERITONITIS. 


Dr. Jonn H. Musser has an article in the Uni- 
versity Medical Magazine for February, 1889, in 
which he protests against the idea that the disease 
in question is properly amenable only to surgical 
treatment. “We cannot,” he says, “but look 
askance at the extraordinary surgical activity that 
prevails.” 

The summary of the cases, all in private practice, 
from which his conclusions were drawn, is as fol- 
lows :— 


BOSTON MEDICAL AND SURGICAL JOURNAL. 153 
deaths, including 3 
deaths 


No. of deaths from laparotomy, etc....... 0 
* recoveries without operation — Non.puerperal.......... 19 

— 


In short, of twenty-two cases, three-fourths, cer- 
tainly one-half of which were desperately ill, recov- 
ered from peritonitis, operative interference being 
necessary in three only. 

Method of Treatment.—1. Local blood-letting 
until pain is very much relieved. Better too much 
than too little blood abstracted. Three to fifteen 
Swedish leeches, according to age. If in progress 
more than forty-eight hours, a large blister. Both 
of the above to be followed by hot applications, 
stimulating liniments, as turpentine stupes, if bleed- 
ing or blisters not used. 

2. Liquid diet absolutely, stimulants administered 
freely to prevent collapse, to lessen its severity, 
and to prevent tympany. In severe cases whiskey 
and water alone, until the most urgent symptoms 
subside. Cracked ice, lime water, champagne iced, 
are used for thirst or vomiting, but their value is 
questionable; indeed, sips of hot water or hot 
whiskey and water are generally preferable. Freshly 
made Koumiss has been of wonderful service, even 
after vomiting has set in. 

3. Calomel in small doses, hourly, until the 
bowels are moved; then combined with opium in 
small amounts, to prevent diarrhoea, until ptyalism 
is secured. If the evacuations produce relief, as is 
often the case, the ptyalism need not be induced. 
One-eighth to one-half of a grain of the calomel is 
used, and has the advantage of being retained usu- 
ally, even if vomiting is obstinate, while it frequent- 
ly allays this troublesome and weakening symptom. 
Inunction may be required for mercurialization. 

4. If seen early, aconite to children and veratrum 
viride to adults, is given until the pulse-rate is 
lessened. With veratrum particularly a cool, moist 
skin, a lower pulse-rate and fall of temperature, 
which should be brought about in twenty-four to 
forty-eight hours, are followed by relief to the local 
symptoms. Three to’six drops of the veratrum 
(fluid extract), hourly, usually suffices. 

5. To relieve pain, morphia, hypodermically, in 
small doses, as infrequently as possible. It seems 
better to combine atropia with it for obvious rea- 
sons. Twice daily often suffices, with one-fourth, 
one-eighth, or one-twelfth of a grain. When an 
opiate is combined with calomel, the morphia can 
be withdrawn generally. If morphia disagrees, as 
one often finds it to do, codeia will often suftice, 
given by the methods suggested by Brunton. 

6. If the bowels are not opened in forty-eight 
hours by the calomel, if the cause is not one of 
strangulated hernia or acute obstruction of the 
bowel by a twist or by adhesion by a band, an enema 
of warm sweet oil (Oj) and then of tepid water are 
used with extreme care. It is undoubtedly of ser- 
vice to have the bowels moved as soon as possible. 
That peristalsis does not do as much harm as is 
usually taught, we know, because diarrhoea attends 


some cases of peritonitis, as we have seen more 


No. of times laparotomy or other surgical means employed :— 
In puerperal cases 1 
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particularly in periczecal abscess. Moreover, accu- 
mulations of gas are prevented, a thing highly de- 
sired. Indeed it may be put down as a cardinal 
rule in therapeutics that in all affections of or about 
the tubes or channels, a patulous state of the canal 
must be obtained if possible. 

7. There is no doubt, even when on the verge of 
collapse, that life can be saved by persistent and 
active stimulating medication. This must usually 
be by subcutaneous injection. Whiskey, digitalis, 
atropia, and amy! nitrite, all have been of service. 


STROPHANTHUS IN DISEASES OF THE 
HEART. 


Buceavor read a paper on the above subject at a 
recent meeting of the Academy of Medicine, Paris, 
of which the following are the conclusions : — 

“Strophanthus is a cardiac medicine of the first 
order, deserving a place by the side of digitalis, 
fulfilling nearly the same indications as the latter. 
In mitral lesions it increases the energy of the 
heart’s contractions when compensation becomes 
insuflicient, and attenuates, if it does not completely 
remove, the symptoms of asystolia. In my expe- 
rience, strophanthus is superior to every other 
remedy in mitral constriction when the heart be- 
gins to fail; the dyspnoea, the oppression disappear, 
as if by magic. Strophanthus is a good diuretic, 
though not (in the majority of cases) equal to 
digitalis; in many instances, the diuresis following 
its administration lasts a long time, the quantity 
of urine amounting to four or five litres a day. 

“Strophanthus, as a cardiac tonic, is free from 
the principal dangers that attend digitalis.” 


TUBERCLE OF THE VAGINA AND 
CERVIX UTERL 

TuBERCULAR disease of the female organs is 
“more frequent than was formerly supposed to be 
‘the case. Dr. Zweigbaum, of Warsaw, recently 
described in a German newspaper the case (to 
which we find further reference in the British 
Medical Journal of January 12) of a woman, aged 
thirty-two, and the mother of five children, all 
whose near relatives had died young. Fungous 
ulceration of the vaginal portion of the cervix 
occurred; it was burnt with the thermo-cautery, 


and healed after a course of three weeks. The 
ulceration recurred with profuse discharge. On 


exploration, a cavity, big enough to lodge a walnut, 
was discovered in the left posterior aspect of the 
vaginal wall. The edges were hard, the base ashy- 
gray and lardaceous in appearance. This cavity 
reached to the vulvar aperture. A hard, gray- 
based ulcer lay on the cervix. The inguinal glands 
were enlarged. The uleer of the vagina increased ; 
a portion was excised and examined under the mi- 
croscope ; it was found to contiin hosts of bacilli. 
After five months of suffering the patient succumbed 
to rapidly advancing tubercular disease of the lungs 
and intestines. ‘The local disease above described 
had also made great progress, invading the vulva. 
Dr. Zweigbaum could not prove that the tubercular 
lesions of the genitals were the primary condition 
in this case, but considered that there were good 
reasons for thinking so. The tubercular process 
had greatly advanced in the outer genitals before 
there were distinct signs of lung disease. The in- 


vyasion of the vulva was remarkable in this case. 
Only two cases, according to Dr. Zweighaum, have 
previously been recorded, whilst he has found 
twenty-nine cases of tubercle of the vagina and 
cervix. In nearly half of the latter there was 
simultaneous tubercular disease of the internal 
organs. In only three was there evidence that the 
disease was primary; in the remainder general 
tubercular disease existed. Dr. Zweigbaum con- 
cluded that there was no difficulty in understanding 
how secondary tubercular disease could attack the 
female organs. He traced primary disease of the 
same parts to direct infection either during coitus, 
or from the fingers of midwives and nurses who 
attend tuberculous patients. Infection might also 
occur through injections. Uterine and tubal catarrh, 
and, above all, chronic gonorrhoea, predisposed the 
patient to tubercular infection. 


Correspondence. 


AN-ESTHESIA PRODUCED AND MAIN- 
TAINED BY SMALL QUANTITIES 
OF ETHER. 
SACRAMENTO, CAL., Jan. 24, 1889, 

Mr. Epiror,— Having read Dr. Lovett’s timely 
article in the JourNAL of December 6, 1888, I wish 
to say afew words in reply to emphasize his con- 
clusions and at the same time to point out that 
better results are possible. Boston, which is justly 
regarded as the sponsor for ether in this country, 
should be able to show results which equal those 
obtainable anywhere; and at the risk of covering 
the same ground which I have already traversed,} 
I shall say a word on the manner of producing 
anesthesia, the time required to produce it, the quan- 
tity of ether employed, and the amount nece*sary to 
maintain the effect. Dr. Lovett is eminently cor- 
rect in his view of “ the beneficial effect of using small 
amounts of ether in regard to the after-effects,” 
yet it will be possible for him to greatly reduce his 
figures. In the first place, as I have often stated, 
it will be necessary to adopt some form of perma- 
nent apparatus, for no extemporized cone will fulfil 
the conditions of efficient ether administration. 
Dr. Lovett rightly says that the admixture of air 
produces a quasi anesthesia or intoxication, and that 
it is better to give pure ether. To do this he must 
abandon the cone and towel. His average time re- 
quired to produce anesthesia is seven minutes ; this 
he can probably at once reduce to four, and with 
further practice and a larger series perhaps as low 
as two minutes. The average amount of ether re- 
quired to produce anesthesia in his series was “only 
two ounces.” ‘This is the best feature in the table ; 
but with a proper inhaler the average will fall to 
one ounce, less than that quantity being very fre- 
quently employed. That is to say, that one ounce 
of ether having been poured on the sponge, the 
patient will be ready for operation before that quan- 
tity has been exhausted. When we consider the 
amount of ether required to maintain insensibility 
in Dr. Lovett’s table, the great waste of the drug 
in the extemporized apparatus is at once apparent. 
In every inhaler the ether poured on the sponge 
does not represent the quantity inhaled; but in the 
cone and towel, while the waste is greater, the actual 


* Boston Medical and Surgical Journal, April 23, 1888. 
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amount entering the lungs is also probably increased, when onee the cavity las been opened. I shall mere- 


owing to the additional time during which the | ly give one case, colporrhaphy and perinzo rrhaphy ; 
vapor is being breathed. Looking over the table jin which I recently administered ether and I select ' 
before me I find that the average quantity of ether it because Lyman says that these parts are amongst i 
used in ten thirty-minute operations was 6 0z.; the last to lose sensibility, eg., more profound i 
in two sixty-minute operations 8.8 0z.; and in one anesthesia is required. The duration of the operation L 
ninety-fhinute operation 14 oz. were consumed. | was seventy-five minutes, the amount of ether con- i 
Dr. Lovett concludes that “in general the amount sumed three and one-half ounces. The administra- , 
of ether required for each additional five minutes tion could have been continued for ten minutes ' 
was one ounce.” My experience in several hundred | longer without any addition. I may state that I 3 
cases is, that four drachmns for each additional seven | always measure the ether when used pouring one 4 
minutes 1s a most liberal allowance, and that quite ounce on the sponge at the commencement, and sub- E 
often four drachms for each additional fifteen min-| sequently adding the anesthetic in quantities of four 4 
utes will be sufficient. This is particularly true in! drachms. i 
abdominal operations, in which, as Mr. Woodhonse Yours truly, ; 
, Braine says, profound anesthesia is rarely required | James H. Parkinson. H 
REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 26, 1889. ‘ 
Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population | Deaths in under Five l | 
each, ears, Infectious | Acute’Lung Diph& | Searlet | 
Diseases. | Diseases. Croup, Fever. | Measels. 
New | 15526081 | 708 | 289 | tg | 7-70 | 3.08 
Philadelphia 1,016,758 355 | 118 | 13-44 13.16 | 5:60 | 2.52 | 
Brooklyn...eeeeeeeees 751,432 360 148 21.60 (5.60 | 1080 | 2.97 3.78 » 
Chicago 760,000 — — | | 
Ge. 449,160 163 62 16.47 13.42 6.1u | | 2.44 
Baltimore 437.155 157 53 11.52 9.60 | 3-94 | 38 
407,024 198 65 12.50 16.00 | 7.00 | wale | 
New Orleans 248,000 24 9.00 15.30 | 2.70 
Washington 225,000 III 42 12.60 14.30 4-50 .go 
Pittsburg 210,000 77 28 10.32 21.93 | 3-87 3.87 | 
Nashville....+ 65,153 — — — | 
Charleston 60,145 29 9 13.So 13.80 | 6.90 | 
Worcester 76,328 2 16 30 45 17-40 | | 4.35 
Lowell ve 69,530 27 II 7.40 14.80 | 3-70 | 
Cambridge 64,079 19 9 10.52 15 98 10.52 | 
Fall 61,203 30 16.66 — | 6.66 
Lawrence 40,175 13 4 7.69 
New Bedford. 36,298 13 3 7-69 7.69 
Somerville 33,307 6 I 16.66 
24.979 5 I 20.00 — 
21,105 9 4 55-55 ous 55-55 unde 
Newburyport 13,839 10 3 10.00 10.00 saith 
QUINCY 13,336 — — - ! = 
‘ ‘eported ¢ : sy five year » 914; principal | Woreester 1 each. From erysipelas, New York and Boston 
‘croup, 4 each, Brooklyn and St. Louis 2 euch, Baltimore, Washington, 
diarrhwal diseases, whooping-cough, erysipelas, and fevers) | Worcester, and Fall River 1 each. 
435, ncute lung diseases 3590, consumption 327, diphtheria and In the 38 greater towns of England and Wales, with an esti- 
croup 175, scarlet fever 85, typhoid Sever 31, Guarveaes Giseases mated population of 9,555,406, for the week ending January 12th, 
$3, -whooping-congh 17, malaria’ the death-rate was 25.5. Deaths reported 4670; infants under 
6 New Orleans 4, Philadelphia, Baltimore, , Year 1262: measles 366, whooping-cough 123, scarlet fever 50, 


and Boston, 3 each, Brooklyn 2, Charleston, Lowell, and Fall diarrha@al diseases bial ccm 5 fe 
River leach. From whooping-cough, New_York 12, Brooklyn The death-rates ranged from 16.7 in Brighton to 44.8 in Black- 
6, Philadelphia and Washington 4 each, Boston 2, Pittsburg | burn; Birmingham 28.3; Huddersfield 24.2; Hull 18.3; Leeds 24.2; 
1. From malarial fever, New York 5, Brooklyn 4, New Orleans | Leicester 23.9; Liverpool 28.9; London 24.9; Manchester 34.6: 
2 Baltimore 1. From measles, New York 22, mpi mam 14, St. Nottingham 18.2; Sheftield 26.0. 
Louis 4, Worcester 1. From cerebro-spinal meningitis, New 


York 4, Washington 2, Philadelphia, Boston, New Orleans, and ; ‘In Edinburgh 21.5; Glasgow 29.0; Dublin 30,2. 
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Elimination of Arsenic.” Dr. 


The meteorological record for the week ending January 26, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, ot the United States Signal Corps: — 


{ 
Barom- | Relative Direction of Velocity of State of 
| Humidity. Wind. Wind. Weather.* Rainfall. 
Week end’g 
Saturday, | gi | | 
Jan, 26, 1889. = = = = = 
| 
Jan. 20 30.52 | 185! 39.0 90 56 66 61.0 N. WS. E. 9 13 C. O. .00 
21 39 30 | $4.5 47.0 | 25.1 | 92 | 58 75.0 E.| W. | 24 24 R, C. 12.10| 
30.29 | 93.5: 320;199; 45 | & 49.0 W. 13 8 C. C. .00 
nha 30.58 | 28.0 40.0 20.0 j 67 67 67.0 N. W. S. | 3 6 Cc, C. .00 
30.30 | 40.5 | 50.0 | 320) 74 | 7% 74.0 7 | 12 O. | R. 2.15] T. 
2 30.16 | 37.0 46.0 | 33.1) 72 65.0 | W. |S. W.) 5 7 Cc. | C. 0.15; T. 
30.01 | 38.6 43.0 | 33.5 | 69 47 58.0 W. Ww. 12 7 QO. 0. 00 
| | 
Means for 4 
the Weck 30.19 | | 31.6 , 25.4 | 64.0 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE. 
PARTMENT U. 8. ARMY, FROM JANUARY 26, 1889, TO 
FEBRUARY 1, 1839, 


KILBOURNE, HENRY S., captain, assistant surgeon U.S. army, 
will accompany battery FE, Ist Artillery, changing station from 
Vancouver Barracks to Presidio, San Francisco, Cal., as medi- 
cal officer, and upon completion of this duty will report to the 
Commanding General, Division of the Pacific, for further orders. 

. 2, S. 0.6, Headquarters 3. of Col., Vancouver bks., 
January 22, 1839. 
LEAVE OF ABSENCE. 


By direction of the Secretary of War, the leave of absence on 
surgeon’s certificate of disability granted Captain HENRY G. 
BURTON, assistant surgeon, in Special Orders No, 19, January 
24, Iss8, from this office, is extended six months on surgeon’s 
certificate of disability. Par. 8,58. O. No. 22, A. G. O., Washing- 
ton, January 26, 1839. 


Leave of absence for one month, on surgeon’s certificate of 
disability, is granted Major L. Y. LORING, surgeon. Par. 1,8. O. 
6, Headquarters Department of Ariz., Los Angeles, Cal., January 


Leave of absence granted Captain CURTIS E. PRICE, assistant 
surgeon, in 8. O. No. 257, A. G. O., November 3, Is88, is extended 
two months. Par. 1,8. 0. 21, A. G. O., January 25, 1889, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
9 U.S. NAVY FOR THE WEEK ENDING FEBRUARY 
2, 1889. 

Scott, H. B., passed assistant surgeon, detached from Naval 

Hospital, Mare Island, Cal., and granted one year’s sick leave. 


SOCIETY NOTICE. 


GYNECOLOGICAL SOCIETY OF Boston. — The next regular meet- 
ing will be held at No. 19 Boylston Place, on Thursday, February 
14, is89,at4 P.M. Paper:* The Diagnosis and Treatment of Cancer 
of the Breast.”” By J. Collins Warren, M.D. 


S. N. NELSON, Secretary. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT —A regular 
meeting of the society will be held at the Medical Library, on 
Monday, February 11, 1889, at 7.45 P.M. Reader: Dr, James J 
Putnam. Subject: “The Symptomatology of Arsenic Poison- 
ing of Wall Paper Origin, based especially on the Examina- 
tion of a number of cases where Arsenic was found in the 
Urine, together with Remarks on the Time necessary for the 

F.S. Watson: * A Clinical Note 
upon Renal Calculus.” ‘A Case of Successful Removal of Por- 
tions of a Prostatic Hypertrophy through a Suprapubie Cysto- 


F. B, HARRINGTON, M.D., Secretary. 


MASSACHUSETTS MEDICAL SOCIETY, SUFFOLK DIsTRICT.— The 
Section for Clinical Medicine, Pathology and Hygiene will meet at 
19 Boylston Place, on Wednesday, Feb. 13, at 7.45 o’clock. By a vote 
of the Section, the topic for this meeting will be ‘* The Etiology 
and Treatment of Diphtheria,’ as follows: 1. Dr. S. N. Nelson, 
‘* The Etiology of Diphtheria. 2. Dr. J. H. McCollom, * The Course 
of Diphtheria in Boston in 1587 and 1888, with Charts.” 3, Dr. T. M 
Rotch wil) open a discussion on ‘* The Treatment of Diphtheria.”’ 
Drs. Cheever, Gay, Tarbell, Harold Williams, Cutler, and others 
will take part in the discussion. 

A. L. Mason, M.D., 
Ch 


7 ALBERT N, BLODGETT, 
airman. S 


ecretary. 


IN MEMORIAM—NATHAN ALLEN, M.D. 


At the meeting of the Middlesex North District Medical Society, 
held at Lowell, January 30th, the following memorial on the 
death of Dr. Nathan Allen was presentcd and adopted: — 


IN MEMORIAM. 


Full of years and crowned with honors, the life of Dr. Nathan 
Allen, which has recently closed, tells us, in the midst of our serrow 
and regret at the separa‘ion, the story of its eminent usefulness. 

member of the North Middlesex District Medical Society since 
its formation, and holding in it various offices, inclusive of the presi- 
dency, ulike through itsearlier period of antagonisms and its later 
reign of harmony. Dr. Allen was faithful to its duties and loyal 
to its interests. To use hisown thoughts frequently expressed he 
was ever aiming to secure a better esprit de corps in the profession, 
to maintaina high standard of admission to its ranks, and to make 
this society an increasing power for good in the community. 

Itwas partly with the latter end in yiew, and partly the outgrowth 
of the public spirit which was a leading trait of his character, that 
he for a long time agitate t the question of a better provision for the 
sick poor of Lowell than had previously existed, and at last induced 
this society to take definitive action on the subject. When, later 
on, the present city dispensary was proposed, he evinced a lively 
interest in its establishment, and afterwards took an active part in 
its ministrations. 

His philanthropy was made still further prominent by his long 
connection with the State Board of Charities, and with St. John’s 
Hospital. The annual reports of the last-named institution from its 
foundation up to a recent date were written by him, and breathe a 
tender spirit of humanity. 

His interest in the welfare of his adopted city was notably illus- 
trated by his services on the local board of health, and by his per- 
sistent efforts to impress upon the minds of his fellow citizens a 
knowledge of sanitary laws and the necessity of their observance. 

But the labors which most emphasize the character of his mind 
and have given him his widest celebrity were in the direction of 
sanitary economy and social science. His papers on subjects reiat- 
ing to these branches of knowledge were numerous, but his fame 
especially rests on his investigations into changes in the popu- 
lation of New England as based on certain physiological laws of 
human increase, which laws he considered applicable to all peoples. 
To elaborate these idevs or to unfold the moral purposes which 
underlie them would transcend our present limitations, but 
let us hope that the contemplation of the life-work whose 
outlines have been feebly traced here may suggest to the 
survivors of our departed friend broader views of science and of 
life than those to which the routine of every vocation is in danger 
of tending. 


BOOKS AND PAMPHLETS RECEIVED, 


Primary Cancer of the Fallopian Tube. By Alban Doran. 
Reprint. 

Papilloma of both Fallopian Tubes and Ovaries. 
Doran. Reprint. 


Annual Reports of the President and Treasurer of Harvard 
College. 1887-8s, 


The Eye of the Adult Imbecile. 
Philadelphia, Pa. Reprint. 


By Alban 


By Charles A. Oliver, M.D., 


The propriety of Surgical Interference in Perforating Typhoid 
Uleer. By J. Mears, M.D Reprint. 
Report of the Commissioner of Education for the year 1886-87. 
Washington: Government Printing Office. 1888. , 

Osteotomy for Anterior Curves of the Leg. By De Forest 
Wiilard, M.D., lecturer on Orthopedic Surgery, University ot 
Pennsylvania, ete., 1888. 

Contributions to the Anatomy and Pathology of the Thymus 
Gland. By A. Jacobi, M.D., Clinical Professor of the Diseases ot 
Children in the College of Physicians and Surgeons, New York; 
President of the New York Academy of Medicine, Reprint. 
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Original Articles, 


ON THE INCREASING PREVALENCE OF 
SCABLES, 
WITH REMARKS UPON TREATMENT.? 
BY JAMES C., WHITE, M.D., 
Professor of Dermatology in Harvard University, 


THe great increase in the prevalence of scabies 
in and about Boston during the last four or five 
years leads me to ask your brief attention to the 
subject. The disease has exhibited marked fluctua- 
tions in frequency of occurrence in this community 
since my student days. During that period of 
three years passed in the Tremont Medical School, 
and the lecture seasons of the University, 1853- 
1856, 1 do not remember to have seen a case; so 
that I might have entered practice after receiving 
the degree of doctor of medicine without being 
able to recognize the disease. In the immediate 
continuation of my study in Europe, where the 
disease was almost anormal condition of life among 
the lower classes, and where, in the vast standing 
armies, soldiers were treated for the affection by 
the regiment at a time, abundant opportunity 
offered to become familiar with it in all its possible 
manifestations. On my return I found that it did 
occur more frequently than it was recognized 
amongst us, although rarely. But with the break- 
ing out of the war of the Rebellion, three years sub- 
sequently, it became after a time very prevalent 
among the soldiers, probably through the enlist- 
ment of recent immigrants and the favoring condi- 
tions of camp life, and later was established as a 
general epidemic in our armies over their vast field 
of operations. But so little were army and volun- 
teer surgeons acquainted with the disease and its 
management that they regarded it as an unknown 
affection “ defying nomenclature and classification.” 
In replying in an editorial article to this opinion, 
thus expressed in various communications from the 
army at that time, I was taken to task for the 
statement that “ I have examined a great many 
cases of ‘army itch’ in returned soldiers and their 
families, and do not hesitate to express the opinion 
that it is simply scabies, that it is always caused 
by the itch insect, and that it readily yields to 
proper external treatment.” The soldiers brought 
it home with them on furlough and after discharge 
from service, and thus it became a wide-spread epi- 
demic, affecting all classes of society. 

At that time, 1864, I was led to make an extended 
communication on its recognition and treatment to 
this society. 

Gradually, however, under our cleanly ways of 
family life, so unfavorable to its development and 
spread, the disease disappeared again almost wholly, 
from this portion of our country at least. It would 
revive to a noticeable extent at times when immi- 
gration became most active, getting a temporary 
lodgment in this or that factory town through 
newly arrived operatives, or inacity family through 
a recently imported nursery girl, or a school-fellow, 
but nowhere a persistent or endemic existence. The 
stock or material for clinical teaching was mainly 
dependent upon a renewed supply from European 
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sources, and for several years was kept up princi- 
pally by returned cattle-drovers. As will be seen 
by the following figures, there have been years 
recently when the class graduating from our medi- 
cal school had little better clinical means of study- 
ing the disease than I had in my pupilage. I give 
the number of cases treated yearly in the out- 
patient department for skin diseases of the Massa- 
chusetts General Hospital since its establishment 
twenty years ago :— 


In 1869........50 cases In 1879........ 15 cases 
a 1883..department closed. 
** 1886........ * 
1873. 1888 15 


It must be observed that this last number, 165, 
by no means indicates the real number of cases 
which might be included in the returns, for in the 
majority of instances the patient applying for 
relief was only one of several members of a family 
who were also treated for the sate affection. 
Generally it is only one child out of several which 
is brought for treatment,—the one most seriously 
affected. These patients reside only in part in 
Boston ; they come also from towns within a radius 
of fifteen or twenty miles distant. They are not 
only the poor and dirty, but are in considerable pro- 
portion from the fairly well-to-do classes, and of 
cleanly habits.? 

There has been also a proportionate increase in 
the number of cases occurring in my private prac- 
tice. Whereas it has been previously rare to 
treat more than one or two patients with the disease 
a year, I have seen at my office in 1885 eleven cases, 
in 1886 fourteen cases, in 1887 eight cases, and in 
1888 eighteen cases. 

It is impossible to find a satisfactory explanation 
of this great increase in the prevalence of scabies 
inthis vicinity. Immigration has not been especi- 
ally large in the past few years, nor has there been 
any noticeable change in the ways of living, or more 
intimate intercourse between various classes of 
society, Which might possibly account for it. In 
European countries it is the close relations of 
barrack life in the vast standing armies, the corre- 
sponding possibilities of bodily contact connected 
with apprentice life, and the general disregard for 
personal cleanliness, which afford such facilities for 
the spread and continuance of the disease, condi- 
tions which fortunately do not exist in the United 
States. It is not impossible that the crowding of 
great numbers of operatives of both sexes in the 
large working establishments of our cities, and the 
multiplication of commercial travellers, traversing 
all parts of our country, new features in our social 
life, may present more favoring chances for the devel- 
opment of the disease than formerly existed. The 
direct channels of communication from individual 
to individual most commonly recognized are between 
schoolmates, nurse and child, bed-fellows, artisans, 
operatives, shop-girls, and through family inter- 
course, and impure sexual contact. 

Treatment. —I wish to add a few words about 


2 Dr. Greenough in 1887 called attention to a similar increase in 


the frequency of the disease at the Skin Department of the Boston 
Dispensary. 
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the choice and use of remedies. The old methods 
of cure employed in my student days in foreign 
hospitals may still be relied upon, but they have 
been superseded in most part by others more gentle 
in action and as effective. Helmerich’s salve, more 
or less modified, was chiefly used in France. The 
original formula was: flowers of sulphur, two parts ; 
subearbonate of potash, one part; lard, eight parts. 
Prof. Hardy used lard, three hundred parts ; sulphur, 
fifty parts; subearbonate of potash, twenty-five 
parts. In his “quick cure” at the Saint Louis 
Hospital the patient was rubbed all over with soft 
soap for half an hour; he was then kept in a hot 
bath for half an hour; and during the third half- 
hour he was rubbed everywhere with this ointment. 
He was then dismissed. Bazin used Helmerich’s 
salve unchanged, and two frictions instead of one. 
Relapses after these quick cures were frequent. 

In Germany Wilkinson’s ointment was for a long 
time used. As modified by Prof. Hebra its formula 
was: Sulph. venal., ol. fagi, sapon. 
viridis, adipis, 44 libram, crete, Ziv. M. An equal 
quantity of alcohol was sometimes substituted for 
the lard. They were employed as follows: The 
patient was put into a warm bath, where he re- 
mained for half an hour. Then a piece of coarse 
blanket was smeared with sapo viridis, and with 
it every portion of the skin was thoroughly rubbed. 
This was washed off in the bath, the skin was dried, 
and then rubbed with the ointment or tincture. 
This process was repeated on the following and 
each successive day until the itching ceased. Later 
Vlemingkx solution (made by boiling two parts 
of flowers of sulphur and one part of caustic lime 
in twenty parts of water until twelve parts remain, 
and then filtering) was wholly employed by Hebra. 
This was rubbed with a woollen cloth into the 
whole surface of the body for half an hour. The 
patient then was kept in a warm bath for an hour, 
subsequently sponged off with pure water, and 
dismissed. This is a very effective remedy, but 
if used incautiously it is sure to aggravate the 
eezematous inflammation which always accom- 
panies the disease. Three or four days is, however, 
a much safer period to keep the patient under ob- 
servation and treatment. 

In 1864 Biirensprung demonstrated in the Berlin 
hospitals the value of Peruvian balsam as a parasiti- 
cide in this disease, and in the following year styrax 
was employed there for the same purpose. Their 
essential and active principles are identical, viz., 
cinnamin and cinnamic acid. The former contains 
them in larger proportion, but the latter is cheaper. 
In the Peruvian balsam the itch insect dies in 
twenty to thirty minutes, whereas in styrax it may 
live trom two to five hours. The method then 
employed was to rub the balsam, or the styrax soft- 
ened with olive oil, four parts of the former to one 
of the latter, over the whole surface at night. For 
greater certainty of effect this process was gener- 
ally repeated after some days. The application of 
these substances to the skin produces no irritation. 

Naphthol was introduced into the therapeutics 
of scabies by Kaposi in 1881. He employed the 
following formula: @-naphthol, fifteen parts; 
green soap, filty parts, powdered chalk, ten parts; 
lard, one hundred parts. This preparation was 
rubbed into all affected parts twice in the period of 


twenty-four hours. He demonstrated the fact that 


the disease could be cured in this way with cer- 
tainty and safety. 

In sulphur, styrax or peruvian balsam, and naph- 
thol we have three effective, sufficient parasiticides. 
The action of the other substances employed so 
generally in combination with them, as above men- 
tioned, the alkalies, tars, gritty powders, ete., is 
simply auxiliary, and addressed to the solvent or 
mechanical removal of the epidermal coverings, or 
erusts, which protect the animals and eggs in the 
burrows and pits against the active agents, or for 
the relief or prevention of the inflammatory pro- 
cesses, Which always accompany the disease, or 
may be provoked by the injudicious use of the 
remedies employed in its cure. It may be said 
that it is in a proper knowledge of these latter, 
most essential, points of treatment that the success- 
ful management of scabies chiefly consists. It 
should never be forgotten that every case of ad- 
vaneed scabies is mainly an eczema, developed, in 
extent of surface affected and intensity of lesions, 
by individual peculiarity of the cutaneous tissues 
under the influence of scratching, and that the 
changes in the skin due to the direct action of the 
parasite are always but a small practical part of 
the same. The mere destruction of the animal in 
all its phases may be, therefore, but a part only 
of treatment, although always the first and essen- 
tial step. It is important therefore, firstly, that in 
the choice or combination of remedies we select 
those which shall destroy the animal with certainty 
and quickness, and yet shall not aggravate the 
existing inflammatory changes in the skin; and 
secondly, that we do not use them too long. 

I generally employ in dispensary practice the 
following method, and may say in advance that it 
is applicable in every case, however extensive or 
severe may be the accompanying inflammatory 
processes. [I prefer a mixture of the three 
active agents (a scattering shot), and combine 
them in this way. J. Sulph. flor. 3ii @-naphthol 
31, balsam Peruv., vaseline, 44 31. M. This 
quantity is generally sufficient for the cure of a 
single case. The patient is directed to rub a third of 
this mixture into the whole surface of the body, 
from the neck downwards, at bedtime. He is espe- 
cially told to rub it between the fingers and upon 
the penis, and that it must be applied to the back 
by some other person. He is to sleep in old gar- 
ments, that the bedelothes may not be soiled. In 
the morning the skin is to be thoroughly washed 
with soap and water. The use of the bath in this 
class of patients is of course out of the question, 
nor is it essential. The ointment is to be used in 
this way for three consecutive nights. Generally 
the itching ceases almost wholly on the first appli- 
cation. The patient is also told not to use it after 
the third night, unless, after waiting two more 
nights, there should be a decided return of the 
pruritus here or there, in which case the salve is to 
be rubbed into such parts only, and only for two 
nights running. For very young children I omit 
the naphthol in prescribing the ointment, on account 
of its occasional irritating properties. 

In cases where the accompanying eczema is 
severe, it is well to require “an inspection of the 
patient again on the sixth or seventh day, when it 
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will sometimes be found necessary to direct a 
course of treatment addressed to this residuary 
condition. A very frequent mistake on the part 
of the physician or patient at this stage is the con- 
clusion that the appearances, or accompanying itch- 
ing, are signs of the continued activity of the orig- 
ina affection, and the consequent renewal of the 
use of the stimulating parasiticide, which only ag- 
gravates the existing process. I have often seen 
cases of post-scabietic eczema in dispensary and 
private practice, which have been kept going for 
months by such errors of judgment. It must 
also be remembered that in prolonged cases of itech 
the cutaneous nerves have acquired, as it were, the 
habit of demanding to be scratched, and seem to 
require it for a long time after every visible sign 
of the disease has disappeared, and these cases of 
surviving pruritus are often mistaken for remain- 
ing evidence of the original affection, and mis- 
treated accordingly. 

Directions are always given that on the first 
night of the treatment all the clothes which have 
been worn next to the skin, — shirts, drawers, and 
socks, and the sheets and pilloweases last slept in, — 
shall be thoroughly boiled before being used again. 
Gloves should be baked or destroyed. It is to be 
assumed that every bed-fellow has the disease also, 
and requires treatment as much as the patient. 
Every member of the family should also be in- 
spected and treated in the same way, however 
slight in character or extent may be the indications 
of the affection. I have seen the disease keep up 
a continued and alternating existence in a large 
family for a year, during which period nearly all 
its members underwent treatment one or more 
times, simply because they were not treated simul- 
taneously. I have recently directed five members 
of a private family to be thus generally treated, 
although only two of the household at that time 
presented any positive indications of the presence 
of the disease. 

As to the more general control of the affection in 
its well-nigh epidemic state of prevalence, it is 
only by drawing the attention of the profession to 
this activity, and to the best methods of destroying 
it in individual instances, that we may hope to 
accomplish anything, and it is for this purpose that 
I offer this brief contribution to your notice. 


A CASE OF ACUTE FATAL NEURITIS OF 
INFECTIOUS ORIGIN ; 


WITH POST-MORTEM EXAMINATION, 
BY JAMES J. PUTNAM, M.D., OF BOSTON, 


Tue following case is one of generalized neur- 
itis, of inflammatory and disseminated character, 
involving the nerves to a greater or less extent 
from their roots to their terminations, and associ- 
ated with changes in the muscles on the one hand, 
and with alterations in the central axis on the 
other, which may have had a slight share in pro- 
ducing the symptoms. ~ 

Death occurred from asphyxia on the seventh 
day ; and at the autopsy, besides the signs of neutr- 
itis, the lungs were found crowded with small 
nodular hemorrhages, and the spleen enlarged. 

The patient was under the care of Dr. M. A. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 159 


Morris, of Charlestown, who kindly asked me to 
see him in consultation. This I did once only, and 
that at the beginning of his illness. 

The notes which Dr. Morris has kindly placed at 
my disposal, supplemented by my own, cover most 
of the essential points. I did not have conven- 
lences for making an electrical examination, and 
was partly deterred by the agitated, restless state 
of the patient from investigating certain symptoms 
as thoroughly as I ought to have done. 

At that time, however, while the diagnosis 

seemed clear, the fatal issue of the case was not 
anticipated. 
_ The patient was a man twenty-eight years of age, 
in good health in all respects, and free from con- 
stitutional disease of every kind. He was of a 
highly nervous temperament, and his father and 
mother are reported as having been also of nervous 
temperament, but otherwise well. The patient 
himself had been formerly laid up with what was 
called nervous prostration, but at the time of his 
illness was in his usual health. He did not use 
liquor to excess. 

On Friday evening, November 28th, 1886, he 
rode from Boston to his home in Charlestown on 
the front platform of a horse-car, in a heavy rain 
storm, and got thoroughly drenched. Before 
morning he awoke with pain in the left shoulder 
and across the back. 

On the following day he complained of a feeling 
of stiffness in his muscles all over the body; his 
gait was weak and unsteady, and he felt a general 
sense of feebleness in all his movements. 

The next day he was only with difficulty able to 
stand or walk. In the evening of this day (the 
third of his illness) he was first seen by Dr. Mor- 
ris, who found him complaining of pain, not only 
in the left shoulder, but also in the anterior 
muscular mass of both thighs, and of numbness 
in the toes of both feet. He had also noticed that 
he had had no early-morning erection of the penis 
since his illness began, which had previously been 
habitual. 

I will here remark that the patient had been 
excessive in sexual intercourse during his married 
life of several years’ duration, but not so for the 
period shortly preceding his illness, 

‘There was no pain in the back, nor girdle sensa- 
tion, nor any weakness of the sphincters; the 
pupils were normal; his gait was very unsteady, 
the legs tending to cross one over the other, so that 
he nearly fell to the floor; the heart was beating 
regularly ; temperature and respiration were nor- 
mal; heart sounds normal. Dr. Morris ordered five 
gers. of sodium salicylate every two hours, for the 
relief of the pain. 

The next morning he found the patient perspir- 
ing freely, and without pain, except in the hip- 
joint when he rolled over in bed. He was unable 
to walk, falling forward on the floor when he at- 
tempted to do so, The numbness of the feet had 
increased, but there was no noticeable loss of sen- 
sation to ordinary tests; there was pain on pres- 
sure over both sciatic nerves and also on deep 
pressure over both post-tibials. The pulse was 80, 
temperature normal, respiration 20. 

On the 29th (the fourth day of his illness) the 
symptoms had still further increased, but were of 
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the same character as before. The pulse was 80; 
temperature 99° F., respiration 20. The patient 
was feeling anxious and restless. 

On the following day the pulse and temperature 
were still nearly normal. The patient found it 
difficult to raise his legs from the bed, but could 
with some effort draw them up and push them 
down. 

On December Ist (the sixth day of his illness) 
the pulse was 84, temperature 99.3° F. The patient 
had been unable to draw the legs up since the 
previous night ; he could not raise his left hand to 
his head, but could raise the right with moderate 
effort; the grasp of the left hand was much weaker 
than that of the right; he could flex both arms ; 
the calves of both legs were tender to deep pres- 
sure; there was some strangling on attempting to 
drink, and slight cough with expectoration of 
frothy mucus; the patient was talkative and rest- 
less. 

On December 2d the pulse was 86, temperature 
99,.2° F. The patient had been delirious the night 
before and had not slept; he coughed and raised a 
great deal of frothy mucus; coarse moist rales were 
heard over both upper fronts; there was complete 
paralysis of both legs; pain on pressure over both 
facial nerves; the conjunctive were congested ; he 
had a good deal of difficulty in swallowing fluids, 
but took, on the whole, a good deal of nourishment. 

During the afternoon of this day (the seventh of 
his illness) the paralysis of the upper extremities 
increased notably; the cough and expectoration 
and the injection of the conjunctive also increased ; 
swallowing became very difficult. 

At about seven in the evening, while propped up 
in bed and taking some nourishment, he suddenly 
began to cough and strangle, and became insensible. 
His wife, who was feeding him, thought that a 
small bit of soft bread soaked in chocolate which 
he was trying to swallow might have entered his 
trachea. On Dr. Morris’s arrival, forty-five minutes 
later, the pulse was found to be 120, quite strong 
and regular; respiration barely perceptible, slow and 
regular; tongue swollen and discolored. There 
was no evidence that any foreign body had entered 
the trachea. He died half an hour later, to all 
appearance from puralysis of the respiratory func- 
tions. 

I saw the patient on the fourth day of his illness, 
and obtained essentially the same history as has 
been given. 

The sequence of symptoms was reported to be as 
follows : — 

On the night following the exposure, ie had 
pains in thighs on motion, pain in the left shoulder 
and back, numbness of the toes of both feet. 

The next day he found it difficult to raise the 
left arm at the shoulder, and had weakness in walk- 
ing. The day following he began to have numbness 
in the fingers. At the time I saw him all motions 
were possible, but most of them very feeble. He 
could still raise the foot about six inches from the bed 
with the leg extended, but only by the aid of a 
sudden impulse. The movements of extension at 
the knee were fairly good. The muscles of the 
legs were flabby and the patient was unable to 
stand alone, but from weakness rather than loss of 
co-ordinating power, and closure of the eyes did 


not increase the difficulty. Deep pressure in the 
regions indicated was painful, but there was cer- 
tainly no marked loss of sensibility to touch or 
pricking, though only rough tests were used, the 
patient’s restless condition not inviting to more 
critical investigation. 

In view of the paresthesia, local tenderness, 
steady increase and wide-spread bilateral distribu- 
tion of the muscular symptoms, and yet the ab- 
sence of complete paralysis, the diagnosis of mul- 
tiple neuritis seemed to be justified, but there was 
no indication at the time of my visit of paralysis 
of the heart or lungs. 

The autopsy was made on the day after death, 
December 5rd, by Dr. R. H. Fitz, who has kindly 
given me the following notes : — 

“Right side of heart distended with liquid 
blood; both lungs injected and moderately cedema- 
tous; punctate ecchymoses throughout the lungs 
in every part; spleen enlarged to nearly three 
times the normal size, soft, injected ; liver and kid- 
neys deeply injected; nothing abnormal in the 
appearance of the brain or spinal cord. 

“Pathological diagnosis: nodular, pulmonary 
hemorrhages ; acute splenic hyperplasia.” 

A portion of the anterior crural, the iliolumbar, 
and vagus nerves, and part of the left axillary 
plexus, a portion of the diaphragm with filaments 
of the phrenic, part of the deltoid muscle, and a 
piece of one lung, were removed for subsequent 
examination. 

It is to be regretted that these nerves and others 
were not removed in their whole length, especially 
in view of the fact that in the closely similar case 
reported by Rosenheim, which came to my notice 
within a few days after this examination, localized 
hemorrhages were here and there found in the 
course of the nerves. 

The appearances, however, in such portions as 
were removed, leave no doubt as to the general 
character of the process. 

The nerves were examined both fresh, in osmic 
acid, and after hardening in Miiller’s fluid. The 
same pathological appearances, though varying 
greatly in degree, were found in all; but the best 
specimens were obtained from the axillary plexus 
and the anterior crural, and the description will 
therefore be based mainly upon these, so far as the 
examination of the hardened specimens is con- 
cerned. 

The vagus nerve was not examined after harden- 
ing. In the fresh state the most marked appear- 
ance was a strikingly beaded arrangement of the 
myeline, due to an accentuation of the markings of 
Schmidt. I should hesitate to regard this as cer- 
tainly pathological, were it not thgt it oceurred in 
connection with further changes. 

The myeline was eaten out near the annular 
constrictions of Ranvier, but this may have been 
a purely passive, post-mortem change (v. below). 
Here and there the myeline was swelled and had 
wholly lost its characteristic markings, and in spots 
there was an infiltration of cells such as. will be 
described further on. 

Of the phrenic, only a few terminal filaments 
could be examined, and these looked perfectly 
healthy. Had a more extensive examination been 
practicable, changes would doubtless have been 
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found, because a certain proportion of the muscular | 
fibres of the diaphragm had wholly lost their trans-. 
verse striation, and looked lustreless and granular. 

The osmie acid appearances in the other nerves 
were of the usual kind, but the larger number of) 
the fibres examined looked fairly healthy. | 


Sections of the anterior crural nerve, obtained 
after hardening and stained with carmine, showed 


under a low power a streaked or mottled appear-| 
ance, as if a number of nerve-tubes here and there 
had been blotted out and a new-formed substance. near] 


taking the carmine stain, had taken their place. 


When the sections were examined with higher 
powers, the outlines of nerve fibres were seen more 
or less altered in the affected parts; yet, neverthe- 
less, the spots seemed of a uniform red color. 

The axis-cylinders in many of the nerve bundles 
were to all appearance normal, or nearly so, except 
in the spots above described; but in some bundles, 
on the other hand, the same series of striking 
changes had taken place, which will be described more 
at length in connection with the axillary plexus. 

Here and there were foci of cell formation or in- 
filtration, but on the whole the changes were less 
marked than in the left axillary plexus. 

The lesions met with in the axillary plexus were 
of the following character : — 

1. Infiltration of small round cells with granular 
contents, together with an admixture of cells of 
other kinds, especially a number having a nucleus 
of about the size of a leucocyte, and granular con- 
tents, but with a distinet body of a pale, homogen- 
eous protoplasm, giving to the whole cell a spheri- 
cal or oblong shape. 

These were by far the most numerous toward the 
periphery of the nerve bundles, and especially be- 
tween the sheath and the fibre, and next, around 
the blood-vessels, where they often formed a well- 
marked ring, spreading thence outward among the 
nerve fibres. They were also mét with, however, 
remote from either sheath or vessels, following the 
course of the nerve fibres themselves; so much so, 
that I have some preparations of isolated fibres 
surrounded, at a part of their course, by quite a 
mass of these cells. Sometimes they were collected 
into columns which lay between and parallel to the 
nerve fibres. 

I was not able to make out that any of these 
cells lay actually inside the nerve-sheath, except 
possibly in one or two instances; nor did the nuclei 
of the nerve fibres appear to be increased in number. 
Some of the cells were evidently in process of mul- 
tiplication, the nucleus being divided by a sharp 
line into two parts. Of these I saw perhaps three 
or four well-marked instances. 

The degree of this cell infiltration varied greatly 
in different sections from the same nerve. 

Besides the cells described, there were numerous 
spindle-shaped cells belonging to the connective 
tissue, whether increased in number or not I am 
not prepared to say, and also here and there larger 
granular masses which may have been protoplasmic 
with particles of myeline, or may have been simply 
altered masses of myeline. 

There were also large and highly granular cells, 
with a large nucleus and irregular, oftentimes 
flattened, border, which I took to be endothelial 
cells, normal or more or less altered. 


I searched for so-called “Mast-zellen” with 
various aniline colors, as indieated by Rosenheim, 
but sueceeded in finding only one or two that seemed 
to be characteristic. 

2. The next most striking change affected the 


axis-cylinders, which were in some places greatly 


enlarged, in others more or less atrophied, in others, 
again, entirely destroyed. | 

The distribution of these changes was largely by 
nerve bundles; that, is, one bundle might show 
y normal axis-cylinders, while in the next 
bundle they were greatly altered. In some sections 
there were whole (secondary) nerve bundles, in 
which scarcely a single axis-cylinder was to be seen ; 
in others all the different changes were represented, 
showing that the swelling, atrophy, and disappear- 
ance were parts of the same process of destruction. 

The changes were also much greater in some 
strands of the axillary plexus than in others. 

Some of these swelled axis-cylinders occupied 
the entire thickness of the nerve-tube, and even the 
nerve-tube itself seemed sometimes to be distended. 
In other cases, the sections of the swelled axis- 
cylinders appeared not round, but erescentie, occu- 
pying half or two-thirds of a nerve tube. 


+ 


s 


PLATE I. —Nerve fibres with al‘erations in the axis-cylinders 
near the constrictions of Ranvier. Hartnack Immersion, one-tenth. 
In order to study more closely the position and 
character of these changes in the axis-cylinder, I 
made a series of longitudinal sections, and also of 


j 
4 
ut 
a 
> 
| 
| a 
é rom 
} i oem 
x 4 ‘ 
J 
| 
| 
| 


162 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[FeBRUARY 14. 1889. 


isolated nerve-fibre preparations. Through these it 
became evident that the swelling occurred here and 
there in the course of the fibre, and that its most 
common position was at or near the “annular con- 
strictions” of Ranvier (or “connecting disk” of 
Schiefferdecker). 

In some cases it was obvious what had taken 
place. The axis-cylinder had become swelled into 
a bulbous enlargement, and this had finally burst 
on one side, leaving half of the shell to give rise to 
the crescentic sections.! In other cases the appear- 
ance suggested more or less liquefaction of the 
altered axis-cylinder (perhaps the myeline as well); 
for the disk at the annular constriction and the 
adjoining walls of the nerve-tube seemed to be, as 
it were, plastered with a substance coloring strongly 
with carmine, and evidently formed of the products 
of degeneration. It is interesting to observe that, 


as a rule at any rate, the disk had not been broken 
through, but remained clear and distinct, although, 
as is shown by the experiments of Boll, Hesse, and 
Schiefferdecker,? on the action of water and other 


PLATE I.—Section from axillary plexus illustrating the alteration 
and destruction of axis-cylinders. 

substances upon the fresh nerve, the osmotic or 
capillary current setting through the nerve fibre 
is quite competent to break down the connecting 
disk. 

It is worthy of note that these changes of the 
axis-cylinder, though almost always near the con- 
necting disk, are not always most marked exactly 
at that point, but often at a little distance back. 

The question arises, Were these changes which 
have just been described wholly or in part post- 
mortem in character? In one sense I think this 
question can be confidently answered in the affirm- 

1 Valuable remarks relative to tle significance of this acute 
swelling of the axis-cylinder maybe found in the Arch. f Psy- 
chiatrie, etc., 1857, p. 263 (Auhang), Zur activen Verand, der Axen- 
cyl., bei Entzundungen, Dr. M. Friedmann; and Bd. xevi. der Sitzb. 
der Kais. Akad, der Wissensch., iii. Abth. Nov. Heft. 1887. Ueb. die 
Verand. am Riickenmark n. Zeitweiser Verschliessung der Banch- 


aorta. J. ‘5 (Reprint, p. 12.) 
2 Arch. f. Microsc. Anat., 1887, Bd. xxx. 435. 
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ative. That is to say, it is highly probable that the 
swelling, ete., occurred after the death of the par- 
ticular nerve fibre; but, on the other hand, it is 
equally probable that they did not oceur in the 
process of the hardening of the preparation. My 
reason for that conclusion is, although the same 
kind of change —that is, swelling and vacuolization 
— is said sometimes to take place to a certain degree 
during the hardening of healthy nerves in solutions 
of chromic salts, yet I have never seen nor read of 
any change approaching to this in degree, from that 
cause. 

On the other hand, Schiefferdecker describes, as 
the result of the treatment of fresh nerves with 
water and dilute acids, a localized swelling of the 
axis-cylinder, and eventually bursting of the rela- 
tively fluid contents through its envelope, which 
seems to be quite analogous to that which has here 
taken place. 

It is probable that the swelling observed in such 
cases as this is of similar origin with that seen in 
acute inflammation and acute anemia of the spinal 
cord. 

The character and position of the myeline sheath 
were also of interest. 

In some of the cross-sections, stained with picro- 
carmine, the nerve tubes could be seen to be still 
filled with the remains of myeline, even though no 
axis-cylinders were visible. At times the myeline 
seemed to have been changed, so that it took up the 
coloring matter of the carmine to some extent, and 
it was doubtless in part to this change that the 
mottled appearance of the cross-sections was due. 

Here and there a tube would be entirely empty 
of myeline for a considerable distance, both in those 
cases where the axis-cylinders were preserved and 
in those where they had been destroyed. This may 
have been partly due to mechanical violence, or to 
changes during hardening, but it seems hardly pos- 
sible that it should be entirely accounted for in 
this way. 

The myeline at the annular constriction was, in 
the bichromate of potash preparations, almost always 
absent for a certain distance; and this also was 
partly coincident with the alteration m the axis- 
cylinder at that point, and partly independent of 
the latter change, occurring in some places where 
the axis-cylinder ran through the constrictions, as 
it sometimes did, uninterruptedly and with clear 
and parallel outlines. So marked was the displace- 
ment of myeline at these points that some of the 
longitudinal sections seemed to be dotted over, under 
a low power, with vacuole-like spaces. 

It will be remembered that Neumann, in his 
classical paper upon nerve degeneration, points out 
that the neighborhood of the annular constriction 
was one of the places where the degenerative changes 
in the myeline were earliest observed. 

_ Dr. Webber, of Boston, has noted the same fact 
in some unpublished experiments of his own. 

To a certain extent the changes in the myeline 
at the annular constrictions are probably of post- 
mortem origin. 

It is well known that Ranvier long ago pointed 
out that when nerves were exposed to the action of 
water and other fluids for an hour or so after death, 
the myeline on either side of the connecting disk 
would be found rarefied and apparently eaten away, 
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and that he considered this change to be an evidence 
of the fact that nutritive fluids probably enter the 
nerve at these points. 

Schiefferdecker, in the interesting paper above 
alluded to, while expressing his agreement with Ran- 
vier as to the fact that coloring matters, and probably 
nutritive fluids, find their way into the axis-cylin- 
ders at these points, does not admit that the myeline 
is dissolved out by these fluids as Ranvier suggested, 
but considers that it is displaced by the slight me- 
chanical violence in removing the nerve from the 
body, or of putting it slightly on the stretch, as 
Ranvier was in the habit of doing as a preliminary 
to the immersion in osmic acid. 

The reason that the displacement of the myeline 
took place at these particular points is believed by 
Schiefferdecker to be because the delicate membra- 
nous sheath of the nerve, which follows the outline 
of the fibre and dips down into the narrow portion 
at the annular constrictions, exerts a lateral pressure 
where the angle occurs, when it is put upon the 
stretch. 

In other words, the stretched membranous sheath 
tends to assume the form of a cylinder, the end of 
which is as large as the connecting disk, but not 
larger. Consequently, that part of the myeline 
which oceupied the neighborhood of the tapering 
end of the cylinder is compressed and displaced. 

This explanation entirely concurred with the re- 
sults of some experiments which I had been making, 
and which will be given elsewhere in detail. 

In order to test the point further, I made a num- 
ber of careful observations upon the nerves of a 
frog, stretching some of them with a weight of 
three grammes, and leaving others unstretched. 

The results of the experiments were such as to 
entirely confirm the view taken by Schiefterdecker. 

The unstretched nerves, if removed with care, 
did not show these changes in the relation of the 
myeline to the connecting disks, either after one 
hour’s immersion in water or other fluids, or on 
exposure to’the fluids of the body after death for 
twenty-four hours; whereas the nerves stretched 
with a weight of three grammes showed the changes 
very clearly, as Ranvier described them. 

Occasionally, even in the unstretched nerve, a 
fibre is seen in which these changes are observed, 
but not with sufficient frequence, I think, to invali- 
date the explanation offered. I believe that there 
is also reason to think that the putrefactive changes 
which go on during the twenty-four hours or so 
after death may make this change occur more rap- 
idly, but this point is still under investigation. 

The nerves in the present case were not exposed 
to any special stretching other than was necessary 
in their removal, and it is therefo.e probable that 
the results were partly the effect of pathological 
change, and only in part of mechanical violence. 

I have, however, seen a similar change, though 
not nearly to the same extent, in a healthy nerve 
removed from the body at an autopsy and treated 
with the same reagents that were used in this case. 

One other point should be mentioned in this con- 
nection, namely, that the membranous sheath in 
the neighborhood of the connecting disk, as seen 1n 
the hardened specimens, looked as if it had been 
exposed to pressure from within, making it bulge 


slightly outward. I have no explanation to offer | 98 


of the exact manner in which this effect was brought 
about; but this influence, whatever it may have 
been (possibly the result of decomposition), may 
have had its share in the displacement and destrue- 
tion of the myeline as well. 

(To be concluded.) 


SOME USES OF THE VAGINAL TAMPON2? 
BY F. H. DAVENPORT, M.D. 

THe word tampon, which is of French origin, 
means something which is used to plug a cavity. 
Medically its use has been almost wholly restricted 
to the filling up of a natural cavity or a wound 
with some substance, for the purpose of arresting 
heemorrhage. 

Of late years, however, especially in gynecological 
practice, its use has been extended, so that it now 
serves many purposes. In discussing it in this 
paper, I shall not confine myself to the strict defi- 
nition, but shall include under the term tampon 
not only the complete plugging the vagina, but also 
the various modified forms which have suggested 
themselves as useful. 

These include single dressings of cotton, wool, 
or other similar substance, medicated or not as the 
case may be, several dressings packed tightly or 
loosely, and either partially or completely filling 
the lumen of the vagina, and used for a great many 
allied or diverse conditions. 

As we have said, the first and the most obvious 
object to be attained by a tamponade of the vagina 
is the controlling of hemorrhage. The indications 
for, and the methods of, doing this are so well 
known that it is not my purpose to refer to them 
here. The second most familiar use is to modify 
the position of the uterus. Briefly the principles 
for doing this may be thus stated. In the first 
place, from the nature of the treatment, its applica- 
tion must be temporary. Sometimes the object 
sought is to steady a too movable uterus; sometimes 
to alter the position of that organ when out of its 
normal place, but still movable; and sometimes to 
overcome adhesions, and gradually restore a dis- 
placed uterus to its normal position. 

When the object has been attained this treatment 
is either entirely suspended, or some permanent 
device, as a pessary, takes the place of the tempo- 
rary tampon. 

For the first two uses, the tampon is small, oceu- 
pying only the upper portion of the vagina, and 
keeps its place in virtue of the elasticity of the 
vaginal walls. From this it follows that very little 
force can be exerted, the tampon or dressings merely 
steadying, or at most slightly lifting, the uterus. 

To accomplish the third result, viz., restoring an 
adherent womb to its normal position, a firm, solid 
column is used, which fills the whole vagina as far as 
the outlet, and exerts, especially in connection with 
the respiratory movement of the uterus, and mod- 
erate exercise, asteady and effective upward pressure. 
The exact effect of the tampon on the adhesions is 
not known. In all probability they are put some- 
what on the stretch; and their nutrition being to a 
certain extent interfered with, they atrophy and 
become thin, and finally give way. To a certain 
extent also the process may be one of absorption as 
I meee before the Boston Society for Medical Improvement, Jan. 
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a result of changes in the circulation. That adhe- 
sions are overcome in this way an ample clinical 
experience proves, and I think I am correct in say- 
ing that nowhere has this method been more sys- 
tematically cultivated and successfully carried out 
than here in Boston. 

Dr. H. C. Coe.? of New York, has attempted to 
prove by experiments on the cadaver that it is im- 
possible to bring any such effective pressure to bear 
upon the uterus from the vagina as to put the adhe- 
sions on the stretch, much less to cause their 
rupture. 

He says that the only effect produced by a tight 
tampon of the vagina is to raise the organ to a 
higher level, and that no tilting forward of the 
fundus occurs. The inference which he would 
have us draw is that the numerous cases of supposed 
retroverted and flexed uteri with adhesions, which 
under this treatment alone have been brought up 
toa normal position, facts which there is no disput- 
ing, have been in reality non-adherent. This, how- 
ever, does not to my mind afford any proof of the 
position which he claims. If the sole effect of a 
tampon is to raise the uterus higher, in the case of 
a retroflexed uterus, especially if the fundus is 
caught behind the promontory of the sacrum, the 
packing would only aggravate the flexion. It would 
be impossible by lifting the uterus up as a whole 
to tilt the fundus forward. If on the other hand 
the tampon can be applied high enough on the 
posterior uterine wall to make pressure above the 
point of flexion, the fundus must go forward, and 
if there is a possibility of carrying the fundus for- 
ward, that very act must, in case there are adhesions, 
put them, if ever so slightly, on the stretch. In 
other words, if the retroflexed non-adherent uterus 
ean be replaced by the tampon alone, in the case of 
a retroflexed uterus with adhesions they must be 
put on the stretch. 

It is a matter of every-day experience that it is 
possible to reduce a retroflexed uterus by the tam- 
pon. That Dr. Coe should have come to the con- 
clusion which he states in his paper is not strange 
when we consider that in the case of the cadaver 
two elements which I deem of the greatest impor- 
tance are wanting. The first of these is the elas- 
ticity of the muscular structure of the vagina, the 
second the natural movements of the uterus and of 
the body in general. Let us suppose a case of re- 
troversion or flexion bound down by adhesions 
which it is proposed to treat by systematic tampon- 
ing of the vagina. The posterior cul-de-sac is first 
filled up to a level with the external os, then the 
anterior, and then the vagina to just within the 
vaginal orifice. We have now a column of elastic 
cotton, with a wedge-shaped end in the posterior 
cul-de-sac, which acts in this way. In the first 
place the packing has put the vagina upon the 
stretch lengthwise, raised the uterus, and the wedge- 
shaped top tends to push more and more behind the 
uterus. The perineal body acts as a strong mus- 
cular barrier below, holds the lower end firmly in 
place, and prevents its sagging, while the tonicity 
of the vaginal walls keeps it from expanding later- 
ally. The second element which 1 spoke of above 
comes into play now. With every inspiration the 
diaphragm descends, pushes the contents of the 


2 American Journal of Obstetrics, 1336. 


abdomen before it, and at the same time the uterus, 
which rises again during expiration. These respi- 
atory movements of the uterus can be readily seen 
when the patient is being examined with Sim’s 
speculum. Add to this the fact that the uterus is 
more or less influenced by the various movements 
of the body, in bending, stooping, or walking, and 
that especially in the latter exercise the muscles 
which compose the perineal body are acting to close 
the vagina and thus offer a firm, resistant base, 
which meets the pressure from above, and we have 
a series of faetors which it seems to me demon- 
strate very clearly the rationale of this method of 
treatment. The wedge-like action of the firm tam- 
pon held in place by the vaginal walls and the 
perineum, and the constant motion of the uterus, 
result in a gradual raising up and tilting forward 
of the organ. Adhesions are put upon the stretch 
and finally give way. 

I do not mean to assert that every case of adhe- 
rent uterus will yield to this treatment. There are 
of course exceptions, In the case of a small retro- 
verted uterus, with a shallow posterior cul-de-sae, 
the packing merely results in a pushing up of the 
organ as a Whole, without any relative change of 
position. There can be no wedge-like action of the 
upper end of the tampon. If the uterus is large, 
and the fundus caught behind the promontory of 
the sacrum, it is necessary to draw the uterus down 
with a tenaculum hooked into the anterior lip, and 
thus free the fundus before the tampon can exert 
any force. Sometimes it may be necessary to bring 
the genu-pectoral position to our aid to accomplish 
this end. 

Lateral adhesions are difficult to treat in this 
way. Ifthe uterus is drawn sideways and some- 
what backward, in what is called a position of 
retro-lateral version, tamponing the vagina may 
accomplish something towards rectifying the mal- 
position. In these cases, however, the fundus does 
not come directly forward, but describes a semi- 
circle towards the side where the adhesions are. 
Before treatment the probe will pass backwards, 
and somewhat to the side, later directly towards 
the side, and in exceptionally favorable cases even 
a little anteriorly. 

The most common substance used for the tampon 
is cotton in some form. This may be made the 
vehicle of something which will in itself have a 
curative value. Thus various dry powders, such as 
bismuth, iodoform, or boracic acid, may be applied 
to the mucous membrane by means of the cotton. 
The most important medicinal agent with which 
the cotton is treated is glycerine. Applied to a 
mucous membrane it has the property, from its 
affinity for water, of causing a more or less profuse 
serous discharge, which has the effect of relieving 
the congestion, and blanching the mucous surface. 
This property may be turned to account in various 
affections of the genital tract. 

For example, it occasionally occurs that women 
have attacks of frequent and painful micturition. 
These are apt to either accompany or follow the 
menstruation, or are the result of over-fatigue, such 
as prolonged standing on the feet, or a long journey. 
In such cases there is either a persistent condition 
of anteversion, which when the organ is congested 
becomes more pronounced, or the normal uterus 
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sinks lower, and in either case presses upon the 
bladder and causes the above symptoms. 

Placing one or two rolled-up cotton dressings 
treated with glycerine in the anterior cul-de-sac 
willin a majority of instances relieve the symptoms. 
The result is probably due more to the relief to the 
hypereongestion than to any lifting up of the organ, 
though this may be a secondary effect. 

This action of glycerine on mucous membranes 
inay be turned to good account in all uterine affec- 
tions which are accompanied by congestion. Some of 
these are, in the first stages of subinvolution, where 
we have a heavy, succulent enlarged body, in chronic 
endometritis, and endocervicitis, and in beginning 
displacements. So, too, the congested condition of 
the appendages and connective tissue about the 
uterus may be modified by this agent. I have even 
found it of value in cases of fibroids, especially when 
they have grown rapidly, and the womb is too sensi- 
tive to bear the pressure of a pessary. Under syste- 
matie packing with glycerine cotton I have seen 
the general sensitiveness all over the abdomen 
diminish, the sense of weight in the pelvis decrease, 
and a marked lessening in the amount of the flow 
at the menstrual period. Carrying out this last 
idea, I have employed this method of treatment in 
a few cases of menorrhagia, where no cause in or 
outside of the uterus could be detected. The rehef 
of the congestion during the intermenstrual pe riod 
has had a good effect on the menstrual flow. 

Besides glycerine, dry powders of various kinds 
may be applied by means of the cotton tampon. 
This constitutes the so-called dry treatment which 
Engelmann has deseribed. Their action is of course 
limited to the mucous surface of the vagina and 
cervix, and is of especial value in the treatment of 
erosions of the cervix and eatarrhal conditions of 
the vagina. lodoform, boracic acid, alum, bismuth, 
and many other powders may be used in this way. 

Another use of the tampon is to favor the absorp- 
tion of old chronic exudations. Its use is therefore 
indicated in chronic parametritis, and its beneficial 
results are obtained in two ways. In the first place 
one of the most troublesome symptoms is the pain 
which follows any sudden movement or jar of the 
body. It is for this reason that walking or riding 
or even sittiig is so uncomfortable, and many a 
patient is on this account hindered from taking 
exercise which would be of advantage to her. The 
tampon serves the important end of steadying the 
uterus and the ovaries so that jars are not felt, 


and riding or walking can be moderately indulged | 


in; or in the case of poor women dependent 
upon their daily work for their support, such work 
may be resumed at a much earlier date. 

In the second place the constant gentle pressure 
of the tampon relieves the venous engorgement, 
helps the circulation, and so favors the absorption 
of the inflammatory products. 3 

At first thought pain and sensitiveness under 
these conditions would be considered a contraindi- 
ration to this method of treatment. Practically, 
however, this is not the case. The one essential 
precaution to be observed is the presence of active 
inflammation. As long as any elevation of temper- 
ature shows that the acute process is still going on, 
the tampon cannot be thought of. But the pain 


and sensitiveness persist long after the acute stage | 


has disappeared, in fact they are the prominent 
symptoms which call for relief. Careful packing, 
light at first, and gradually increasing in firmness 
with successive applications, will often afford the 
most marked relief. The use of iodoform on the 
upper part of the tampon aids in allaying pain. 

There are certain exceptional uses to which the 
tampon may be put, which, for the sake of complet- 
ing the subject, should be alluded to. One of the 
most valuable is the use of a tampon of iodoform 
gauze in the treatment of inoperable cancer of the 
uterus. Where the disease has gone beyond the 
point where radical measures can be thought of, 
and there is nothing left but to make the patient 
comfortable, a good deal can be done in that way 
by this method. If the sloughing cavity be packed 
with 50° iodoform gauze every third or fourth 
day, it will absorb the foul discharges, remove the 
offensive odor, control hemorrhage, and in some 
cases relieve the pain. 

In many of the affections of the uterus which I 
have referred to in this paper as generally benefited 
by this method of treatment, abstinence from coi- 
tus is a very important adjunct. The difficulty of 
securing this is very great, and this fact alone will, 
in a certain proportion of cases, if not absolutely 
prevent a cure, at least retard and complicate it. 
It is therefore legitimate to consider, among the 
valuable purposes which the vaginal tampon sub- 
serves, the fact that it renders coitus impossible 
and secures for the genital organs that physiological 
rest which is often so essential. For this purpose 
the complete tampon of the vagina is necessary, 
which must be removed and replaced by the physi- 
cian every third or fourth day. 

It would be an easy matter to give cases from 
my own practice illustrative of each of these vari- 
ous uses to which the vaginal tampon in its several 
forms may be applied. That would, however, un- 


necessarily prolong the paper. It will have accom- 


plished its purpose if it has pointed out how the 
scope of this simple method of treatment may be 
profitably widened. 


fieports of Societies. 


BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 


F. B. HARRINGTON, M.D., SECRETARY. 
January 24, 1889. Dr. W. L. Richarpson, 
President, in the chair. 
DETACHED UTERINE FIBROID. 


Dr. Joun Homans reported a case of fibroid 
tumor which had become completely separated 
from the uterus, and had caused death by intestinal 
obstruction after delivery, two severe attacks hav- 
ing occurred during pregnancy. 

Dr. Homans said this was one of the most remark- 
able specimens he had ever seen. It was a uterine 
fibroid tumor. As a tumor it was not remarkable, 
but it was entirely separate from the uterus. What- 
ever connection it may have had with the uterus, 
either by contractions of the uterus or in some 
other way, it had become entirely separated from 
the uterus. There were attached to it adhesions, 
connections rather with the intestines. 
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The tumor was entirely nourished from the 
omentum. The adhesions to the intestine formed 
foramina between the tumor and the intestine, 
through which loops of the intestine projected, 
and the constriction of the intestine brought about 
in this way was the cause of the patient’s death. 

The following is the history: On June 11, 1888, 
a lady twenty-eight years old, who had been mar- 
ried the previous January, was brought to me by 
Dr. F. W. Chapin, of Springtield. On examination 
I found two abdominal tumors, as I thought, but 
whether completely separated or not I was unable 
to say. One was situated in the right iliac fossa, 
and was elastic; the other filled the left half of 
the pelvis, the hollow of the sacrum and much of 
the vagina, was hard and apparently lobulated. 
The os was high up under the pubes, and was but 
slightly movable; it seemed to be compressed, and 
the fundus could not be made out. The eatamenia 
had ceased April 2nd. The mammary areolas were 
darker than in a virgin, and the little glands more 
pronounced. There had been some nausea at times 
since April. No foetal heart sounds or placental 
soufflé could be heard by me. The fibroid tumor 
extended to the navel. My diagnosis was that 
there were two tumors, namely, a pregnant uterus, 
and a uterine fibroid. On July 6 I was called to 
Springfield, and met Dr. Breck, Sen., Dr. McLean, 
and Dr. Beach, of Hartford, Dr. Chapin having 
gone to Europe. The patient had been attacked 
with severe abdominal pain, vomiting, and constipa- 
tion on June 30, and this had continued, only 
relieved by subeutaneous injections of morphia in 
large doses. There were no signs of miscarriage, 
although this event would have seemed likely. 
The tumors were tender and hard, and = con- 
tracted at times when the abdominal pain’ was 
severe. There was intestinal obstruction, no move- 
ment of the bowels having taken place for a week, 
and no cathartic had acted. I remained all night 
and studied the case with a.view to performing 
laparotomy if it seemed to be my duty. In the 
morning the patient seemed more comfortable, 
and in about three weeks was about the house, 
the bowels having been moved by calomel. She 
went on comfortably till October, when, being 
much larger with well-pronounced pregnancy, the 
same set of symptoms were reported that we had 
seen in July, and the vomiting was stercoraceous. 
This attack, however, subsided as the previous one 
had done; and she was delivered of a healthy 
daughter by Dr. Chapin, on the 9th of January, 
two hundred and eighty-three days from the cessa- 
tion of menstruation. The labor was normal, and 
as the uterus became smaller it was evident that 
the hard fibroid tumor was entirely separate from 
it. After the confinement the same set of symptoms 
that had occurred twice before came on, and gradu- 
ally increased in severity, with a pulse of 140 and 
rapid emaciation. The vomiting could only be con- 
trolled by morphia, and neither injections nor 
‘athartics would move the bowels. I saw her on 
the 16th and 17th of January, and it seemed to me 
that an operation in her feeble condition would be 
fatal. In this opinion Dr. Chapin and Dr. Breck 
(whose sudden and lamented death from apoplexy 
occurred the next day) agreed. There was 


place as it had before. It seemed to me that 
the intestines were adherent to the tumor, and 
were bent at an angle by their attachments 
to it, and perhaps obstructed by bands of adhes- 
ions. Death took place on the 24th. At the 
autopsy with Dr. Chapin, several loops of the small 
intestines were found greatly distended, and hiding 
from view the parts beneath, being as large round 
asinyarm. ‘This enlargement began about three 
feet below the stomach, and continued to the bunch 
of intestines glued to the tumor, about two feet or 
so above the ileo-ceeal valve. The large intestine 
was not particularly distended. Beneath the intes- 
tines was the tumor lying on the lumbar vertebra, 
with its long axis extended transversely across the 
abdomen. The tumor was of a blue color exter- 
nally, and was covered with peritoneum. It was 
somewhat duimb-bell shaped, and was about seven 
and a half by four inches in length and thickness. 
Old dense adhesions connected it with the lateral 
parietes in the left lumbar region, and it was envel- 
oped by and adherent to the omentum,which was con- 
tracted and wholly adherent to it, i.e, the free sur- 
face of the omentum had come to a focus at the 
tumor, making the omentum somewhat fan-shaped, 
with the apex at the tumor. Beneath the dense 
band on the left side, the descending colon ran with- 
out obstruction, There were also adhesions and 
bands connecting the right extremity of the tumor 
with the mesentery near the extremity of the 
right fallopian tube and right lumbar region, and 
one of these bands constricted the distended intes- 
tine somewhat. Portions of the ileum were ad- 
herent to the tumor on its under side, and had 
formed foramina through which loops i.ad fallen 
here and there, and had become obstructed though 
not completely strangulated. The case was one 
where a fibroid tumor weighing two and a half 
pounds had gradually become separated from the 
uterus, and was nourished by its adhesions, which 
had caused successive attacks of obstruction in con- 
nection with pregnancy, and had finally caused 
death after confinement and the birth of the child. 
This is another argument against women with 
fibroids marrying, and also an argument in favor 
of the removal of subperitoneal fibroids by laparo- 
tomy. 

Dr. R. WH. Frrz said, with reference to the speci- 
men exhibited by Dr. Homans: The specimen will not 
show very well at present the point of obstruction, 
but what is to be seen here is the portion of tumor 
with the intestines adherent. At the time I received 
the specimen the tumor was wholly removed from 
the uterus, and there were two points at which 
the intestines were adherent to the surface of the 
tumor, the tumors being wrapped in part by the 
omentum and adherent to it. One of the adhesions 
has since broken through, so that at present there 
only remains the tougher of the two adhesions, and 
that represents a strong, fibrous cord around which 
the intestines were coiled. The presumption is 
that either by a loop becoming strangulated under 
that cord, or a portion of intestine being twisted 
about it, the obstruction occurred. Since the re- 
moval of the specimen the intestine, which I under- 
stand was larger around than now, has collapsed 
very considerably. 


also the possibility that resolution might take | Dr. Joun Homans also reported a case of 
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NEPHRECTOMY FOR THE REMOVAL OF A SARCOMA- 
TOUS KIDNEY WEIGHING FIFTY-THREE OUNCES, 


and said: On January 9, 1889, Dr. J. S. Farlow 
brought to me for advice a married woman, fifty 
years old, with an elastic fluctuating tumor in the 
right side of the abdomen, extending to the umbili- 
cal and pubie region. Dr. Farlow had discovered 
the tumor in October, 1887, and had thought it 
was renal at that time, and in that opinion he was 
right. Since its discovery the tumor had more 
than doubled in size, and the woman has emaciated 
very much. She weighed one hundred and fifty- 
three pounds in 1886, and in October, 1887, but one 
hundred and seventeen, and now one hundred and 
six. The urine was dark and bloody at times, 
and there were occasional clots. I operated Jan- 
uary 21, and thought that part of the tumor was 
cystic, and that there was certainly an ovarian cyst 
connected with this tumor; but on opening the 
abdomen in the median line between the umbilicus 
and the pubes, the first thing that I saw was. the 
ascending colon. Beneath the posterior layer of 
the peritoneum was this tumor, which, I saw, was 
renal. I divided the peritoneum over the tumor, 
and separated the adhesions of the tumor to it. I 
then found two large veins connected with the 
upper part of the tumor, which was the kidney. 
One of these veins was as large as a small pencil, 
and the other as large as my little finger. These 
veins I tied by passing an aneurism needle beneath 
them. ‘The tumor was then lifted up, and another 
ligature put round beneath these vessels between 
these and the aorta and the vena cava, and tied. 
The ureter was filled with this sarcomatous growth, 
the same as seen in the tumor. The ureter was 
tied and cut off. 

There was very little shock, and the patient’s 
temperature has never been above 100°, and she 
seems to be on the road to recovery. 

This is the first nephrectomy that I have done 
that has promised well. I have done four, I think, 
all of which were fatal, and in none of them was 
there any secretion of urine. This woman has 
secreted urine, the first day eight ounces, and now 
something over twenty ounces. There were no 
very large vessels. 

Dr. Homans also showed 


TWO OVARIAN CYSTS, 


one of which had weighed with its contents over 
seventy-five pounds. 
Dr. J. C. WARREN showed a specimen of 


CANCER OF THE TONGUE 


removed from a patient fifty years of age. The 
patient had syphilis some thirty years ago, and an 
ulceration of the tongue of specific character subse- 
quently. The ulceration had returned occasionally 
and disappeared. About six months ago a growth 
appeared at the seat of the ulcer on the left-hand 
side of the tongue near its base, and had continued 
with a breaking down in its centre. There was a 
question, of course, of diagnosis in this case, as to 
whether it was specific or malignant; and iodide 
of potash was given for some time without satis- 
factory results. Still it was suggested that it 
might be specific and that a mixed treatment would 
be necessary in order to establish that point, so 


marked had been the syphilitic history of the pa- 
tient. In order to settle this question definitely, I 
used a little instrument for exploration which was 
devised, at my suggestion last winter, by Dr. 8. J. 
Mixter: it was the adaptation of an instrument 
which was used for another purpose, the object 
being to puncture a morbid growth, and remove 
from it a little cylindrical mass of tissue which could 
be hardened and cut into sections, and be as satis- 
factory for microscopical purposes as a larger por- 
tion of the growth. It enabled me to make a 
microscopical diagnosis before the tumor had been 
removed. Ihave succeeded in doing this in a great 
variety of morbid growths since in which the diag- 
nosis was doubtful, particularly in the breast. In 
the present case it was possible to apply cocaine 
very easily and superficially, and then inject. it, 
which Dr. Mixter did for me; and then the little 
sharp-edged canula was rotated through in the 
margin of the growth so that it took a section of the 
growth from one end to the other. The mass re- 
moved represented a cylinder that was laid upon 
a freezing microtome, and longitudinal sections cut, 
and a fragment of that general shape placed under 
the covering glass; and in that were found masses 
of epithelial cells placed here and there at differ- 
ent points. It was stained, and showed unmistak- 
ably epithelial characters. That settled the diag- 
nosis, and the operation was consequently performed 
to-day. The method was the so-called Billroth 
method, and that is one which contemplates liga- 
ture of the lingual artery in the neck before the 
operation. 

This enables one to proceed with much greater 
deliberation in the removal of that side of the 
tongue, and gives an opportunity to explore the 
glandular region connected with the tongue, and to 
remove any enlarged glands if necessary. It also 
gives an opportunity to drain the mouth through 
the wound, which I sueceeded in doing by making 
an opening from the sublingual region into the 
floor of the mouth, and passing a drainage-tube out 
through the wound in the neck. The patient was 
next put in the operating chair; the mouth held 
open; the tongue, which was unusually movable for 
acancerous tongue, was held well out of the mouth, 
so that the edges of the ulcer came almost upon 
the incisor teeth. A suture having been passed 
through the tongue, it was divided on the raphe, 
and the mucous membrane at the base slit up with 
a pair of scissors. After that by short cuts of the 
scissors the tip of the tongue was split, and the 
tongue torn partially with the fingers, back to its 
base. If it were decided to do this operation with- 
out preliminary ligature of the artery, that would 
be the method usually employed for separating the 
two halves of the tongue. The base of the tongue 
behind the uleer was cut through with the same 
curved scissors, and finally they were passed from 
behind forwards underneath the tongue, and the 
whole half of the organ excised. What little 
oozing there was, was easily arrested with a few 
ligatures. It was found possible to sew up the 
wound in the mouth. It seems to me that that is 
a great improvement over the usual after-treatment, 
which is to plug up the floor of the mouth with 
iodoform gauze. One of the after-dangers 1s pneu- 
monia, septic inflammation extending from the 
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mouth to the lungs. As I left this patient to-day, 
there was no open wound in the mouth: the alveo- 
lar membrane and cut edge of the tongue were 
stitched together, and then the tip of the tongue 

ras stitched up. The tongue, being then pulled 
well out. and carefully dried on a towel and cotton, 
was painted with antiseptic varnish — a solution of 
iodoform and ether, and mixed in with compound 
tincture of benzoin — which forms a coating lke 
collodion on the skin, <A little iodoform gauze was 
laid loosely around what was left of the freenum of 
the tongue, and the dressing placed over the tube 
in the neck. The advantage of this preliminary 
microscopic examination was great. 1 have been 
able, as you see, not only to make a diagnosis, but 
to present a slide under the microscope of the 
disease before the tumor itself has been opened. 
The point where the little instrument was inserted, 
disappeared in twenty-four hours, so that it is now 
difficult to show the spot. No glands could be 
found after the tongue was removed ; but in lifting 
up the tongue, a good deal of sublingual tissue was 
removed with it, and consequently there was quite 
a deep hole in the floor of the mouth; and I think 
what glandular enlargement there was, was prob- 
ably included in the part removed. 

1 have with me two specimens of the instrument, 
and Dr. Mixter has brought one; and if the Chair 
will allow, I should lke to have him show it. 

Dr. S. J. Mixtrer exhibited and described the 
instrument referred to by Dr. Warren. 

Dr. F. H. Davenport read a paper entitled 

SOME USES OF THE VAGINAL TAMPON. 

Dr. C. M. GREEN: Dr, Davenport’s full treatment 
of the subject leaves very little to say unless one 
disagrees with his statements, and that I do not at 
all. I have used the tampon for the purposes that 
the reader has pointed out, and most decidedly take 
issue with Dr. Coe, as the reader has done, in re- 
gard to the possibility of breaking up adhesions in 
retroversions and retroflexions, and restoring the 
uterus to its normal position. Of course, there are 
cases, as the reader has said, in which replacement 
cannot be accomplished with the tampon, success 
depending on the degree of toughness and firmness 
of the adhesions. In the great majority of cases I 
have seen, however, I have succeeded, — provided 
the patient was patient enough and continued under 
treatment long enough,—in bringing the uterus 
up. Of course the tampon treatment is not be- 
leved in by those who think it is safe to re- 
place the uterus by more forcible means, —those 
who think that it is safe to do it with the sound, or 
any of the other mechanical or instrumental means. 
When the adhesions are firm and strong it is well 
to inform the patient that it will take a good while 
by the tampon method, generally three months to 
nine months, perhaps four or five months on the 


. . 

forcibly, provided the patient 1s not killed by the 
process, or has not pelvic peritonitis following it, 
which would lay her up for months. It 1s far better, 
even with the expenditure of money and time, to 
follow this treatment than to take the risk of hay- 
ing the uterus forcibly ‘aised. 

As regards the frequency with which the tampon 
for raising the adherent uterus has to be put in, I 
have found that if the woman is not too active the 
‘tampon can be kept in place and do a fairly good 
degree of service for six days. I have seen it stay 
seven and not become offensive. To keep the tam- 
pon from becoming offensive I have used iodoform 
mixed with glycerine. That, to be sure, does not 
| smell very well; but with care I have found that it 
| ‘an be used so that it is not perceptible even to the 
‘patient, and not at all to the friends, by inserting 
at the outlet a piece of dry cotton, and advising the 
patient to wear a napkin. By using some pepper- 
mint in this mixture one can substitute a less offen- 
sive smell, and the tampon will keep sweet for six 
days; and it will remain in place so as to be effec- 
tive. If, however, the patient 1s constipated and 
strains at stool, the tampon is likely to become dis- 
located, and cease to be effective. It is advisable 
to enable the patient to wear the tampon as long as 
possible, especially in the cases of poor patients 
it saves them money, and enables them to spend less 
time in waiting rooms. 

The trouble I tind is with those who have no 
perineum, nothing to rest the tampon upon: one 
‘an get no effective pressure in such cases, and has 
to rely more upon the sorbifacient effects in the 
elycerine and in the use of iodoform. That is 
sometimes the reason why I do not succeed in 
restoring the retroverted or retroflexed uterus, 
because of the want of the perinwum. 

Dr. F. B. GreenouGu: I should like to ask the 
reader in regard to the applications he has spoken 
of on congested mucous membranes, whether he 
doesn’t occasionally find that glycerine acts as an 
irritant on some congested mucous membranes ? 

Dr. Davenport: I don’t remember to have found 
it acted as an irritant on the vagina itself; occa- 
sionally it does on the skin at the vulva. 

Dr. GreEENOUGH: I have had no experierice with 
the membrane of the vagina, but I think on the 
membrane of the urethra it sometimes has a de- 
cidedly irritant action; it may be the glycerine was : 
not pure. 

Dr. C. M. Green: In reply to Dr. Greenough I 

have noticed that, and especially about the vulva. 
The discharges which are excited by the glycerine, 
and which it is desirable to excite, cause excoria- 
tions sometimes, and a good deal of discomfort to 
the patient. In such cases the dry treatment is to 
be substituted, I think. 


Dr. J. C. Warren: It seems to me one of the 


great principles of the packing treatment is the ab- 


average, to thoroughly cause the absorption of ad- sorption produced by pressure. That is a surgical 


hesions and bring the uterus into its proper position. 


To my mind it is better to take that long course of 
treatment and do it safely than to use the harsher 
means, especially so as after a short time of treat- 
ment the symptoms can be so far relieved that the 


therapeutic agent of great value, —that pressure 
will produce absorption of infiltrated tissues; so 
here bands of peritoneum and of subperitoneal 
tissue are changed into a very different physical 


condition from what they were previous to the 
packing, and rendered capable of being stretched 
and displaced in various directions. 
Dr. C. M. Green: As to the kind of cotton, which 


woman can be quite comfortable, if not well. 
Looking at the matter from the side of expense 
to the patient, it is cheaper to have the uterus raised 
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I think the reader did not refer to, I think the non- | at present they certainly do not. I think the crowd- 


absorbent cotton makes far better cotton than the 
absorbent. Absorbent cotton flattens down, and | 
you lose all the mechanical benefit from the elas- 
ticity. Non-absorbent cotton seems to shed the 
moisture, and the cotton retains its elasticity, and 
therefore accomplishes more from pressure against 
the adhesions. 

Dr. J.S. GREEN: In two other ways I have found 
the tampon useful: (1) in early pregnancy, where 
there is pelvic trouble, perhaps from chronie salpin- 
gitis or from some previous pelvic inflammation, 
and where abortion has been produced in other 
cases in an individual; where abortion is feared or 


threatened, vaginal tamponing persisted in during 
the early weeks of pregnancy will sometimes avert 
abortion and enable the patient to carry on the 
pregnancy to the period where the uterus has risen 
out of the pelvis and where she goes alogg all right ; 
(2) where there is excessive vomiting in pregnancy ; 
and in some cases I have seen the vaginal tampon 
of signal service when no other proceeding was 
effectual in relieving the patient. 

Dr. Davenrort: As regards the point which 
Dr. Green made of keeping the tampon in for six 
or seven days, | would say that I tried it when I 
first began this method of treatment. I found that 
treating the’ dressings with a solution of thymol 
kept it sweet and clean for that length of time, but 
I also found that by the end of the third or fourth 
day the tampon became so loose that it was really 
not efficient; the vagina became stretched, and al- 
lowed the tampon as a whole to sag, and in that 
way the effect of pressure was lost. The fact that 
the vagina does stretch is shown by the increasing 
amount that it is possible to get in with each suc- 
cessive packing up to a certain point; and the vagina, 
at the end of three weeks’ tamponing, when it is 
necessary to allow an interval of a week for men- 
struation, is considerably more dilated than at the 
beginning. This has to be taken into account in 
adjusting the pessary after the uterus has been re- 
placed by the tampon; the measurements for the 
support will be ant to be too large, and a pessary 
made of that size will, as the walls of the vagina 
recover their tone and contract, fit too tightly. 

I agree with Dr. Green as to the use of absorbent 
cotton as being a poor material for the tampon. 

Dr. James C. WuiteE read a paper on 


THE INCREASE IN THE PREVALENCE OF SCABIES, 


WITH REMARKS ON TREATMENT. 


Dr. F. B. Greenoven: I think we have to thank 
Dr. White for treating so interestingly this subject, 
which, it seems to me, is one of very great impor- 
tance. Although scabies, as such, is not of any 
great danger to life, yet it may cause a great deal 
of trouble if it goes on increasing, as in fact it has 
lately. The question as to why it has increased so 
much is very hard to get at; but I think one reason, 
supposing it to once get well started, is that it is so 
often not recognized; and I have thought whether 
it might not be well for some one of the medical 
societies to publish some statement to the public 
giving some information as to the diagnosis, and 
perhaps treatment, of simple cases by which school- 
teachers, foremen and forewomen in our factories 
and workshops, should be able to recognize it, which 


ing together of operatives has a great deal to do 
with it. Amongst my dispensary cases many have 
bed-fellows, and it is chiefly from amongst. that 
class and school children that cases come; but it is 
by no means contined to that class. 

What Dr. White has said about the necessity of 
not overtreating is important, and something which 
Is not generally recognized, I think, and which pre- 
cludes, it seems to me, the giving of preparations 
which contain green soap, for instance, in large 
quantity to be used by the patient. 

One or two points with respect to the present 
epidemic as compared with the disease seen in 
Vienna and Paris: one is the greater rarity with 
which we find the true characteristic lesions of the 
disease, the burrow. I suppose that is due to the 
fact of our people being more cleanly. It is com- 
paratively rare that [ find the typical burrow; and 
in the great majority of cases, if we depend upon 
that for diagnosis, the diagnosis will not be made. 

Another interesting point is that the disease is 
sometimes superimposed upon other skin diseases : 
syphilitic eruptions, psoriasis, tinea, and general 
eczema; three or four cases that I have seen had 
been diagnosticated and treated as syphilis before 
1 saw them, the diagnosis being made on account 
of the eruption caused by the itch insect on the 
penis, and the general eruption; and one or two 
others in which a perfect syphilide was not recog- 
nized as such on account of the itching due to the 
concomitant attack of scabies. 

Dr. E. WiceLeswortu: I think we all ought to 
thank Dr. Greenough and Dr. White for bringing 
this subject before the public. There has been an 
immense increase in the amount of this disease in 
the community. I remember when Dr. White pub- 
lished “5000 consecutive cases of skin diseases” 
there were only 159 cases of scabies amongst them, 
less than 3 per cent.; now the proportion is at least 
10 per cent. 

My treatment has been a little different from that 
of Dr. White. I am in the habit of employing 
styrax,—one part of liquid styrax and two of lard, 
well mixed, —and of ordering, after a thorough 
soft-soap bath, to remove the epidermis as much as 
possible, this ointment rubbed thoroughly into the 
skin both morning and night for the whole seven 
days. The advantages of this are, that the styrax 
is cheaper, the odor more agreeable, the application 
cleanly, and the results as good as when we employ 
anything else; while the danger of consecutive 
eczema is reduced to a minimum, styrax being un- 
irritating to the skin. I think one point worthy of 
consideration is, that we should not only boil or 
bake all the clothes used by the patient up to the 
time when he begins treatment, but that at the end 
of the cure all the clothes used by him during the 
treatment should also be boiled or baked in order 
not to communicate the disease to others. 

The point Dr. Greenough makes with regard to 
the burrow is also very true. The itching is due 
principally, if not entirely, to the female insect, 
which burrows just under the stratum corneum of 
the epidermis, and lies, and finally dies, in the rete 
mucosum; the removal of the upper layers of epi- 
dermis therefore enables us to reach and kill the 
insect very readily. The more frequent use of soap, 
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or anything that tends to remove the external layers | 


of epidermis, tends to remove the burrow and the 
mite which formed it. The insect lives at least ten 
to fourteen days while penetrating the three upper 
layers of the epidermis. The greater habits ot 
cleanliness in this country tend to remove that 
epidermis in which the burrow lies. 

There is one other point which I think is of 1n- 
portance, to which the gentlemen have not alluded. 
Cases are increasing in frequency, and the public 
evil comes home to each of us in the way of employ- 
ment of wet nurses. I have at present under treat- 
ment the case of a private family, where the nurse 
was examined, and regarded as free from every 
trouble of every kind; but her child, after the 
mother had been examined, caught this disease 
from another child in the house, and communicated 
it to the mother, probably; or possibly even passed 
the acarus solely to the foster child, so that this 
latter was alone attacked, the nurse transporting 
the mite merely, and herself escaping. The evil, 
therefore, may come home into the family of every 
one of us, and it is desirable to strike at the root 
of everything and exterminate the disease if we 
can; and that can be done only by introducing into 
the public hospitals the same methods of cure em- 
ployed abroad; and 1 think we ought to have itch- 
cures, baths, etc. attached to every hospital, for 
the sake of ourselves as well as of the poor patients. 

Dr. Srurais: In 1884 I traced an epidemic of 
itch on Albany street to a couple of recently arrived 
Irish immigrants. In regard to the burrows, I find 
that if you take ink, and rub on the suspected places, 
and wash the ink off, burrows which possibly were 
not very distinct before become distinct. 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION IN PRACTICE OF MEDICINE. 
STATED meeting, January 15, 1889. R.C. M. 
Pace, M.D., Chairman. 

Dr. ScuumMAN Le Cierce, of Carlsbad, read a 
paper on 


THE INFLUENCE OF CARLSBAD WATER ON URIC ACID 
EXCRETION, 

The beneficial effects of the “ Carlsbad cure ” in 
gout, he said, had been recognized for centuries, but 
the theoretical grounds on which an indication for 
this treatment might be based had been as vague as 
the theory of gout itself. The first to establish a 
positive theory to explain the action of the water 
was Seegen. From his investigations he coneluded 
that it caused diminished nitrogenous metamor- 
phosis and a decrease, amounting to practical 
disappearance, of uric acid. But Veit, detecting 
the sources of error which had led Seegen to his in- 
correct conclusions, definitely rejected the theory of 
a lessened organic metamorphosis from the use of 
Carlsbad water; and the extensive discussion which 
then arose ought, he thought, to be considered as 
having settled this question. 

As to the second point, the gradually diminished 
elimination of uric acid, Dr. Le Clereq said that he 
had been unable to find any account of further 
investigations, and _Seegen’s opinion continued to 
be generally accepted. At the suggestion of Dr. 
Hermann, of Carlsbad, he made a series of careful 


experiments upon his own person with the view of 
ascertaining whether the diminution in the excretion 
of uric acid under the influence of Carlsbad water, 
as claimed by Seegen, could be proven with our 
recent exact methods of quantitative analysis. He 
made use of the method lately proposed by Hayeraft, 
of Aberdeen, slightly modified by Hermann, and 
controlled by Ludwig’s method; and the analyses 
were made at Prof. Huppert’s laboratory at Prague, 

The experiments were continued from September 
19 to October 20. Having analyzed his daily amount 
of uric acid for five days, while placed upon a reg- 
ulated diet and mode of life corresponding to that 
of Carlsbad patients, he took the water every day 
in gradually increasing quantities, and determined 
the amount of uric acid excreted during each twenty- 
four hours. <A table containing the results of his 
investigations showed that the daily amount of uric 
acid was, upon the whole, unaltered by the use of 
Carlsbad water. The quantity remained between 
80 and 108 centigrammes a day, and the total amount 
excreted in a period of five consecutive days varied 
only between 4.025 and 4.890 grammes. During the 
time that the experiments were carried on he lost 
2950 grammes in weight. 

He went on to state that he had arranged in a 
résumé the results of the experimental researches 
of different authors with regard to the influence of 
various agents on the excretion of urie acid; and 
the great difference of opinion existing on every 
point showed, he said, that as yet no definite ¢on- 
clusions could be reached on this subject. Many 
of the analyses were made with inaccurate methods, 
and not all the lists were made with the urine of 
twenty-four hours; while, with a few exceptions, 
the series of experiments were not long enough to 
yield results which could be compared. The increase 
or decrease of uric acid was not due to any extrane- 
ous factor, as claimed, since similar fluctuations were 
also observed under normal conditions. The latter 
fact was well illustrated in the experiments on 
himself ; although he was most careful in regard 
to every detail for the exclusion of such variation, 
he could not at times avoid considerable variations 
in the uric acid excretion. It was to be remembered, 
however, that, according to Neubauer, the amount 
of uric acid, unlike urea, depended less on the food 
‘aten than on special internal conditions of the 
organisin, and that it varied greatly in the normal 
state. Lehman’s tests on his own person also 
pointed to the fact that the nature of the food in- 
fluences the secretion of uric acid much less than 
that of urea. 

Since, therefore, no external causes could influ- 
ence the daily variations in his urie acid excretion, 
he could only ascribe them to internal causes, such 
as a regulating nervous influence. In fact, there 
were authors who attributed the final regulation 
of uric acid production and excretion to the nervous 
system. According to Latham, gout was caused by 
a disturbance of the vaso-motor centre, which influ- 
ences the processes of organic metamorphosis, par- 
ticularly inthe nervous system. The atypical forma- 
tion of uric acid in the muscles in gout, as accepted 
by Ebstein, could be considered from the same stand- 
point. While Garrod’s thread experiment favored the 
idea of an excess of uric acid in the blood of the sub- 
jectof gout, and though he himself afforded the ex- 
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perimental proof that uric acid is the materia peccans, 
Ebstein did not consider it necessary to accept a 
general accumulation of the acid, at least for the 
primary form of articular gout, because a localized 
retention of uric acid or a formation of uric acid 
in “a wrong place ” (independent of increased pro- 
duction) could satisfactorily explain the develop- 
ment of gouty symptoms. Moreover, though it was 
universally agreed that in leucemia there is an 
increased excretion of uric acid, this disease was 
never combined with gout, for which we must as- 
sume a disposition for a weaker resistance of certain 
organs against uric acid, either inherited or acquired. 
All this, he thought, fully proved that the indication 
offered by the secretion of uric acid cannot always 
be taken as an index of the quantity formed in the 
system (Garrod), and that the beneficial influence 
of a remedy in the uric acid diathesis cannot possi- 
bly be proved by analysis of the urine. 


Although his experiments were made on a healthy 
individual, the same conditions as noted above 
would undoubtedly prevail in gouty subjects. If, 
however, experiments were made on the latter under 
the same conditions, the question would inevitably 
present still greater difficulties, as the particular 
phase of the disease present in any case would add 
further complications to the results. For these 
reasons he was inclined to believe that in the future 
the influence of a medicinal agent on the increase 
or decrease of the uric acid excretion would not be 
regarded as conclusive as regards its indication or 
contraindication in gout. 

From a general review of the results obtained in 
his experiments he felt compelled to say that a 
decrease of uric acid excretion under the influence 
of Carlsbad mineral waters, as accepted by Seegen, 
does not appear if the tests are controlled by the 
recent analytical methods, which secure a much 
more accurate result than the method used by 
Seegen, of weighing the acid after precipitation by 
hydrochlorie acid. This was now perhaps of less 
importance, however, as the ideas which formerly 
prevailed concerning the nature of gout were also 
undergoing an evolution. At all events, the experi- 
ments which up to the present time were regarded 
as explaining the therapeutic action of the water 
must in the light of our present knowledge be con- 
sidered inefficient. 


Referring to those general physiological and 
pathological principles which might enable us to 
understand more readily the facts of clinical expe- 
rience, Dr. Le Clereq said that we noticed first in 
gouty patients under the Carlsbad treatment an amel- 
ioration of those symptoms which were explained 
as being due to the presence of materia peccans, 
whether excessive or not, in the blood or organs. 
It was often seen, for instance, that albuminuria, 
inflammations of the renal pelvis, migraine, and 
nervous troubles such as hypochondria, melancho- 
lia, and hysteria, beeame improved or disappeared. 
According to the accepted view, these complications 
were explained as being due to excessive quantities 
of urie acid dissolved in the blood; and hence it 
was believed that by the imbibing of the warm altera- 
tive water, which became rapidly diffused in the blood, 
the conditions fora prompt discharge were rendered 
more favorable, and the diluted urine, which soon 


became alkaline, ina short time removed the sur- 
plus of uric acid circulating in the blood. 

But we also saw, in the second place, that the 
gouty attacks, formerly frequent, were kept off for 
some time, or became less intense, or perhaps ceased 
altogether, after a course with the water. With 
regard to this therapeutic effect we could not be 
satistied with the former explanation of “a washing 
out,” but had to acknowledge that the cause of the 
disease, the diathesis, seemed mitigated. Having 
referred to Minkowski’s researches, which seemed 
to prove that, besides its functions of gail secretion 
and glycogen formation, the liver had a third fune- 
tion, viz., the synthetic formation of uric acid, he 
sail that since sulphate of soda, so plentiful in 
Carlsbad water, was known to stimulate to a consid- 
erable extent the gall secretion, it was reasonable 
to suppose that it also affected the uric acid forma- 
tion, although this had not as yet been substantiated 
by experiment. But aside from the question of an 
excess of uric acid in gout, whether localized or 
general, we had in this disease an anomaly in or- 
ganic metamorphosis which was undoubtedly acom- 
plicated process. Such anomalies were benefited 
by the Carlsbad treatment; and he was disposed to 
ascribe this to the improvement of the general con- 
dition brought about by the latter. 

As the food was so important a factor in the 
group of disorders embracing diabetes, adiposity, 
gout, oxaluria, ete., we might justly ask whether a 
faulty digestion in the stomach cannot promote the 
gouty process under certain conditions by the 
absorption of the abnormal products of the food. 
Wine, for instance, had no influence on the increase 
or decrease of uric acid formation; yet many close 
observers attributed in some cases (and with appar- 
ent justice) a sudden attack of gout to a single im- 
prudent use of wine. In the same way we could 
explain by its direct topical action on the stomach 
and liver the recognized beneficial effect of Carlsbad 
water in many phases of gout. According to Gar- 
rod, the mineral waters were indicated in gout for 
the reason that the diathesis leading to its produe- 
tion was often closely connected with deranged 
hepatie function, and Ebstein and others recom- 
mended them particularly in those forms of gout 
complicated with plethora or gastric symptoms. 

The compound action of Carlsbad water arose, in 
the first place, from the influence of the warm fluid 
itself, which, when absorbed in large quantities, 
as Garrod had remarked, powerfully stimulated the 
processes of the animal economy and increased the 
various secretions. Secondly, from the salts con- 
tained in it. Having referred briefly to the effects 
on the system of sulphate of soda, chloride of 
sodium, and carbonate of soda, Dr. Le Clereq said 
that if by virtue of the properties of the constitu- 
ents of the water there resulted an increase of peri- 
stalsis and diuresis and an increased flow of liquids 
in the tissues, while with less food, plenty of out- 
door exercise and baths were taken, fewer products 
of retrograde metamorphosis would circulate in the 
blood and organs, and those which did circulate 
would be more easily eliminated. Finally, not only 
were the secretions increased, but also the pressure 
under which they were secreted ; this effect being due 
to the fact that the water was taken in sips, and 


probably the result of nervous influence. 
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The Carlsbad cure, which combined other factors, 
such as bathing, diet and exercise, in addition to 
the water, had been thoroughly studied in a paper 
read by the chairman, Dr. Page, before this body, 
and he said he would refer his hearers to that for 
details concerning it. If, as Garrod claimed, the 
causes exciting an attack of gout were those which 
induce a less alkaline condition of the blood, or 
which temporarily check the eliminating power 
of the kidneys, the properties of the alkaline and 
diuretic Carlsbad water fully established its pro- 
phylactie value. As contraindicating the Carlsbad 
treatment in gout, he mentioned those advanced 
stages of the disease accompanied with structural 
implication of the kidneys, or in which cachexia has 
resulted (aside from such other general pathological 
conditions as contraindicate the treatment, like car- 
diac disease, pronounced anemia, carcinoma, and 
phthisis). 

DISCUSSION, 

Dr. F. N. Orts said that he would speak only of 
his own impressions of the value of the Carlsbad 
treatment as received from a course of it in his own 
person during the past summer, from his observa- 
tions of its effects on the different classes of cases 
which he had seen at Carlsbad, and from the results 
obtained from it in various patients whom he had 
sent there in previous years. From his observa- 
tions he had long believed that those sutfering from 
troubles due to functional obstruction of the liver, 
and those with uncomfortable accumulations of 
fat, are most likely to be benefited by the water; 
and his experience with regard to it in those con- 
ditions had been exceedingly gratifying. In pa- 
tients afflicted with biliary calculus its action was 
very prompt and efficient, and, as faras he had been 
able to observe, its use was attended with permanent 
benefit. Cases under his eare, in which all the 
ordinary methods of treatment failed, had after a 
course at Carlsbad been entirely relieved. It was 
usually advisable, however, for such patients to 
spend two or three consecutive seasons there; and 
in two or three instances of this kind which he re- 
ealled there had been no return of the attacks after 
the lapse of four or tive years. 

Dr. Otis said that that which decided him to try 
the Carlsbad treatinent in his own person was the 
presence of gout and what he supposed to be gouty 
dyspepsia, which was attended with more or less 
mental sluggishness and an inability to attend 
properly to his usual professional work. While at 
Carlsbad he daily sipped five seven-ounce glasses 
of the water at a temperature not exceeding 80°. 
The regimen to which he was subjected involved 
the avoidance of starchy food, but allowed a suft- 
cient amount of nourishing diet ; and he took two 
glasses of claret a day. Although taking only a 
very moderate amount of exercise, he lost one pound 
a day for thirty days, and among the results of 
the treatment was a considerable loss of strength. 
He experienced more or less debility for a month 
after leaving Carlsbad, spent principally in Switzer- 
land, but he gradually improved in flesh and strength, 
and at the preseut time he enjoyed an amount of 
freedom from dyspeptic trouble which he had not 
had for a nwuber of years. His own experience 
was also that of a good many other individuals 
with whose cases he was well acquainted, 


Aside from the diet and the habits of life imposed 
upon those taking the treatment at Carlsbad, he 
believed, therefore, that there was something in 
the water which tended to the elimination of effete 
material from the system. This was what was 
needed in the class of cases under consideration, 
and in general he had found that those remedies 
which produced this result are the most valuable. 
Thus, mercurials were of very great service, and 
patients with the uric acid diathesis were often im- 
mediately benefited by their regular administration. . 
In such cases, from one to three grains of calomel 
a day could be taken for a considerable period with 
great advantage, and without the production of any 
deleterious results. 

Tur CuarrMan said that individuals who had too 
much fat, and those who had an excess of uric acid 
would derive the greatest possible benefit from the 
course at Carlsbad; but for those suffering from 
Bright’s disease or pulmonary trouble, or from any 
grave depression of vitality, it was only attended 
withevil. Inthe paper referred to by Dr. Le Clereq, 
which was published in the New York Medical 
Record in October, 1886, he had expressed his views 
very fully on this subject, and it was therefore un- 
necessary to repeat them on the present occasion. 

Dr. H. Thomson read a paper on 

AUTO-INFECTION FROM GASTRO-INTESTINAL FER- 
MENTATION, 

He said that in the outset he would relate some 
cases in which auto-infection resulted in the pro- 
duction of serious nervous troubles, and then make 
these the text upon which to base some general 
remarks on this subject. 

Cask l. This was a lady fifty years of age, the 
subject of Graves’s disease. She had been suffering 
from diarrhoea all summer, and was affected with 
excessive nervousness. The enlargement of the 
thyroid and the exophthalmos were slight. In 
spite of all treatment she continued to grow worse, 
until finally she was placed upon an exclusive diet 
of Arabic fermented milk. No medicine was taken 
except some bismuth and pepsin powders. Under 
this treatment she rapidly improved, and at the 
end of two months she was practically well. She 
then returned to a mixed diet, but, finding that the 
diarrhcea came back, she resumed the fermented 
milk. After a time, however, this became so dis- 
tasteful to her that she was unwilling to continue 
it any longer. Dr. Thomson then lost sight of her 
for a year, and at the end of that time he found 
the condition greatly aggravated, the exophthalmos 
and enlargement of the thyroid having increased 
very much. Fermented milk now had no effect, 
and after a time she died very suddenly. It would 
seem, he said, that in this instance the milk for a 
time arrested Graves’s disease, and in other eases he 
had acted on the same basis. 

Cast II. This was a gentleman of leisure, thirty- 
five years of age, suffering from dyspepsia and hy- 
pochondria. His chief trouble was palpitation of 
the heart and a rapid pulse (the beats never being 
less than 120 to the minute), though there was no 
organic cardiac trouble. The patient was not at 
all dissipated in his habits. He was relieved by 
bismuth and powdered columba. This was evi- 


dently a case of poisoning from gastro-intestinal 
fermentation. 
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Case III. A gentleman fifty-four years of age, 
with gout for twelve years. After poisoning him- 
self with an over-dose of a patent medicine known 
as Reynolds’s specific he had a watery diarrhcea, 
which had a definite relation to certain head symp- 
toms. Whenever the diarrhoea was present he was 
troubled with mental cloudiness, and whenever 
constipation could be induced his mind was clear. 
During the past year very good results had been 
obtained from the use of salol, sodium benzoate, 
and charcoal. ‘The patient was unable to take sali- 
cylate of soda or naphthaline. Here also unques- 
tionably was an instance of poisoning from intes- 
tinal fermentation. 

Case LIV. A gentleman fifty-four years of age, 
the subject of peptic insomnia, whose father had 
suffered in the same way. He would sleep on first 
retiring, but always woke after three or four hours. 
For a time he had taken salicylate of soda with 
some benefit, but it had to be given up on account 
of its unpleasant effects, and during the last three 
months better results had been obtained in his case 
from creoline, with charcoal as an excipient. 

Cask V. This was an unpromising case of 
epilepsy in a lad seventeen years of age. He was 
first seen by Dr. Thomson in October, 1886. The 
epileptic seizures had followed an attack of what 
was diagnosed as cerebro-spinal meningitis, when 
he was three years old, and had continued ever 
since. The attacks were always preceded by pain 
in the stomach, and a comatose condition always 
continued for a number of hours, and until the 
appearance on the body of a general eruption like 
urticaria. For some years his parents had given 
up all hope of relief, and when he came under Dr. 
Thomson’s care the latter was requested not to 
vive him any bromides, as they always made him 
worse. The seizures were often as frequent as two 
a day, and he found that they were always pre- 
ceded by a watery diarrhoea. He also found that 
they were preceded by fetid breath. The principal 
agents employed in the treatment were turpentine 
resin, salicylate of soda, bismuth, and resorcin. 
The patient improved in general health, but not as 
regards the number of the epileptic attacks. He then 
employed picrate of ammoniaand digitalis, with the 
results of preventing the attacks altogether. After 
a time, however, these remedies were discontinued, 
and in March, 1888, the patient had a fit. “The 
attacks then recurred about once a week, though 
the breath was never offensive again, The picrate 
of ammonia and digitalis were now resumed ; but 
this time they failed to have the desired effect. 
More recently the patient had been taking salol, 
nitrate of silver, and other remedies with benefit. 
This case he regarded also as one in which there 
were clear evidences of intestinal fermentation. 

Dr. Thomson then went on to say that it could 
no longer be doubted that the intestinal canal 
might be the seat of the generation of violent poi- 
sons, the result of bacterial action, which were as 
active as any poisons that could be introduced from 
without. This was clearly shown in both typhoid 


feyer and cholera, and Koch had demonstrated that 
the cholera bacillus runs through its entire course 
in the intestines. The poisons eliminated in the 
intestines acted like pancreatine, and, like it, had 
their effect increased by such substances as sodium 


carbonate. 


It was indisputable that many dis: 
turbances of the economy were primarily due to 
such poisons generated in the intestines, and this 
was especially true of functional derangements of 
the nervous system. This subject had been greatly 
elucidated during the last ten years by the investi- 
gations of Brieger, Selmi, and others in regard to 
the ptomaines. While many of these were inert, 
there were others possessing every variety of dele- 
terious influence, and which closely resembled some 
of the vegetable alkaloids in their qualities. 

Having referred more particularly to indol, he 
said that a priori we would expect that the intes- 
tinal canal, from the conditions known to exist 
there, would be likely to admit of such changes in 
its conteuts as would involve products which would 
give rise to many distinct forms of nervous dis- 
turbance. He had long been convinced that there 
must be an essential difference between those forms 
of nervous disease which were intermittent in their 
character, and those which were constant. If they 
were intermittent he did not believe there could be 
any organic lesion; while, on the other hand, if the 
symptoms were constant, the disease must be or- 
ganic. ‘These considerations, Dr. Thomson said, 
had a bearing upon the treatment. He agreed with 
Wilks that migraine and epilepsy were mentally 
exclusive. If an individual had one of these trou- 
bles, he would be free from the other; and the two 
affections were non-interchangeable. He considered 
epilepsy a functional disease from the tact that it 
was intermittent. 

Since there was this constant tendency to fermen- 
tation and the generation of poisons in the intestinal 
tract, it might be asked, What is our safeguard from 
their dangers? The answer was, the character of 
the natural secretions. They are, in the first place, 
digestive, and, secondly, powerfully antiseptic. In 
so-called urzemia the condition was due rather to 
the excretion of intestinal alkaloids than to the 
excretion of urea; and from his belief in the liability 
to the generation of such poisonous products in 
various states of the system he had been led to 
employ antiseptic agents very largely in his prac- 
tice. Fora long time past he had been in the habit 


of treating migraine as dependent on defective in- 


nervation of the alimentary tract. In typhoid tever 
he used bismuth freely, on account of its antiseptic 
qualities. Among the other antiseptic agents that 
he had found most useful were resorein, in five-grain 
doses, benz ate of soda with salol, and creoline with 
charcoal as an excipient. In looking back over the 
past few years in his own practice, he could observe, 
therefore, a marked change in the treatment which 
he adopted in various affections, the tendency being 
constantly towards the more general use of anti- 
septics. 


— Dr. Loomis, in his address before the New 
York Academy of Medicine, February 7th, declared 
that our “ hospitals and dispensaries so far exceed 
the needs of the city that there is actually a pre- 
mium on patients to fill their wards.” Dr, Loomis 
used this as the text for an earnest plea for the 


diversion of the gifts of liberal-minded citizens to 


the establishment of educational institutions, 
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THE MARINE HOSPITAL SERVICE 
REPORT AND THE EPIDEMIC 
OF YELLOW FEVER. 


Tue fifteenth annual report of the Marine Hos- 
pital Service? details the operations of their eighty- 
ninth year, ending June 30, 1888. During the year 
48,203 sick and disabled seamen were furnished 
relief; 14,077 in hospitals, 34,120 in dispensaries. 
The number of ports at which relief is authorized 
is 210, in eight districts, namely: North Atlantic, 
Middle Atlantic, South Atlantic, Gulf, Ohio, Mis- 
sissippi, Great Lakes, and Pacific. The expenditure 
involved was $528,844.36, not including $77,685.16 
for repairs, etc., and $57,933.68 from the specialfund 
for preventing the spread of epidemic diseases. 

A laboratory for bacteriological research was 
established in New York, which it is desired, and 
very properly, should be removed to Washington. 
The laws and regulations regarding quarantine have 
been improved so as to include (1) weekly reports 
of the sanitary condition of foreign ports, which 
are distributed to our various health authorities ; 
(2) inspection, disinfection, and report of the con- 
dition, as the case may be, of vessels bound to 
United States ports; (3) the requirement, on the 
part of the United States, that vessels coming to 
our ports should obey the quarantine laws in force 
at their destination; (4) co-operation of the Marine 
Hospital Service with local boards when desired, 
or entire maintenance of the quarantine if called 
upon for it, or if that duty does not naturally fall 
to any one State or municipal authority — at Cape 
Charles, Delaware Breakwater, Sapelo Sound, Key 
West, Gulf of Mexico, San Diego, San Francisco, 
Puget Sound, for instance. 

1 Annual Report of the Supervising Surgeon-general of the ‘prine 


Hospital Service of the United States for 7 fiscal year 1883. W 
ington: Government Printing Office. 


The National Quarantine Act provides for vessels 
and vehicles coming from any foreign port or coun- 
try, and naturally includes immigrants through 
Canada. Supplemented by the Marine Hospital 
Service Regulations or by those of ports like New 
Orleans, where the local service is efficient, it pro- 
vides sufticiently for medical inspection, isolation, 
and disinfection, as each case requires, without 
interfering unnecessarily with commerce. A few 
large cities have very deficient quarantine service, 
but the general government, under the present laws, 
cannot interfere; and in some of the extreme South- 
ern States fruit-smuggling offers means of intro- 
ducing yellow fever by vessels smail enough to run 
into the creeks and small rivers. 

Yellow fever appeared at Key West in 1887 by 
direct importation from Havana, when Key West 
had no quarantine. The evidence is that it spread 
thence to Tampa by smugglers, and prevailed in 
Jacksonville the following winter, finally extending 
to several towns in Florida, Georgia, and Alabama. 
There was no State board of health in Florida, the 
local boards had authority of very narrow range, 
the general government had no power to interfere 
in the State, not yet having been requested so to do 
by the governor, and the disease extended almost 
without hindrance, some of the measures adopted 
for its control being close on the lines of supersti- 
tion. When finally called upon, the Marine Hos- 
pital Service began active work in house-to-house 
inspection, in placing the sick in hospitals remote 
from infection-centres, in separating others from 
the infected locality by removal to camp or safe 
towns at a distance, by supervision of those who 
had been exposed to infection, finally by disinfection 
or destruction of infected matter. An early sani- 
tary survey by the medical officers of the service 
had served to throw out danger signals for health 
authorities generally. 

A very interesting part of the report is a study 
of yellow fever by the accomplished epidemiologist, 
Dr. Guitéras, and based on the mortality statistics 
of Key West. From an elaborate analysis of the 
death returns, ages at death, nativity, relative 
prevalence among whites and colored, ete., for a 
period of years, Dr. Guitéras concludes, and his 
reasoning seems to be sound, that malarial diseases 
do not originate in Key West, and that yellow 
fever has prevailed there almost continuously since 
1881 at least, the deaths due to it having been 
certified as malaria and otherwise, the mild form 
of the disease being very frequent among children, 
and not recognized. Key West is less than twenty- 
four hours by steamer from Havana, where filth 
and fever run riot; andthe fact that yellow fever has 
become endemic there is attributed by Dr Guitéras 
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to an utter disregard of all sanitary measures, and the 
occasional severe outbreaks or epidemics to a grad- 
ual accumulation of susceptible natives born sinee the 
previous epidemic, and of susceptible foreigners. He 
concludes his paper with an urgent recommendation, 
in which we heartily join, for liberal expenditures 
on the part of the general government for investi- 
gations into the etiology of yellow fever. A judi- 
cious quarantine we must have, for the present at 
least, to guard against this, the most highly infee- 
tious of all diseases. Less filth in towns and more 
efficient sanitary organizations, especially State 
boards of health, are also necessities of the times. 
Quarantine, where it is controlled by the general 
government, may well rest where it is, with the 
Marine Hospital Service. A National Health 
Bureau, such as is proposed in the bill of Represen- 
tative Davis, now before Congress, however, is 
only a matter of time, and must come sooner or 
later, as an advisory and investigating board, and 
one to deal with inter-state sanitary questions, 
water-supply, drainage, sewerage, food-adultera- 
tions, trades injurious to health, ete. 
ANNUAL REPORT OF THE PRESIDENT 
OF HARVARD COLLEGE FOR THE 
YEAR 1887-88. 


THE annual report of the President of Harvard 
University usually contains some items concerning 
the Medical School, of interest to those who have 
the welfare of the medical profession at heart. The 
present report devotes but short space to the Medical 
School. The president mentions the changes in the 
curriculum, especially the change in the fourth year 
by which all its studies are made elective; the 
appointment of new instructors, and the very im- 
portant fact that the endowment of the school has 
not been increased during the year. 

In regard to the possibility of the establishment 
of a compulsory four-years’ graded course the Dean 
gives the report of a committee charged with the 
consideration of the subject to the effect, that in 
their judgment, a subscription income of $20,000 a 
vear for tive years would justify the establishment 
of such a course. The impossibility of obtaining 
such a guarantee fund necessarily postpones a com- 
pulsory four-years’ course for an indefinite period. 

The President pays a well-deserved tribute to the 
instructors of the Dental School, whose teaching is 
done, not for the sake of their own meagre salaries, 
but for the love of teaching. The report upon the 
Veterinary School is not an encouraging one. It is 
justly said that this “department should be made 
a centre of research in the many fields where the 


health and well-being of men and animals are bound | 


up together,” but the continuance of an annua) 
deficit makes it doubtful whether there is sufficient 
interest in the school to secure an adequate endow- 
ment. 


— 


THE ENCYCLOPEDIA BRITANNICA AND 
VACCINATION, 

Ir is not pleasant to see in so excellent a work as 
the “ Encyclopedia Britannica,” whose concluding 
volume has lately appeared, an article so incorrect, 
misleading, and one-sided as the vaccination article 
written by Dr. C. Creighton. He regards cow-pox 
as “an infectious disease arising out of a common 
physiological or constitutional eruption on the teat 
of milch cows, and acquiring its special characters 
by the persistent irritation to which it is subjected 
at the hands of the milker”! This we think will 
be about as satisfactory to pathologists as his fan- 
ciful analogies between cow-pox and syphilis, or his 
inclusion among the natural consequences or inci- 
dents of cow-pox —not as results of the foreign 
contamination of vaccinal lymph—erysipelas, jaun- 
dice, vaccinal ulcers, and vaccinal syphilis. These, 
he says, are a “reversion to the type of manifesta- 
tions produced by primary inoculation from the 
cow !” 

His sweeping condemnation of lymph direct from 
the cow will not meet the approbation of physicians 
who have had practical experience with both the 
humanized and animal virus, and his theories of 
small-pox, which he thinks is destined to die out 
by a natural process, “uninfluenced by vaccination,” 
seem to us unsustained by the facts. 


MEDICAL NOTES. 


— Nashua, N. H., is trying to secure a City 
Hospital. 


— The legislature of Florida has just convened 
in extra session for the express purpose of estab- 
lishing a State Board of Health. 


— The corner-stone of the new Christ Hospital, 
which is to to built on a commanding site in Pali- 
sade avenue, Jersey City, was laid January 30 by 
Bishop Starkey, of the Episcopal Church. The 
hospital is intended as a memoviai to the Rev. Dr. 
Abercrombie, of St. Matthew’s Church, who founded 
the Christ Hospital. The institution is now in the 
old Tonnele mansion, in Tonnele avenue,’ and has 
been found to be too small, and after Dr. Aber- 
crombie’s death it was decided to procure a site and 
erect a new structure as a memorial. The new build- 
ing will be one hundred feet long and ninety feet 
deep, and will be constructed of trap rock taken 
from a quarry in the immediate neighborhood, 
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— New York State Medical Society has requested 
the legislature to pass a law making it a misde- 
meanor for undertakers or embalmers to inject em- 
balming fluid into a body in any way excepting by 
arterial injection. 

— Dr. Duff, of Elgin, who was one of the best- 
known medical practitioners in the north of Scot- 
land, died a few days ago at Elgin, where he had 
lived for many years. He attended O’Connell in 
his last illness at Genoa, and was with “the Liber- 
ator” when he died. 


— Two boilers at the State Hospital for the In- 
sane at Lincoln, Neb., exploded recently, completely 
wrecking the engine house, killing two patients, 
and fatalivy injuring two other patients and the two 
engineers. The explosion completely destroyed the 
five boilers and the dynamo for furnishing electric 
light, leaving the building without heat or means 
of preparing food. The loss will probably be 
$20,000. 

— Dr. Amos Walker, the oldest physician in 
Pennsylvania, died in Bucks county on Monday, 
aged ninety-six years. His ancestor in this country, 
John Paxton, the famous Quaker, settled in 1682 
near the spot where Dr. Walker died. The deceased 
man was fifty-two years old when he graduated in 
1846 from the University of Pennsylvania, he 
having followed farming in Bucks county until 
that time. He was a cousin of Gen. Winfield Scott, 
and of the Hon. Robert J. Walker. 


— <A correspondent writes to the Lancet refer- 
ring to many cases, such as that of the late Lord 
Beaconsfield, in which a rise or fall of the thermo. 
meter in the sick-room acts injuriously or even 
fatally, and points out that often the relapse in the 
patient is the first signal of danger. He suggests 
that a modification of one of the forms of ther- 
mometer by which an electric signal gives notice of 
rise or fall—the thermometer now much used for 
early detection of fires in mills, ete.—should be 
generally adopted in hospitals and, where necessary, 
in sick-chambers. 


— The columns of the Milwaukee daily papers 
are largely occupied at the present time with argu- 
ment pro and con on the proposed medical law 
which is pending before the legislature of that 
State. The editorial position of the papers them- 
selves seems to be generally con. Quacks form 
more profitable advertisers than educated physi- 
cians. The Philadelphia papers are also somewhat 
taken up with the same discussion, caused by the 
medical bill now before the Pennsylvania legisla- 


ture, and here in some instances the press favors 
the reform, 


BOSTON. 
— An order was adopted last week in the Massa- 
chusetts House of Representatives requiring Bos- 
ton physicians to return monthly lists of births. 


— The Harvard Medical School has just received 
from Dr. D. W. Cheever the sum of $5000 to estab- 
lish a scholarship to be known as the David 
Williams Cheever Scholarship. 


— The twentieth annual report of the Children’s 
Hospital on Huntington avenue recalls the valu- 
able service this institution has done during its 
long period of existence. The operations of the 
past year show that three hundred and eighty-two 
patients have been cared for in the hospital, of 
whom three hundred and ten have been discharged 
well or relieved. In the out-patient department 
twelve hundred and seventy-five patients have 
been treated. 


—At the seventy-fifth annual corporation meet- 
ing of the Massachusetts General Hospital, February 
6th, the following-named officers were elected : — 
president, Charles Hl. Dalton; vice-president, 
George Higginson; treasurer, Franklin Haven, jr. ; 
secretary, Thomas B. Hall’; trustees, E. Francis 
Bowditch, Edmund Dwight, Samuel Ehot, William 
Endicott, jr, Thornton K. Lothrop, Nathaniel 
Thayer, David R. Whitney, Roger Wolcott. 


Correspondence. 


STATE CONTROL IN THE PRACTICE OF 
THE HEALING ART. 
CHARLESTOWN NAvy YaArp, Jan. 5, 1889. 

Mr. Epiror, — In presence of the modern strug- 
gle toward a more perfect civilization, the public 
may be interested to read the following, in com- 
parison with actualities of the profession and laity 
in this age and country. 

Sanskrit records inform us that the rajah (gov- 
ernment) was empowered to enforce laws regulat- 
ing the practice of medicine and to suppress 
quackery. Various specialties, analogous to if not 
identical with those now so flourishing, are men- 
tioned as well established among the people of 
ancient India. 

In the eleventh century, among the Arabs of 
northern Africa (Cairo, Fez), eminent practitioners 
acted as inspectors empowered by the government 
to superintend the medical profession, as well as 
the vocations of barber-surgeon, pharmacist, her- 
balist, and vendor of drugs. 

“An unportant event in the annals of medicine 
was the public recognition of its practitioners by 
the Emperor Constantine, who, desiring to relieve 
his subjects from the pressure exercised by quacks 
and magicians, divided the orthodox and trained 
physicians into two classes, the Archiatri of the 
Palace (Archiatri Palatini) and the Archiatri of 
Cities (Archiatri Popularos). The former consti- 
tuted a guild or corporation, whose members were 
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exempted from public burdens and rewarded with 
various other immunities and privileges. The 
latter were elected from the general host of prac- 
titioners by the citizens, and approved by the Arch- 
iatri Palatini. They were allotted, proportionately 
to the number of inhabitants, to the various dis- 
tricts of the capital city, and to the towns and 
villages; they were paid from the public purse. 
They found in each district or town a medical 
board or college, which had charge, not only of ‘the 
medical profession and instruction of students, but 
also of the public health.” 

“Were it possible to picture to the mind’s eye 
the precise condition of the entire class at this 
particular period, in all probability we should see 
an orthodox and ingenuous minority, intent only 
on achieving an efficient and perfect system of 
practice, pursuing their sacred calling in the midst 
of a troop of subordinate and superstitious opera- 
tives, of whom the greater part were monks and 
ecclesiastics; or, worse still, the mass of practi- 
tioners were ignorant (possibly, some honest) traf- 
fickers on the credulity of their fellow-creatures, 
using magic and other delusive frauds, to the utter 
disregard of common sense and of the rules de- 
duced from the experience of the ancients; that 
was, in short, an age of miracles and pro ligies, when 
sorcerers vied with saints in pretension to super- 
natural powers; and the popularity of such illu- 
sions precipitated the downfall of the Alexandrian 
school, which was still regarded as the focus of all 
learning.” 

When history reveals the exact status of the 
then medical profession, we find it rapidly degraded 
to a vacillating compromise, Wherein the views of 
old sectarians are jumbled together as in a kaleido- 
scope, to form a dogmatico-empirical conglomerate 
of recipes, rather than a rational system of prac- 
tice. 

“In England, after the introduction of Christi- 
anity, the clergy assumed the profession of medicine, 
administering some old and well-known remedies 
with a good deal of superstitious ceremonial, 
which, perhaps, had a greater effect upon the 
patient than ihe nostrums themselves.” The 
“royal touch ” healed disease,— after (in one case) 
twenty-one days. In 1570 men were wandering 
about the country with changeable names and false 
medicines, to the great abuse and deceit of the 
king’s people, besides loss of goods and lives of 
the same. 

Japan and Germany requiie of makers and ven- 
ders of patent medicines submission to governmen- 
tal control, exercised by scientific experts. Yet the 
peasants of the island empire (owing, doubtless, to 
misery and ignorance) “ place greater faith in such 
compounds and in charms against disease sold in 
the temples than in remedial measures prescribed 
by the regular medical profession.” 

Those who practised faith-healing in Europe 
during the eighteenth century were often called upon 
officially by intelligent authority, and asked to 
show the rationale of alleged cures —“ civil powers 
never have any faith!” Rapid careers to fortune 
were stopped by the rude interference of “science, 
with its cruel habit of tracing effects to their 
primary cause.” 


_ Of a truth we know that credulity — ignorant 


faith—is not dead yet. Old-time amulets and 
talismans may have been, to some extent, laid 
aside, but “the public have eagerly taken up those 
more artful devices usually called patent medi- 
cines.” If quacks and empirics, unlicensed pro- 
fessors of the healing art, still abound, does not 
the fault lie with a credulous public, who have 
umple means of discovering the fraud ? Simplicity 
(apparent only) is the great attraction of quackery ; 


it offers a cure-all to everybody, flattering one’s 
vanity, and ministering to self-esteem. Inquiry is 
the one thing it cannot resist. Empiricism and 
falsehood cannot long endure the searching tests 
of analysis and experiment 

A judicial mind naturally supposes that the phy- 
sician is called to cure, with wise expedition, a 
patient’s disease. As a matter of experience, the 
general public, being comparatively ignorant of 
the elements of science, have no correct standard 
by which to measure a medical practitioner’s quali- 
fications, so that character or capacity is often 
slighted, and a plausible address or adroit flattery 
carries off the palm of success, the moral effect of 
which has a bad influence upon young men of this 
and other professions. The credulity of an ig- 
norant and bigoted people filled with admiration 
is almost incomprehensible to those whose minds 
are capable of seeing the true, the logical relation 
of actions —of cause and effect. The schoolmas- 
ter indeed is needed, meaning by this term 
education, knowledge, in extent wide enough to 
overcome all the factors producing belief in super- 
stition, pretentious, deceptions, and trickery. 

Recently, in some of the States, efforts have been 
made to establish obligatory governmental registra- 
tion of those who practice medicine. It appears, 
however, that the laical officials empowered to 
effect such measures have no adequate, efficient 
means of estimating the scientific qualifications of 
the aspirants; and the results of a system which 
thus far may be considered as on trial do not seem 
to be encouraging, in regard to benefiting the com- 
munity at large. Such a mode of procedure is, as 
experience seems to show, more apt to lower the 
standard of excellence by the yoking together the 
good and the bad, through the application of an 
arbitrary formula. 

Long observation and sober reflection have led 
some thinkers to the opinion that the interest of 
the people—those who need a physician (and 
physicien) to help prevent the oncoming of disease, 
and bring comfort afterward — would be better 
served by elevating the standard of professional 
societies, and by restricting admission to those only 
who prove themselves worthy, through moral 
excellence of character, educational attainments, 
and philosophic truthfulness (apparently not an 
ordinary virtue in scientific investigation). See Sir 
Charles Bell’s “ Letters on Professional Character 
and Edueation.” 

During “the present century there has been a 
continuous upward and onward movement in the 
medical profession;” and this is to the common 
advantage of all. <A higher standard of the mem- 


bers of the profession being required, they have risen 
to it and with it, and will continue to do so, individ- 
uals of the general community reay ing the benefit. 
In this direction, rather than by statutory enact- 


ened 
= 
‘ 
| 
| 
| 
| 
bag 


178 BOSTON MEDICAL AND 


SURGICAL JOURNAL. 


(Frpruary 14, 1889, 


ments, may we look for the elimination of quack- 
ery and fraud, which escape legal barriers, and find 
their sustenance in the credulity of those ignorant 
through carelessness, indifference, vanity of per- 
sonal opinion, or by necessity of their physical (or 
social) surroundings in the struggle for existence. 
A thoughtful consideration of the various sides 
of this problem of enlightenment, as above sug- 
gested, shows how serious and wide-reaching a 
question it is, and how intimately related with 
hases and fields of general education and religion 
usually looked upon as distinct regions of human 
activity. 
A bold and diligent scrutiny of the wisdom of 
the past may lead to new indications for the 

future. Very respectfully yours, 

F. B. Srerurnson, M.D., 
Surgeon, U.S. N. 
LETTER FROM PARIS. 
Panis, January 25th, 18389. 

At the beginning of a new year it may be reas- 
onable to review the scientific work that has been 
gone through with in this country during the last 
year, especially as far as the practice of medicine 
and surgery is concerned. The most remarkable 
item is the powerful impulse given by the microbian 
doctrines, which soon demonstrated their influence 
on prophylaxis and hygiene, and at the same time 
their almost useless applications in therapeutics. 
The new modes of treatment introduced against 
pulmonary phthisis may be mentioned as an ex- 
ample. It is this affection, now known to be emi- 
nently microbian, that has served as the principal 
field for the microbists to work upon. ‘To introduce 
microbicide agents by the respiration into the depths 
of the pulmonary alveoli to exterminate the parasitic 
enemy, was the idea which inspired the first thera- 
peutic attempts in this direction. Drs. Seiler, 
Chevy, Garcin, and Hayem introduced into practice 
the use of hydrofluoric acid, hoping to find in this 
agent the true scourge of the bacilli, but their en- 
thusiasm was checked as the medical public showed 
that the only tuberculous sputa which proved inof- 
fensive in inoculations were those treated by pure 
hydrofluoric acid vapors, which cannot be employed 
in therapeutics. The inhalations of sulphurous 
acid which were previously employed with the same 
object had given but deceptive results; for, notwith- 
standing certain favorable effects, such as the in- 
erease of the weight of the patients, the diminution 
of the cough and quantity of the sputa, phthisis, 
after a rapid and temporary improvement, con- 
tinued to follow its fatal course. Gaseous rectal 
injections, parenchymatous or subcutaneous injec- 
tions of mineral or vegetable oils holding in solution 
divers substances, such as iodoform, eucaly ptol, ete., 
were found equally deceptive. In the treatment 
of the alimentary canal the application of the 
microbian doctrines was found more successful. 
The works of Prof. Bouchard have shown the im- 
portance of abnormal fermentations, and the gravity 
of different forms of toxzmia which may result 
from them; at the same time he brought to notice 
the utility of the prompt elimination of these poi- 
sons manufacturel in the living organism itself. 
These autochthonic poisons become in their turn as 


noxious as the microbes themselves, and open to us 
a new stage in the parasitic doctrine, Chemical 
poisons are now universally admitted; the remark- 
able researches of M. Brieger and of Prof. Gautier 
have thrown much light on them, and their réle is 
becoming more and more extended. The treat- 
ment of the green diarrhowa of infants, by lactie 
acid, which Prof. Hayem introduced, in basing his 
arguinents on microbiological data, has already 
furhhished numerous cures. But whether lactie acid 
is really an antiseptic, at least in doses in which it 
is administered in these cases, is questioned by 
many practitioners. Typhoid fever is recognized 
to be of microbian origin. It is at the outset a 
general affection; its pathogenic microbe multiplies 
itself in the accessible points of the intestinal tube, 
Considering this a favorable field for the applica- 
tion of medical antisepsis, Prof. Bouchard recom- 
mends the administration of naphthol and the 
salicylate of bismuth both by the stomach and the 
rectum, but as he associates with his antiseptic 
treatment, baths, the sulphate of quinine, calomel), 
etc., it becomes a question whether the suecess he 
has obtained in these cases should be attributed to 
the intestinal autisepsis or to the other remedies 
employed. As regards diphtheria, it would perhaps 
be easier to enumerate the antisepties that have 
not been employed against it than those which have 
been employed. Prof. Graucher is said to have ob- 
tained excellent results in some apparently hope- 
less cases by employing, locally, carbolie acid. But 
he stated, in a note on the subject, that the treat- 
ment is excessively painful: children are searcely 
able to support it and it requires a good deal of 
courage on the part of adults to submit to it, espec- 
ially when it is considered that for the remedy to 
be effectual a very concentrated alcoholic solution 
should be employed, rubbing the parts affected ener- 
getically with a brush. But this would appear to 
revive the old practice of cauterization, so much 
discredited and so vehemently combated not long 
ago; and it was shown that hydrochlorie acid was 
as much a microbicide as earbolic acid. This new 
theory of microbicides is pushed so far that even 
the time-honored specific medicaments would, by 
some, be considered simple antiseptics,— such, for 
instance, as the action of mercury in syphilis, and: 
that of the sulphate of quinine against intermittent 
fever; but such conceptions are easily refuted, 
The above remarks sufficiently show how the ap- 
parent richness of the applications of the miero- 
bian doctrine simply marks its real poverty. But 
we are not to infer from this that microbiology has 
rendered no service in the practice of medicine or 
surgery. In the field of hygiene and of prophylaxis 
Wwe can easily establish the preponderating influence 
exercised by our knowledge of organized germs. It 
is in this sense that the works of the last few years 
may be considered as having really renewed this 
branch of science. If one should study phthisis, for 
instance, against which internal therapy has shown 
its insufficiency, one may see the marvellous results 
obtained by means which, properly speaking, belong 
to the domain of hygiene, such as suralimentation, 
living in the open air, disinfection of apartments, ete. 
But the most brilliant triumphs of the microbian 
doctrine, as may be seen in prophylaxis, have been 


obtained in the domain of surgery and of obstetrics. 
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For instance, the surgery of the present time is not 
to be compared with that which was practised fif- 
teen years ago. Operations which were hitherto 
looked upon as rash and perilous are now per- 
formed at the least indication, and sometimes even 
without sufficient indications. These marvellous 
results have been obtained by attending minutely 
to antiseptic precautions. In the same way, in the 
maternities, puerperal fever may be said to be vir- 
tually suppressed, as the mortality from that dire 
disease, which was formerly very great,even as much 
as one in fifteen, is now not more than one in a hun- 
dred, as shown by Prof. Tarnier’s last annual report. 
It is by the science of microbiology that we are now 
enabled to detect microbes in the air we breathe, in 


which our houses are built. The recent researches 
of Prof. Brouardel in conjunction with Drs. Chante- 
messe and Widal had established that potable 


tained the pathogenic organisms of typhoid fever. 
The great event of the year was the inauguration 
of the Pasteur Institute in November last, which has 
been duly reported in the Journat. Many argu- 
ments for and against the establishment have been 
published in medical and lay periodicals. It would 
be premature to say anything definite concerning the 
utility of such an institution, as time alone will 
prove or disprove the efficiency of the inoculation 


treatment as practised by M. Pasteur against 
rabies. 


the water we drink, and even in the very soil on- A. B. : 

REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 2, 1889. 

| Percentage of Deaths from 

| Estimated Reported Deaths 

Cities. _ Population Deathsin | under Five | | 
1838. exch, Years. Infectious | Acute Lung) Typhoid Diph. and | Scarlet 
| Diseases. Diseases. | Fever. | Croup. Fever. 
| 1,526,081 783 326 23-40 | 15 S6 65 6.41 5.72 
Philadelphia eweeee eee 1,016,758 399 119 14.56 26 12 A. 50 5 20 2.34 
Brooklyn. 751.432 333 158 19.50 26.40 } 12. 1.50 
St. 449,160 134 61 16.90 780 7.80 | 65 
Baltimore 4375155 | 54 1.89 | 63 
OSTON 407 ,O2 188 70 15.37 16.96 53 9 54 

Cincinnati | 225,000 112 14.24 | 12.46 178 8 o1 1.73 
New Orleans 248,000 109, 22 1104 12.86 2.10 
Washington 225,000 84 | 32 11.99 | 20.71 2.18 218 
Milwaukee ......+ ..- 200.000 | | 
New Haven | 80,000 | — | 
Nashville..... | 65,153 | — .| lee 
Charleston 60,145 33 10 12.12 12.12 6 06 
| 40,000 | 3 23 07 | = 
Worcester 76,328 | 23 II 13 05 39. 15 8 70 4.35 
Lowell 69,530 36 19 11.11 27.77 278 5.56 j 
Cambridge ees 64,079 17 5 35-28 5.88 17.64 | 
Fall River.......- 61,203 13 2400 12.00 4.00 20.00 
Lawrence en 40,175 22 8 10 4-55 4 55 4 55 
Springfield 4 39:952 13 I 30.76 7.69 23.07 am 
New Bedford. ........ | 36.298 13 | 3 
Holyoke | 32,887 — | ome 
Chelsea 27,552 6.66 | 6.66 ~ | 
Haverhill. | 24.979 2 — §0.00 
| 24.796 8 3 12.50 12 50 12.50 | 
Brockton | 24,784 4 ons — | 
21,105 | 8 3 37.50 | 12.50 | 37-50 | 
18,932 | 6 I — | =. 
Waltham 16,651 2 I — | 
Newburyport | 13,839 3 — ~- 
Quincy | 13.728 | 8 12 50 me 


hs reported 2595: under five years of age 929; principal in- 
(small-pox, measles, diph'heria and croup, diar- 
rhoval diseases, Whooping-cough. erysipelas and fevers) 44 f acute 
lung diseases 406, consumption 532, diphtheria and croup 1*4, scarlet 
fever 68, typhoid fever 45, measles 43, diarrheeal diseases 36, whoop- 
ing-cough, 82, malarial fever 14, cerebro-spinal meningitis 9, ery: 
sipelas 3, puerperal fever 1, From measles, New ¥ ork 29, Bi ookly n 
6, St. Louis 4, Boston 2, Worcester and © mbridge 1 each. From 
diarrheal diseases, New York 19, New Orleans 6, Boston 4, St. Louis, 
Washington, and Charleston 2 each, Philadelphia and Brookls nil 
each. rom Whooping-cough, New York 16, Brooklyn 9, Washing- 
ton and Cambridge 2 each, St. Louis, Balumore, anc Lynn 1 << 
From malarial fever, New York 5, St. Louis 3, Brooklyn 2, Balt ; 
more, Cincinnati, and New Orleans | each. From cerebro-s _ 
meningitis, New York and Cincinnati 2 each, Philadelphia, Balti- 


| more, Boston, Washington, and Chelsea l each. From erysipelas, 
'New York 3, Boston 2, Brooklyn, St. Louis, and Lowell 1 each. 
In the 28 greater towns of England and Wales, with an estimated 
population of 9,555,406, for the week ending January 19th,the death: 
rate was 21.9. Deaths reported 4011: infants under one year 876; 
acute diseases of the respiratory organs (London) 492, measies 262, 
whooping-cough 98, scarlet fever 63, diphtheria 57, diarrhea 31, 
fever 27. 


The death-rates ranged from 11.5 in Hall to 34.9 in Blackburn; 
Birmingham 21.9; Bradford 16.6; Leeds 26.0; Leicester 15.6; Liver- 
pool 27.5; London 212; Manchester 26.9; Nottingham 16.2; Porte- 
mouth 20.7; Sheffield 22.0; Wolverhampton 22.1. 


In Edinburgh 18.0; Glasgow 26.8; Dublin 31.5. 


water which was considered chemically pure con- 
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The meteorological record for the week ending Februrry 2, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, of the United States Signal Corps: — 


Barom- Relative 
eter. | rFhermometer Humidity. 
Week end’g 
Saturday, = = = 
Feb. 2, 1889. & = 
e ’ 1 | a a 
{ = = Dh 
Jan, 27 2954 | 36.5 40.0) 34.0] 90 | 92 «91.0 
2924 | 375 43.0; 210: 80 59 70.0 
20.51 24.0. 28.0, 22.0 73 «669.0 
| 22.5 230); 14.0 53 78 
37.5 45.0 | 26.0 88 
Feb. 1 2975 | 225 40) 72 | 74.0 
20.77 | 26.5 35.0 | 18.0 72 72.0 
Means for 
the Week 


Direction of Velocity of State of | x 
. W ind. Weather.* Rai n fall. 
| | 
| | | 
= | | FR | 
<|¢ <4 | 25 
N. EINE 2 | 24 R. | R 1245} 
Ww. | W. Is 4.48 
N. W./S. W. 10 4  C 0 
S. %. 13 ( 0.05 
N.W. 12 19 O. | 2.40; 02 
s. W 8. W. 12 12 0 C. 00 
| 
- 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTLES OF OFFICERS SERVING IN THE MEDICAL DE. 
PARTMENT U. 8S. ARMY, FROM JANUARY 26, 1889, TO 
FEBRUARY 1, 


ByJdirection of the Secretary of War, Colonel JEDEDIAH iH. BAX. 
TER, chief medical purveyor, will proceed to New York City on 
public business connected with the Me tical Department, and on 
completion thereof return to his station in this city. Par. 17,5. 0, 
30, A. G. O., Washington, February 3, 1589. 


By direction of the President, Lieutenant-Colonel JosEPH C, 
BAILEY, assistant medical purveyor, and Major CHARLES L. HEIz- 
MANN, surgeon, are detailed as members of the Army Retiring 
Board at San Antonio, Tex., convened by War Department order 
dated January 16, published in S.O. No. 12, January 16, 
from hdgqrs. of the army, vice Lientenant Colonel EDWARD F, 
VOLLUM, and Major FRANCIS L. TOWN, hereby relieved. Par. 15, 
S. O. No. 28, A. G. O., Washington, February 2, 1859. 


By direction of the President, in pursuance of the authority con- 
tained in provisions of the Act of Congress approved March 3, 
Iss7, ‘‘ Making appropriations for sundry civil expenses of the 
Government,” relating to the methods of preventing the spread 
of epidemic diseases, Major GEORGE M. STERNBERG, surgeon U.S, 
Army, will proceed to the Island of Cuba for the purpose named in 
the letter of the President addressed to the Secretary of War, April 
7, Is88, and upon completion of this duty will return to his proper 
siation and submit his report to the President. Par, 16, 5. 0. 30, 

O., Washington, February 5, 188. 


By direction of the Secretary of War Major GEORGE M, STERN- 
BERG, surgeon, is relieved from duty as attending surgeon and 
examiner of recruits at Baltimore, Maryland, to enable him to 
comply with the requirements of paragraph 16,5, O. No. 50, of the 
5th instant. Par. 4.8.0. 31, A. G. O., Washington, February 6, 1839, 


MEARNS, EDGAR A., captain, assistant surgeon, Fort Snelling 
Minn., will proceed without delay to Fort Pembina, Dak., and report 
to the commanding oflicer of that post for temporary duty. Par. 3, 
S. O. 12, Hdgrs, Dept. of Dak., St. Paul, Minn,, January 31, 1sx9. 


2,8. 0.31, A. G. O., Washington, February 6, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING FEBRUARY 
2, 1889. 


HALL, J. H., passed assistant surgeon, ordered to Naval Hospital, 
Washington, D.C. 


ECKSTEIN, surgeon, detached from U.S. 8. Adams”? and 
Wait orders. 


DIxon, W. S., surgeon, detached from special duty at Baltimore, 
Md., and to the U. 8. 8. Boston.” 


OBITUARY — GEORGE W. FAY, M.D, 


Dr. George W. Fay, of East Weymouth, died February 5, of peri- 
tonitis, having been ill only five days. Dr. Fay was bornin Grafton 
fifty four years ago, and entered upon the practice of medicine in 
Iso; in Kast Weymouth For many years he was a member of the 


school board of Weymouth, and served one term as selectman. He! trations, Philadelphia: P. Blakistou, Son & Co, 


Wasa prominent Mason, having attained the 52nd degree of that 
order. Dr Fav bad always been a prominent and active citizen, 


and his death has removed a man whose place will be hard to fill. | with original te 


He wasa widower and Jeaves five children—two sons and three 
daughters. Hiseldestson, Dr. Frank Fay, is a physician in Wor- 
cester. 


| 
| 
| 
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APPOINTMENT. 

Dr. J. WILLIAM WHITE was elected professor of Clinical Surgery, 
and Dr. J. GUITERAS has been elected professor of Pathology and 
Morbid Anatomy inthe University of Pennsylvania. A Clinical 
Chair of Orthopedic Surgery, and a Chair of Histology and Embry- 
ology were erected. No selection to fill either was made. 


RESIGNATION. 


Dk. Ss. L. ABBOTT has dechned to be a candidate for re-election as 
Visiting Physician at the Massachusetts General Hospital. 


BOOKS AND PAMPILLETS RECEIVED. 


Transactions of the American Gynecological Society. Vol. 
13. For the vear isss. Philadelphia: William J. Dornan, 1888. 


The Cortical Localization of the Cutaneous Sensations. By 
Charles L. Dank, A.M., M.D., of New York, Reprint. 


The Skin Diseases of Infancy and Early Life. By C. M. Camp. 
bell, M.D., ete. London: Bailliére, Tindall & Co. 1889, 


Bright’s Disease of the Kidney. By Alfred L. Loomis, M.D. 
Detroit: George S. Davis. Physician’s Leisure Library 
Series, 


Success and Failure of Electrolysis in Urethral Strictures, 
especially Dr. Keyes’ Method Reviewed. By Robert Newman, 
M.D. Reprint. 


The Physician’s Hand-book for I889. By William Elmer, M.D., 
and Albert D. Elmer, M.D. New York: W. A. Townsend Pub- 
lishing Co. 


_ Femoral Osteotomy for the Correction of Deformity resalting 
from Hip-Joint Disease. By Ap Morgan Vance, M.D., Louis- 
Ville, Ky. Reprint.  Isss, 


Clinica Lectures on Diseases of the Urinary Organs. Delivered 
at University College Hospitul by sir Henry Thompson. Eighth 
edition. Philadelphia: P. Blakiston, 188s, 


La Mission du Dr, Sternberg au Brésil. Reéfutation du rap- 
port pubiie par ce medecin sur la fievre jaune. Par le Dr. 
Domingos Freire. Rio Janeiro. 1889. 


_The Operative Treatment of the Hypertrophied Prostate. By 
k rancis Sedgwick Watson, M.D., Surgeon to ¢ Jut-Patients, Boston 
City Hospital, ete. Boston: Cupples & Hurd. 188s, 


Studies in Pathological Anatomy. By Francis Delafield, M.D., 
ete., ete, Vol Il Parts. Acute Bright’s Disease. Plates xi. 
to IXXxii. November, i883. New York: Wm. Wood & Co, 1888. 


Wood's Medical and Surgical Monographs. Published 
monthly, Contents: Gonorrhoeut TIntection in Women; On 
Giddiness; Albuminuria in Bright’s Disease. Volume lL. Num- 
ber2. February, 1889, William Wood & Co., New York. 1889. 


A Practical Treatise on Nervous Exhaustion(Neurasthenia), its 
Syluptoms, Nature, Sequences, Treatment, By George M. Beard, 
A.M., M.D., ete., ete. Edited with Notes and Additions by A.D. 
Rockwell, A.M., M D., ete., ete. New York: E. B. Treat. ” 1389. 


Hand-book of the Diagnosis and Treatment of Skin Diseases 
By Arthur Van Harlingen, M.D., Professor of Diseases of the 
Skin inthe Philadelphia Polyclinic, ete. Second edition, en- 
larged and revised with eight full-page plates and other illus- 

Atlas of Venereal and Skin Diseases, comprising original illus 
trations and selections from the plates of Prof. M, Kaposi, ete., 

Xt by Prince A. Morrow, A.M., M.D., Clinical 
Protessor of Venereal Diseases, ete., in the University of the 
ns of New York. Fasciculus x. New York: Wm. Wood & Co 
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GOriginal Articles. 


ACUTE PANCREATITIS. 


A CONSIDERATION OF PANCREATIC HEMORRHAGE, 
HEMORRHAGIC, SUPPURATIVE, AND GAN- 
GRENOUS PANCREATITIS, AND OF 
DISSEMINATED FAT-NECROSIS.! 


BY REGINALD H, FITZ, M.D., 


Shattuck Professor of sae oe Anatomy in Harvard University 
and Physician to the Massachusetts General Hospital. 


Untit the time of Cliissen? the evidence of an 
acute inflammation of the pancreas was almost 
wholly theoretical, and was not controlled by any 
considerable number of anatomical observations. 
Mercury was known to produce salivation, and the 
watery diarrhoea following its use was supposed to 
be due to irritation of the pancreas. 

Influenced by this and other considerations, 
Schmackpfeffer*® having found certain alterations 
of the pancreas in a syphilitic woman who had 
been liberally treated with mercury, attributed her 
symptoms to the pancreatic changes. The latter 
he regarded as anatomical evidence of an acute 
inflammation. He describes* these changes as 
follows: “The pancreas was unusually dense, dry, 
and very much swollen; it was inflamed and red 
throughout, although more in the right than in the 
left side. Numerous drops of blood escaped from 
the cut surface. The duct was very much dilated, 
especially at its mouth. The gland weighed five and 
three-quarter ounces. 

Some years later Neumann® stated that “death 
might take place within a few hours from a fatal 
metastasis of the buccal salivation to the pancreas. 
This happens when in the midst of profuse salivation 
the pulse sinks and quickens or the swelling of the 
salivary glands subsides, and salivation is replaced 
by a green diarrhoea, while the skin is dry and 
shrunken.” Under such circumstances the pancreas 
is found decidedly swollen, although but slightly 
reddened. 

Cliissen ® knows of no observations in confirmation 
of Neumann’s statement, and doubts its truth. He 
collects, however, a half-dozen cases, among them 
Schmackpfeffer’s, of what he regards as fatal pancre- 
atic inflammation, and from them he establishes the 
symptomatology of acute pancreatitis. ‘The views 
thus obtained have essentially prevailed up to the 
time of Friedreich’s article in Ziemssen’s Cyclo- 
peedia in 1875. 

The first case may have been one of mercurial 
poisoning, the second was one of, probable, malig- 
nant disease. The third and fourth are possibly 
of inflamed pancreas, but the evidence is in- 
sufficient to clearly establish the diagnosis. The 
fifth case may have been one of aneurism, while 
the last two are more suggestive of malignant dis- 
ease than of acute, pancreatic inflammation. 

The common symptoms were deep-seated pain 
near the stomach, producing a peculiar anxiety, 
restlessness, perhaps frequent fainting. The pain 
bore no definite relation to the vomiting or other 


1'The Middleton Goldsmith Lecture for 188%, delivered before the 
New York Pathological Seciety, Feb. 16, 1889. 

2 Die Krankh. d. Bauchspeicheidr., 1842. 

3 Diss, wo de guibusd, Pancreatis Morbis, 1817, 26. 

4 Op. cit. 

5 Von den Krankb, des Menschen, Berlin, 1836; Classen op, cit., 


192. 
6 Op. cit., 193. 


symptoms, and was not increased in proportion to 
external pressure. The vomiting was forcible, more 
or less greenish material being expelled. The ab- 
domen was moderately tense, there was slight fever, 
and the appetite was but little disturbed and might 
be increased. There was a moist tongue, thirst, 
and constipation. ° 

The effect of Clissen’s treatment of the subject 
may be seen nearly thirty years later in the 
statement by Wardwell’ that the prominent 
symptoms of acute pancreatitis are, deep-seated, 
dull, epigastric pain, distention, sickness, and 
vomiting of a clear, greenish, viscid fluid; thirst, 
faintness, moist tongue, constipation, and slight 
pyrexia. 

The first step towards an essential modification 
of these views was made by Klebs, in 1870.8 He 
preferred to say nothing about inflammation of the 
pancreas, but described the various lesions which 
have been found in and around this gland, with- 
out attempting to show their possible relations to 
each other. He availed himself of the cases pub- 
lished by Portal, Hooper, Léschner, Haller, and 
Klob, and of one in his own experience, to associate 
pancreatic hemorrhage with severe symptoms and to 
recognize the possibility of a hemorrhagic inflam- 
mation of the pancreas, already admitted by Rok- 
itansky,® as a very rare occurrence. Klebs further 
recognized that this hemorrhagic inflammation 
might possibly result in a purulent peripancreatitis 
with partial sequestration of the gland. 

Friedreich, however, undertook to present a 
complete picture of acute pancreatitis more in 
accordance with the anatomical treatment of Klebs 
than with that of Clissen. He availed himself 
of the cases used by Klebs; in addition, of one 
reported by Oppolzer, and of another under his 
own observation. He suggested that acute pan- 
ereatitis was either primary or secondary. The 
former appeared to have a tendency to hemorrhage 
in the pancreas or in its vicinity, in which case a 
termination in gangrene and ichorous peripancreati- 
tis might occur. If the acute pancreatitis became 
suppurative, multiple, minute abscesses were to be 
found, which tended to become confluent and to 
produce a resulting peritonitis. 

The secondary variety of acute pancreatitis was 
either the granular degeneration found in infective 
diseases, or the circumscribed “ metastatic” ab- 
scess. The possibility of a metastatic pancreatitis 
in the course of a parotitis was not to be absolutely 
denied, especially in virtue of the case reported by 
Schmackpfeffer." 

As there is a doubt of the existence of a pan- 
creatitis in this case, it may be safely stated that 
there is no reason for admitting the existence of a 
metastatic pancreatitis secondary to inflammation 
of the parotid gland. It is evident ” that an 
acute parotitis may arise during the course of a 
pancreatic inflammation. This single instance 
of association is presumably analogous to the occur- 
rence of parotid inflammation in septic conditions 
of various origin. 

Since Friedreich’s anatomical recognition of an 


7 Reynold’s Syst. of Med., 1871, iii, 414, 
8 Handb. d. path. Anatomie, 1876, i. 2, 553. 
9 Lehrb. d. path, Anat, 3te Aufl., 1861, iii, 309, 242. 
10 Ziemssen’s Handb, d, Path, und Therap,, 1875, viii, 2 
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acute pancreatitis was based upon the consideration 
of four cases, he admitted his symptomatology of 
this affection to be neither precise nor complete. 


Furthermore. he seems to include under the head 


of pancreatic hemorrhage those cases where 
this lesion is associated with necrosis and gan- 
grene, and others where hemorrhage into the pan- 
creas appears to be the sole cause of sudden death. 

Klebs* had already recognized the existence of a 
suppurative peripancreatitis, and stated, presumably 
from his own observation, that, in most Instances 
this proceeded from lymph-glands. These were 
either the seat of metastatic abscesses or were 
primarily diseased by traumatic agencies or injuri- 
ous food. Such abscesses were regarded as occa- 
sional causes of thrombosis of the mesenterie and 
portal veins. He recognized a possible, eventual 
separation of the pancreas from its surroundings 
by the extension of the suppurative process, 

He thought it possible that the case of Haller 
and Klob? already admitted as of hemorrhagic 
pancreatitis, might belong in this series, and re- 
garded that reported by Gendrin as illustrative. 

In the light of the observations published up to 
the time of his article. Klebs regarded as of doubt- 
ful existence any pancreatic abscesses which did 
not arise from a peripancreatitis or from a suppura- 
ting cyst. 

Important evidence as to the possible method otf 
origin of a peripancreatitis was furnished by Chiari,’° 
who found a round ulcer of the stomach communi- 
cating with the cavity of the omentum. The 
latter contained a spacious abscess with several 
openings into the jejunum. Lying free within this 
cavity was ashreddy mass of tissue, 12 ¢m. long. 
It was brownish-black, friable, and presented the 
structure of the pancreas. 

Four years later, Chiari published the report of a 
case!” by Schlossberger, in which the sloughing pan- 
creas was discharged through the bowels. He re- 
ported still another,** of earlier occurrence, in 
1862. The sloughing pancreas. discharged from 
the bowels, was brought to Rokitansky by Trafoyer. 

The next communication of especial importance 
in connection with the subject of pancreatic in- 
flammation is that of Balser.%? He calls attention*® 
to the presence of nodules and patches of necrotic 
fat-tissue in the mesentery and in the contents of 
a cavity behind the mesentery. In the latter lay 
the pancreas also, attached only to the duodenum, 
and its lobules appearing as if macerated. A 
second case was reported by him,** in’ which 
there were patches of necrosis of the abdominal 
fat associated with similar appearances in the 
pancreas. In addition there was evidence of old 
and recent hemorrhage in the gland. 

My own interest in this subject was first, partic- 
wlarly, aroused in 1876. At the request of Dr. 
Maynard, of Dedham, | made the post-mortem 
examination of a lady of wneertain age, not 
especially fat, who fell on the floor while ap- 
parently in her usual good health. She died 


Case LVII. 

19 Virchow’s Arch., 1882, xc. 520, 
20 Case LXIV. 

21 Case XXIV, 


within thirty minutes. In the meantime she com- 
plained of pain in the lower part of the chest. 
Her respiration became hurried, the pulse feeble ; 
a short convulsion occurred, and death took place. 
The abnormal appearances found were several 
nodules and patches, the largest of the volume of a 
walnut, of freshly extravasated blood at the peri- 
phery of the posterior portion of both, lower, pul- 
monary lobes. There were several patches, of 
considerable size, of submucous hemorrhage near 
the ileo-cwcal valve along the mesentery. The 
pancreas was thin and very flaccid, with occasional 
slight, subperitoneal hemorrhages. Section through 
the organ showed similar hemorrhages in its sub- 
stance. The gland-lobules were of a reddish-gray 
color, the general surface spotted with white specks. 
Microscopie examination showed extensive fatty 
degenerations of the gland-cells, many fat-drops 
being exceedingly minute. The interstitial fat was 
frequently crystallized, and, at ‘times, bundles of 
orange, acicular crystals (heematoidin ?) were found. 

The coeliae plexus was examined and nothing 
abnormal found. The heart was contracted, its cav- 
ities contained mainly fluid blood, The mesenteric 
veins near the caecum were injected. The liver 
and kidneys were injected; the spleen and supra- 
renal capsules were normal. Nothing abnormal 
was found in the brain or heart. It was considered, 
at the time, that the history of the case and 
the appearances found were best explained on the 
ground of Zenker’s communication”? which will be 
svon referred to more particularly. 

Since then it has been my opportunity, largely 
owing to the zeal of Drs. Gannett and Whitney, 
to have seen at least a dozen examples of pan- 
creatic hemorrhage, with or without necrosis of 
fat-tissue, and of necrosis of fat-tissue without 
pancreatic hemorrhage. I have been present at 
several of the post-mortem examinations at which 
the diseased pancreas has been found, and have 
demonstrated to the students of the Harvard Med- 
ical School many of the specimens which have 
been removed by my friends and colleagues. 

Having thus been impressed with the importance 
of the subject, 1 take this opportunity of utilizing 
the material which has been gradually accumulated 
by Dr. Whitney, the curator of the Warren Ana- 
tomical Museum. The value of this material is 
greatly enhanced by the records of the clinical 
course of the disease in question, which have been 
furnished by those in charge of the patients. In 
wuldition, a collection of similar cases has been gath- 
ered from medical literature, which of late years 
has been especially prolitie in this subject. 

This paper will include a consideration of — 

The lability of the pancreas to hemorrhage ; 

The association of hemorrhage with acute pan- 
creatitis ; 

The oecurrence of acute pancreatitis without 
hemorrhage ; and — 

The relation of acute pancreatitis to fat-necrosis. 

PANCREATIC HEMORRHAGE, 
Although Klob* regarded interstitial pancreatic 


hemorrhage as not rare, he found it only, and then 
not constantly, in extreme portal stagnation. 


*2 Deutsche Zeitschr, tf, pr. Med., 1874, ii. 351. 
Oesterreich Zeitschr, f. pr. Heilkde., 1860, v. 529. 
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Spiess, however, in 1866,24 reported to the Frank-. 
fort Medical Society a case * of sudden death due 
to an extensive, interlobular, pancreatic hemor-. 
rhage. His observation, though unique, escaped. 
attention. | 

Klebs, as already stated,?° had associated 
creatic hamorrhage with severe symptoms, and_ 
suggested that the hemorrhage might be due, in 
the absence of inflammatory changes in the inter- 
stitial tissue, to the corrosive action of the pancrea- 
tic secretion. 

Zenker™ then reported three cases as of fatal 
pancreatic hemorrhage. This lesion, however, ex- 
isted in oniy two of them,** while in the third 
the hemorrhage was near the pancreas, in the 
hilus of the spleen. In this last case, and in one 
of the others, there was a striking venous injec- 
tion of the solar plexus. He regarded this as 
the immediate cause of the sudden death, in aceor- 
dance with the results of Goltz’s experiment of car- 
diac paralysis by a blow on the frog’s abdomen. 
He found in one of his cases a flabby heart with 
distended, empty cavities associated with marked 
injection of the abdominal organs, as in the frog 
experimented upon. 

Prince * then published a paper on this subject, 
and Draper reported *° a series of cases of sudden 
death from pancreatic hemorrhage. 

Virchow, however, in most recent times, has 
stated * that nothing is more rare than hemorrhage 
in the pancreas. 7 

The relative frequency and absolute importance 
of pancreatic hemorrhage is thus, unquestionably, 
a discovery of recent origin. There are, however, 
a considerable number of recorded cases which 
show that sudden and unexpected death may occur 
and a conspicuous hemorrhage be found in or near 
the pancreas as the sole, significant lesion. Such 
hemorrhage may occur in a previously diseased 
pancreas or individual, or it may take place when 
the person is apparently in his usual health, and 
the pancreas gives no evidence of any acute disease, 

Both groups illustrate the liability of the pan- 
creas to hemorrhage, but the conditions of its 
occurrence must vary in each. 

The consideration of this series of cases shows 
that most of the individuals concerned were in their 
usual health at the time of the attack, or when last 
seen alive. They were invariably adults and usually 
beyond the age of forty, when the age was given. 
Some were conspicuously fat and strong, while a 
few were weak and thin. Although several were 
of intemperate habits, others were not so reported, 
and two were exemplary in this respect. 

Two had complained of previous digestive dis- 
turbance, and one suffered from frequent abdominal 
pain. One had received a kick in the abdomen a 
week before death. i 

From the evidence here collected there is evidently 
nothing in sex, habits, condition, or exposure which 
will indicate the likelihood of pancreatic hemorrhage. 

The cases and data are insufficient in number 


24 Schmidt’s Jahrb. , 1867, exxxiv. 270. 
25 Case I 


26 Pp, 181. 

27 Loc. cit. 

28 Cases III and IV. 

29 Boston Medicai & Surgical Journal, 1882, evi. 28. 
3° Trans, Asso. Am. Phys., 1886, i. 243. 


Berl. klin, Woch., 1887, ix, 155. 


and detail to permit an exact, clinical picture of 
this affection which shall be of especial value in 
a differential diagnosis. 

We learn that pain was an early symptom in 
nearly one-half of the cases; that it was usually 
severe, and might be intense, and was to be found 
in the abdomen or lower chest. Although mention 
is made of its presence in the epigastrium in one- 
fifth of the cases, this region is not conspicuously 
designated as the seat. On the contrary, there may 
be little or no pain, or merely a sense of constric- 
tion of the chest. Nausea or vomiting is but occa- 
sionally mentioned; constipation or a desire for 
frequent stools are still more rarely noted. 

The most constant symptoms are those of collapse, 
and are more or less intense and more or less 
prolonged. 

Death may take place within a half-hour after the 
onset of the symptoms and may be delayed for 
thirty-six hours. It is questionable in the latter 
instance whether the case should not, more prop- 
erly, be included under the head of hemorrhagic 
pancreatitis than of pancreatic hemorrhage. 

The appearances found after death are conspicu- 
ously the hemorrhage within and near the pan- 
creas. 

The gland may be of normal size, or enlarged, and 
its density may not be modified, or the pancreas 
may be flaccid, soft, and friable. The hemorrhagic 
infiltration is to be found in the subperitoneal tissue 
around the pancreas as well as in the interstitial 
tissue of the gland. ‘The former may be continued 
into the omentum and mesentery, behind the colon, 
and into the perinephritic fat-tissue. The entire 
pancreas may be infiltrated, or either half, or the 
central portion alone may be conspicuously involved. 
The hemorrhage is usually diffused, but it may be 
in numerous patches, both beneath the peritoneal 
investment and in the interlobular tissue. The 
color and moisture of the cut surface indicate that 
the extravasation is recent. It may take place into 
a normal pancreas or into one which is either fatty 
infiltrated, or fatty degenerated, or into one which 
shows a granular condition of the epithelium. 

In a single instance evidence of an older hemor- 
rhage was to be found in the presence of round, 
orange-colored bundles of acicular cystals. In 
the same pancreas were also to be seen colorless, 
acicular cystals, probably of fat, in clumps visible 
to the naked eye, corresponding to the appearances 
to be described under fat-necrosis. The microscopic 
examinations of one of Draper’s cases showed occa- 
sional patches of hemorrhage within the lobules, 
although the infiltration was essentially in the in- 
terlobular tissue. 

Hemorrhages might also be found in the wall of 
the duodenum and cecum, and in the lungs in a 
single instance. 

Although the splenic artery is reported to have 
been tortuous in one case, there is no evidence in 
any of a circumscribed aneurism. The splenic vein, 
when examined, was free from obstruction. 

The conditions found by Zenker, viz., injections 
of the portal venous system and of the capillaries 
of the solar plexus, with distended and empty car- 
diac ventricles, were not generally met with. 

Fatty degeneration and fatty infiltration of the 
pancreas were not necessarily present in these 
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eases, and frequently occur without a trace of 
hemorrhage. 

The seat, extent, and rapidity of the bleeding 
suggest that it is rather arterial than venous, and 
no evidence of venous obstruction has been found. 
Such hemorrhages are most likely to be of aneuris- 
ma! origin, but aneurisms have not been discovered. 
An embolic source has been sought for in vain. It 
is possible that the pancreatic secretion may have 
corrosive properties, as suggested by Klebs, in 
which case the condition should occur oftener. 
Suggestive evidence in favor of this view is the 
fact, well-known to demonstrators of anatomy, and 
ealled to my attention by my colleague, Dr. Mixter, 
that arterial injections are likely to break through 
and escape in the region of the pancreas. 

Hemorrhages in a diseased or dead pancreas 
might be thus explained, but in the great majority 
of the cases collected there is no sufficient evidence 
of such disease, It is also possible that the hem- 
orrhage may be of nervous origin as in the pulmo- 
nary infarctions sometimes associated with cerebral 
lesions. 

The only fact in favor of this view is the associa- 
tion of such pulmonary nodules with the pancreatic 
hemorrhages in one case. This observation, com- 
pared with the relative frequency of pulmonary 
hemorrhages of apparent, central, nervous origin, 
makes the single instance of but little value as 
evidence. 

That fat-necrosis is not a cause for such hemor- 
rhage is obvious from its presence being suggested 
only in a single instance. 

It is evident that the first step towards a more 
accurate knowledge of the immediate cause of this 
affection. must lie in a more careful search for the 
actual source or sources of the leak. 


HEMORRHAGIC PANCREATITIS, 


In considering the relation of hemorrhage to 
acute pancreatitis, it is important to agree upon 
what shall be understood by the latter term. 

It has already been shown that the views advanced 
by Cliissen and his predecessors give no aid in this 
matter. Klebs is non-committal on account of the 
paucity of evidence, and Friedreich elaborated his 
systematic description of acute, primary, pancrea- 
titis from the consideration of four cases. In the 
one pancreas were multiple abscesses; in another a 
bloody exudation, and infiltrated blood in the vicin- 
ity ; in a third were spots of finely granular, yellow 
exudation with interlobular hemorrhage; while the 
fourth pancreas was gangrenous. 

The acute inflammation of a gland, from the 
anatomical point of view, demands the presence of 
degenerative changes in the parenchymatous cells, 
or an exudation in the interstitial tissue, or both 
these factors. 

The first, the parenchymatous inflammation or 
granular degeneration of the pancreas, such as 
occurs in infective diseases, or as the result of min- 
eral poisoning, is of no immediate concern. It 
is the interstitial variety which, with or with- 
out associated parenchymatous changes, may be 
regarded as the genuine, acute pancreatitis; and it 
is in the interstitial tissue of the pancreas that the 
inflammatory exudation is to be sought. But this 
tissue is both fibrous and fatty, one or the other 


variety predominating in different individuals, and, 
perhaps, at different periods in life. These tissues 
bear a continuous relation to the peritoneum, and 
to the subperitoneal and retropancreatic fat-tissue. 
It is, therefore, most probable that an inflammatory 
process of this fat-tissue might arise within the 
pancreas, or be continued to the pancreas from some 
more remote place of origin. Thus a primary and 
a secondary, acute, interstitial pancreatitis might 
occur, The results in either case would be the 
same; the sources and progress of the disease might 
vary. 

Whenever the anatomical evidence is insufficent 
to establish the diagnosis of inflammation it is 
permissible to utilize the symptoms for this pur- 
pose. If the general symptoms of inflammation 
are present and the pancreas is deseribed as infil- 
trated with blood, such an association of symptoms 
and lesion is rather classified among the inflamma- 
tions than among the hemorrhages. 

The series of cases which form the basis of this 
part of the subject naturally fall into three groups. 

In the first hemorrhage is conspicuous, in the 
second suppuration, and in the third gangrene. 

These may be designated respectively as hemor- 
rhagic, suppurative, and gangrenous pancreatitis. 

Before calling attention to the first of these groups 
it is desirable to exclude certain cases which have 
been regarded as possible illustrations of a hemor- 
rhagic pancreatitis. Fearnside * reported the case 
of a man, et. forty-nine, not remarkably temperate, 
but who had enjoyed good health till within a year, 
since which time deep-seated pains in the region of 
the stomach had existed, with occasional heat or 
coldness in the same region, gastrorrhcea, pyrosis, 
constipation, pallor, and loss of flesh. For three 
months before death the pains became more severe 
and frequent, eventually constant, generally most 
distressing a few hours after food. Three days be- 
fore death a sudden, excruciating pain occurred, 
followed by jaundice and a dark-brown vomit. On 
the following day there was intermitting vomiting 
and frequent hiccough. On the day of his death he 
was collapsed, although his intelligence was good. 
The epigastric pain was severe, and on pressure 
between the navel and the ensiform cartilage a 
deep-seated transverse tumor could be felt. The 
pancreas was four times the normal size, and was 
adherent to the stomach by some firm adhesions. 
The neighboring peritoneum showed spots of soft 
and firm exudation. The greatest increase in size 
was in the head, which extended deeply into the 
right lumbar region. It was blackish-brown, pulta- 
ceous, grumous, and contained distinct blood-clots. 
In the more consistent portions there was no trace 
of natural gland-tissue. The body was firm and 
close in texture, of a dark-red color mottled with 
black lines and points, and became paler towards 
the lip. 

The probability of this being a case of malignant 
disease with hemorrhage is very strong, especially 
as the appearances do not correspond with those to 
be stated later as found in hemorrhagic pancreatitis. 

Rigal ** reports the case of a man, et. fifty-two, 
previously in perfect health, who suffered for seven 
days from intermittent fever, daily, with short 


32 London Medical Gaz., 1850, xlvi. 967. 
33 Gaz. des Hop., 1869, xlii, 562. 
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remissions. Tlie abdomen and legs then became 
swollen, and some pain was complained of at the 
right of the navel, where was a sensitive, indurated 
spot. Jaundice then occurred, also progressive 
weakness and epistaxis. Finally fever was noticed, 
and death took place about seven weeks from the 
beginning of his sickness. The pancreas was large, 
the head being twice the normal size. The latter 
was brown, both on inspection and section. On 
microscopic examination there was advanced fatty 


degeneration, and numerous crystals of margarine 


were seen. There was also fatty degeneration of 
the right kidney and an enlarged and friable spleen. 
The liver was normal in size and consistency, the 
bile-ducts and gall-bladder were dilated. | 

This case is excluded from the list which is to 
follow, from the inability to determine the nature 
of the changes in the head of the pancreas. At 
the same time it is admitted that certain charac- 
teristics are presented which render it not unlikely 
to have been an instance of the disease under con- 
sideration. 

The case reported by Huber * must be excluded 
from those of hemorrhagic pancreatitis. His pa- 


tient died within twenty-four hours after the onset 


of an attack of severe, epigastric pain. There was 
a tumor of the head of the pancreas surrounding 
the common duct, which was passable. ‘The tumor 
descended into the mesentery. It looked like 
Forster’s carcinoma simplex, but had many pigmen- 
ted and hemorrhagic spots. 

The case of pancreatic hemorrhage reported by 
Challaud and Rabow *® is also not wholly clear with 
reference to its relation to pancreatitis. 

The patient, sixty-two years of age, an insane 
woman and inmate of an asylum, had an ovarian 
cystoma for several years. 

She was found at bedtime pale, and groaning 
feebly, without known cause. The next day she 
was collapsed. She complained of suffering, espe- 
cially in the lumbar and epigastric regions. The 
pain was not increased on pressure and there was 
repeated vomiting. She remained in a condition 
of extreme weakness, with frequent vomiting and 
groaning, a quick pulse and a subnormal tempera- 
ture till her death on the fourteenth day. The 
pancreas appeared doubled in size. On tearing its 
tissue a certain quantity of thick, black blood 
escaped. In making a longitudinal section a cavity 
as large as the fist was opened, filled with large, 
black clots. The pancreatic tissue was dark brown, 
and so softened and friable that it was impossible 
to determine the point of origin of the hemorrhage. 
The duct was moderately dilated and the tissues in 
the immediate vicinity of the gland were strongly 
discolored with blood. 

This case is not included among those of hemor- 
rhagic pancreatitis, since the described appearances 
do not correspond with those usually found and the 
possibility of a pancreatic cyst or of an aneurism is 
not eliminated. 

The list of seventeen cases includes the in- 
stances of associated pancreatic hemorrhage and 
inflammation which present common features of 
symptoms and anatomical changes. Of these cases 
three have occurred within the vicinity of Boston; 


34 Deutsches Arch. f. klin. Med., 1875, xv. 455. 
4 35 Bull. Soc. Med. de la Suisse Romande, 1877, xi. 345. 


two of these are now, for the first time, reported, 
and the gross and microscopic specimens from the 
latter are submitted to your inspection. 

I am indebted to Drs. Pinkham and Whitney for 
their notes of Case XXVIII. The patient was a 
man, forty years of age, by occupation a caterer. 
He was liable to attacks of acute indigestion, and, 
for a year or more before his death had suffered 
from general malaise and debility. His discomfort 
was attributed to indigestion. His last illness was 
of six days’ duration and was characterized by epi- 
gastric pain, vomiting, and by great cardiac weak- 
ness. Death oecurred from heart-failure after the 
pain and vomiting had ceased. 

There was a large quantity of abdominal fat, and 
the post-mortem examination was negative, with the 
exception of the appearances described below. The 
pancreas was very large, weighing, with some ad- 
herent fat, four hundred and ten grammes. The cut 
surface showed everywhere dark-red streaki and 
patches between the lobules and separating them to 
a slight degree. On microscopic examination there 
was no evident alteration of the gland-cells. A 
considerable quantity of free blood-corpuscles was 
found in the intralobular tissue. The fat-tissue 
was everywhere tilled with small, opaque-white 
spots, often with a well-detined, dark border. Their 
diameter varied from a few millimeters to several 
centimeters. They were present within the pan- 
creatic fat-tissue and in that outside the organ. 
Microscopie examination showed that the fat-tissue 
was changed to a finely granular mass in which 
were numerous, very fine, acicular cystals. In the 
vicinity of the patches of necrotic fat-tissue were 
found colonies of micrococci. 

For the purposes of this paper a more extended, 
microscopical examination has been made of the 
above pancreas.*® 

There is an extensive inter- and intra- lobular 
infiltration of fat-tissue. The interlobular fibrous 
tissue is increased in places and the contained duct 
is widely dilated. 

The pancreatic lobules are, at times, diffusely 
stained of a brownish-yellow color. Certain lobules 
contain clusters of orange-colored, acicular crystals , 
especially in the vicinity of the fat-tissue. 

The interlobular fat-tissue shows circumscribed, 
as well as diffused, hemorrhagic infiltration. There 
is, in addition, an excessive accumulation of round 
cells, in places wholly cellular, again fibrino-cellular, 
entirely replacing the fat-tissue. There are 
sharply defined islets of fat-tissue in which the 
individual cells are indistinct, without nuclear 
staining, the whole filled with acicular fat-crystals. 
The border is often sharply detined by a zone, 
in which are small, round clumps of orange-colored, 
acicular crystals, and outside of which a_ line 
of round-celled accumulation is frequent. Bacterial 
clumps and venous thrombi are present. 

The described changes in the interlobular fat- 
tissue are likewise seen in the parapancreatic fat. 

The following is the history of CaseX X XIIL., for 
the notes of which I am indebted to Drs, J. J. Put- 
nam and Whitney. The patient was a gentleman, 
forty-eight years of age, who had been hemiplegic 


36 Unless otherwise specified, the sections from the specimens hardened 
in alcohol are made with a microtome, stained in hwmatoxylin, car- 


mine, or aniline blue or brown, dehydrated, and mounted in glycerine 
or balsam. 
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for several years. He was well nourished but not 
excessively fat. He had suffered from several 
attacks of pain in the region of the stomach, 
with chilly sensations, from which he recovered in 
the course of twenty-four hours. They were 
usually attributed to indigestion, but no exciting 
cause was ever discovered. He had one severe 
attack of this sort a year before his death, and 
became collapsed. and was covered with cold sweat. 
His mind was dulled and his talk somewhat inco- 
herent. He rallied under the use of stimulants, 
and in the course of a day or two appeared 
in his usual health. 

At 5 a.m. he was seized with a severe stomach- 
ache, and a few hours later vomited, with temporary 
relief to the pain. Throughout there was consider- 
able dull, epigastric pain and occasional nausea 
and vomiting. In the evening, immediately after 
vomiting, he suddenly became collapsed. There 
was constant pain throughout the night, and rest- 
lessness. During the second day he improved 
somewhat, although annoyed by hiccough. He 
vomited chiefly mucus, in which were found several 
small, dark-red lumps about the size of peas. 

Early in the third day he was very restless, cold, 
and livid, his breathing rapid and his pulse almost 
imperceptible. He was conscious but anxious, and 
died within six hours after the collapse became 
extreme. 

The pancreas was about twice the normal size ; 
on section, of a dark-red color mottled with opaque 
white spots and patches, which lay between the 
lobules of the gland. These changes were most 
marked in the body of the gland, the head being 
relatively normal. The fat-tissue near the pancreas, 
that in the root of the mesentery, and in the meso- 
colon near the spleen was of a dark-red color. In 
places it was soft, discolored, and foul smelling. 
Numerous opaque, grayish-white spots were visible 
beneath the mesenteric peritoneum. The splenic 
vein contained a soft.dark, adherent thrombus which 
was continued into some of the pancreatic veins. 
Recent thrombi were also found in some of the 
mesenteric veins. The spleen was slightly enlarged, 
the pulp increased and dark-red. 

There was no infiltration in the vicinity of the 
solar plexus and semilunar ganglion. 

There was no evidence of a peritonitis. 

In the microscopic examination of the hardened 
pancreas there is seen a sharp differentiation of the 
section into three zones. 

The intermediary zone represents the interlobular 
fat-tissue which is continuous with that around the 
pancreas. It is not only extensively infiltrated 
with biood, but is often transformed into a porous 
structure from the apparent destruction of fat-cells. 
Elsewhere it contains a fibrillated meshwork, finely 
granular material, bacteria, and numbers of acicular 
fat-crystals. ‘There is also an occasional round- 
celled infiltration of this fat-tissue between the 
relatively normal portions of the pancreas and the 
hemorrhagic and necrotic interlobular fat-tissue. 

On the one side of this intermediary zone the 
acini are distinctly defined and the nuclei clearly 
stained. Occasional lobules are seen with granular 
epithelium and indistinct nuclei. There are, in 
places, an intra- and inter- lobular infiltration of 
blood-corpuscles and numerous accumulations of 


round cells. The interlobular tissue shows a fib- 
rillated meshwork, apparently clotted fibrine; in the 
smaller ducts are numerous leucocytes. 

On the other side of the hemorrhagic zone, 
although the lobules are distinet, the borders of the 
acini are often confused, The cells are granular, 
frequently not differentiated, and there is no stain- 
ing of the nuclei. At times the lobules are replaced 
by a granular detritus or the cells are widely sepa- 
‘ated from each other. Here and there among 
these necrotic acini are stained islets, apparently 
bacterial colonies, thrombotic veins, and, more 
rarely, small accumulations of round cells. 

At the edge of the pancreas is a large venous 
thrombus containing innumerable bacteria. 

Of the seventeen cases of hemorrhagic pancrea- 
titis fourteen were males and two were females, the 
sex of one person not being stated. Their ages 
were as follows :— 


Years of age. Number of cases, 


One was described as a young adult, two as adults, 


and nothing was stated concerning the age of two. 


The patients were usually in good health at the . 


time of the attack, a few of them being conspicu- 
ously strong and robust. Nearly one-half of them 
were abundantly or superabundantly provided with 
fat-tissue. 

A small fraction, nearly one-sixth, was addicted 
to the abuse of alcohol. Nearly one-half of the 
cases suffered from previous attacks of indigestion. 

These attacks were usually characterized by pain, 
which was colicky, gastric or abdominal, and so 
severe in one instance as to suggest impending per- 
foration. Vomiting, either watery or bilious, or 
both, was noted. Nausea, belching, and diarrhcea 
were recorded. Jaundice occurred in a single 
instance, 

It is obvious from the above statement that the 
previous digestive disturbances were rather gastric 
or gastro-duodenal than enteric. 

The immediate attack began in the great majority 

of cases, with abdominal pain, usually without 
known cause, though rarely some irregularity in 
diet appears to have been an immediate predecessor. 
The pain was violent, intense, or severe, either 
constant or paroxysmal. Its seat was usually in 
the upper abdomen, and, in one instance, was stated 
to have followed the course of the pancreas; subse- 
quently, in one-fifth of the cases, the abdominal 
pain becaine general. 
_ The initial pain was usually followed by vom- 
iting, more rarely by nausea alone. In one case 
there was a conspicuous record of no vomiting. 
The vomiting was constant, repeated, or occasional. 
It might be copious. It was bilious at times, or 
black, and contained, in one instance, dark-red 
clumps the size of peas. 

Constipation was a symptom of frequent occur- 
rence and a diagnosis of intestinal obstruction was 
made in three instances, in one of which laparotomy 
was performed. The occurrence of diarrhea was 
noted in but one case. Hiccough and albuminuria 
each were reported in a single case. 
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Fever was an inconstant symptom. When present 
it was of early occurrence, and might be high on 
the second day. On the contrary, the temperature 
might be normal on the first day and subnormal on 
the following day. Delirium was present in three 
cases. 

A tympanitic swelling of the abdomen was of no 
infrequent occurrence. It was usually general, or 
in the upper abdomen, and was rarely localized in 
the lower abdomen. In one case, thought to be of 
intestinal obstruction, a swollen, intestinal convolu- 
tion was to be felt in the right side. 

Symptoms of collapse were almost invariably 
present, and usually directly preceded death, 

This occurred as follows : — 


It took place after a few or several days, each in 
one case. 

The diagnosis lay between intestinal obstruction, 
perforative peritonitis, and an irritant poison. 

The pancreas was found enlarged, either through- 
out or at one extremity, usually at the head. The 
vland was frequently doubled in size, and might 
seem still larger when abundant fat-tissue was pres- 
ent. The enlargement has been compared to the 
size of a man’s arm. 

The gland was generally dense, sometimes friable, 
und has been noticed to be of diminished consistency. 

The existence of hemorrhage was usually sus- 
pected by the appearance of the surface, which is of 
various shades of red. On section, however, the 
color may be dark-red, reddish-brown, violet, red- 
dish-black, or even black. The modification in color 
may be uniformly distribute i}, or he in patches, or 
in specks. The patches correspond with nod- 
wes which may project above the surface. These 
discolored patches may show white specks or streaks, 
and the red color may lie in the interlobular tissue 
of the pancreas. 

The color of the section may be atfected by the 
presence of associated alterations, one of which is 
accidental, the other may be incidental. The former 
is due to an excessive quantity of fat-tissue in the 
pancreas, sometimes appearing to form nodules as 
large as hazel-nuts and to treble the size of the 
gland. Bands and spots of a translucent yellow 
are thus produced which are mottled with shades 
of red. The incidental appearance is due to the 
presence of opaque white specks, spots, and streaks, 
which are generally known, since the publication 
of Balser’s * article, by the term fat-necrosis. 

These were seen in six of the cases, and it 1s not 
improbable that the granular exudation deseribed 
by Léschner may have been of the same nature. 

The pancreatic duct may contain a bloody, ichorous 
fluid, and its branches may be plugged with clotted 
blood. The duodenum and jejunum may show 
swelling, injection, and ecchymosis. 

The hemorrhagic infiltration may be found be- 
yond the pancreas, both in the parapancreatic tissue, 
mesentery, meso-colon, and in the omentum. It 
may extend downwards behind the descending colon, 
nearly to Poupart’s ligament, and may be found at 
the outer border of the left kidney. 


37 Loc. cit, 


The splenic artery and vein are usually free from 
changes. The latter may contain a thrombus. 
The portal vein has been found free from throm- 
bosis. 

The conditions of the other organs is essentially 
hegative. 

The heart may contain liquid blood, or a differen- 
tiated clot may be found in the right ventricle. 
The spleen may be small, with wrinkled capsule, 
or it may be slightly enlarged and injected. 

The peritoneum usually shows no alterations, 
although evidence of recent peritonitis may, at 
times, be found, 

The microscopical changes consist essentially 
in the evidence of an extensive hemorrhagic 
infiltration limited more particularly to the 
interlobular tissue. Also in the presence of 
cellular and fibrino-cellular formations in the same 
tissue. Sinaller accumulations of round cells and 
hemorrhages may be found within the lobules, and 
the ducts may be filled with indifferent cells. The 
appearances characteristic of a coagulative necrosis, 
also thrombosis of the smaller veins, are to be 
found in many lobules as early as the third day, as 
are all the other changes above described. “The 
spongy condition of the hemorrhagic region and the 
numbers of associated bacteria are indicative of 
putrefactive changes. Whether these are of ante- or 
post- mortem origin the evidence at hand does not 
decide.’ Finally,the discovery by Oslerand Hughes’ 
may be mentioned, where an increased number of 
leucocytes was found in the semilunar ganglia, and 
an indistinctness and cloudiness of the ganglion-cells, 

In summing up the clinical and anatomical 
characteristics of these cases we have the following 
brief description of an affection which wholly justi- 
fies the term acute, hemorrhagic pancreatitis. 

It is a disease which may take place without any 
well-detined cause, but is most likely to oecur in 
persons who have tad previous attacks of gastric 
or gastro-duodenal dyspepsia. 

It begins with intense pain, especially in the 
upper abdomen, soon followed by vomiting, which 
is likely to be more or less obstinate, and not infre- 
quently by slight, epigastric swelling and tender- 
ness, With obstinate constipation. 

A normal or subnormal temperature may be 
present and symptoms of collapse precede by a few 
hours, death, which is most likely to oceur between 
the second and fourth days. 

The gross lesions are due to hemorrhage in and 
about the pancreas, and the microscope shows cellu- 
lar and fibrino-cellular exudations in its interstitial 
tissue and necrosis of its lobules. 

(To be continued.) 


A CASE OF ACUTE FATAL NEURITIS OF 
INFECTIOUS ORIGIN ; 
WITH POST-MORTEM EXAMINATIONS, } 
BY JAMES J, PUTNAM, M.D. 


Changes in the Deltoid Muscles and Diaphragm.— 
Pieces of the deltoid muscle were examined, both 
in a fresh state, with and without osmie acid, and 
after hardening in Miiller’s fluid. In the fresh 
specimens the only change observed was that now 
and then a fibre was seen that had entirely lost its 

38 Case XXIX 
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transverse striation, the rest of the fibres being ap- 
parently perfectly healthy. The examination of 
the hardened specimens was more fruitful. The 
cross-sections showed the size of the fibres to be 
uniform and normal. There was no trace of the 
vacuolization or so-called serous atrophy, and appar- 
ently no deposition of fat either within or between 
the muscular fibres. 

The morbid changes were the following :— 

First, loss of transverse striation, limited in ex- 
tent, sometimes occupying only a small part of a 
fibre, the appearance presented being that of fine 
granulation, sometimes with traces of transverse 


* striation here and there in the midst of the altered 


substance. 

Second, marked infiltration of cells in the con- 
nective tissue and around the vessels. 

Third, a localized increase in number of the mus- 
cle nuclei, which sometimes, but not always, appeared 
to be more marked at the place where the trans- 
verse striation was wanting. 

Fourth, the intramuscular nerves, as far as could 
be judged from the few which appeared in the see- 
tions, were almost entirely destroyed. 

Out of the whole number of fibres making up a 
small nerve bundle, one or two atrophied axis-cylin- 
ders might be seen, as dark, shining points, in picro- 
carmine sections, the rest of the bundles being 
represented by altered fragments of myeline with 
numerous, granular, round cells lying amongst 
them. 

Fragments of the diaphragm were examined, 
fresh and with osmie acid, and granular fibres with- 
out transverse striation were here and there noted. 

Of the central nerve system, the medulla and 
spinal cord were examined. The brain was_ pre- 
served, but has not been examined. 

In the medulla and spinal cord the following 


changes were observed. First, in the membranes 


and in many of the nerve-roots, both anterior and 
posterior, there was an infiltration of round cells 
beth around the vessels and amongst the fibres, 
and in other respects the nerve-roots were more or 
less changed, the degree of alteration being less than 
in the peripheral nerves. 

This intiltration was rather greater in the lower 
dorsal region of the cord than in the lunbar or cer- 
vical region, or most parts of the medulla. 

The blood-vessels, both of the membranes and of 
the central axis, were everywhere crowded with 
blood. This I take to have been, in part, the result 
of the asphyxia with which the patient died; in 
part the sign of an inflammatory process. 

Within the substance of the cord the vessels were 
surrounded here and there with a moderate number 
of cells contained in the perivascular sheath, and 
the central canal was filled with similar cells. 

The nerve-cells, so far as I could judge, were 
essentially normal. Here and there was one with 
a shrunken or otherwise altered nucleus; but there 
was nothing, in my opinion, that might not be ae- 
counted for by post-mortem changes. The only 
other pathological appearance in the cord was that 
here and there at the periphery, especially in the 
lateral column near the post. cornua, and in the 
ant, column in the nerve-root zone, greatly enlarged 
axis-cylinders staining feebly with carmine. 


The condition of the medulla was carefully exam- 
ined, in the hope of finding a satisfactory cause for 
the multiple pulmonary hemorrhages. There was 
a veneral filling of the vessels, large and small, and 
here and there an accumulation. of lymphoid cells 
in the perivascular sheaths, and occasional slight 
hemorrhages from the capillaries and smaller 
vessels. 

These disturbances of circulation were, in most 
of my sections, more marked in and near the sen- 
sory nucleus of the vagus and glossopharyngeus 
than elsewhere, and the hemorrhages were in fact 
only seen in this neighborhood. It could not be 
asserted, however, that the nucleus appeared to 
have been materially injured. 

The vagus nerve roots were affected in varying 
degrees, and one section shows a more excessive 
infiltration than perhaps any other nerve-root that 
I have seen. 

It is easy to arrange this case in its proper path- 
ological position up to a certain point. It evidently 
belongs with such cases as were reported by Eich- 
horst in Virchow’s Arch., vol. 69, 1876, and Rosen- 
heim in the Arch. f. Psyeh., vol. 18, which the 
latter has discussed so ably; and with the other 
acute fatal cases of multiple neuritis, none of which, 
I think, have been of shorter duration than this. 

In Rosenheim’s and Eichhorst’s cases, to be sure, 
hwmorrhoids existed in the nerves, visible to the 
naked eye, indicating a more intensely active process 
than here. On the other hand, nothing could be 
more intense than the congestion in this case; and 
the evidences of minute hemorrhages and cellular 
infiltration were more extensively present than in 
most of the other cases, involving the muscles, 
spinal roots, membranes, and even the central ner- 
vous axis to a certain extent, as well as the nerves. 

It would be interesting to know whether, if the 
patient had not died, the spinal changes would 
have assumed a greater prominence, and a polio- 
myelitis or a diffuse myelitis have developed itself. 

Certainly the topography of the lesions suggests 
this possibility ; but it is to be noted, as regards 
the question of poliomyelitis, that the posterior 
nerve-roots were quite as much affected as the an- 
terior. The facts that the changes in the white 
columns (enlargement of axis-cylinders) were mainly 
confined to the periphery, and more marked in the 
neighborhood of the nerve-roots than elsewhere, but 
they did not seem to occur in the posterior columns. 
The amount of accumulation of lymphoid cells in 
the perivascular sheaths of the central gray matter 
was perhaps not great enough to count as the first 
step in an inflammatory process, though it may 
have been of that character; but, to say the least, 
one can hardly doubt that it would have taken 
little more to precipitate such an event, especially 
in view of the fact that in the medulla minute 
hemorrhages had actually oceurred. 

The questions of chief importance in connection 
With this case are: first, as to its etiology, and 
especially if we can gain through it any light upon 
the supposed toxic origin of generalized neuritis ; 
next, as to whether these acute, fatal cases exhibit 
clinical features which will enable us to detect 
them at their onset. 

With regard to the first point, the reasoning, as 
clearly expressed by Rosenheim, and indorsed by 
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Leyden in his recent address before the Militiir- 
airtzliche Gesellschatt of Berlin, is that the great 
majority of these cases are truly of toxic origin, 
the source of the poison being the bacteria of tuber- 
culosis or other constitutional disease, or some 
mineral or other poison. The bacteria are, how- 
ever, not supposed to themselves be present in the 
nerve, but only the poisonous substances to which 
their growth gives rise. 

In this way the distinctly infectious cases are 
brought into a parallel with the cases due to 
metallic poisoning. 

Striimpell, moreover, in a recent paper upon de- 
generative changes in the spinal cord, although not 
speaking especiaily of neuritis, suggests another 
method in which these processes of poisoning may 
be started or propagated, namely, through the action 
of the products of decomposition of the nervous 
tissues themselves. Dr. Spitzka suggested last year 
a similar cause for the outbreak of delirium grave. 

In Rosenheim’s case it was believed that the 
primary source of the infection was tuberculosis, 
with which the patient was affected, although at 
the time of his attack in good nutrition; and he 
further remarks that, in his opinion, scarcely a 
ease of multiple neuritis has been observed in 
which no infectious constitutional disease was pres- 
ent. With this view I cannot wholly agree; nor 
is it maintained, so far as I can see, by Leyden, 
who himself reports the onset in one of his rapidly 
fatal cases as being apparently due solely to a con- 
dition of exposure and fatigue. 

In my case the patient was not the subject of 
any contagious disease, so far as could be ascer- 
tained, and the wetting to which he was exposed 
was the only cause which could be discovered. 
Nevertheless, the pathological signs of infection 
are even stronger in my case than in Rosenheim’s 
and others. In them those signs consisted almost 
solely in the acute onset and generalized character 
of the disease, together with the fact that hemor- 
rhages were present in the nerves. In my case, a 
marked hyperplasia of the spleen was also present, 
such as has been observed in several cases of Lan- 
(ry’s disease, but not often and never to this ex- 
tent, so far as I know, in cases of multiple neuritis. 
In Rosenheim’s case the spleen was reported as 
measuring twelve centimeters in length, and being 
soft in consistency. 

To what cause to attribute the multiple and nod- 
ular hemorrhages scattered through both lungs, 
in the present case, I am unable to decide. In 
view of the absence of hemorrhages in other re- 
gions of the body it would be hardly probable that 
those were due to the local action of the toxic 
agent, although this is not to be set aside. It seems 
more probable that they were of the same origin 
with the multiple hemorrhages described originally 
by Brown-Séquard as due to certain injuries of the 
medulla, and probably of vaso-motor origin. It is 
possible that the neuritis of the vagus nerve may 
have given rise to them, although, so far as I know, 
such a result has not previously been demon- 
strated.’ 


2 Otto Dees (Arh. fur Psych., etc., 1888, p. 97), the latest writer 
on the anatomy and physiology of the vagus nuclei, mentions in- 
cideutally as his opinion that the large * dorsal”? nucleus is vaso- 
motor in function. It cannot, unfortunately, be stated whether in 


the present case the fibres and ganglia of the sympathetic system 
were healthy or diseased. 


It is noteworthy that in this, as in other impor 
tant cases of similar kind, the toxic agent, what 
ever its character, has not given sign of its pres- 
ence in a diffuse way, but only here and there in 
foei of limited extent. This is very likely due to 
the fact that the means of examination at our com- 
mand do not enable us to detect the first signs of 
toxic influence. Even if we had any such evidence 
as that afforded by the examination in Landry’s 
disease, which seems to be universally considered 
as most probably of infectious origin, to show that 
loss of function may precede noticeable alteration 
In structure, yet we should still, from abundance of 
facts, be ready to consider that this was possible. 

The fact that such a large proportion of the 
nerve fibres in the affected districts presetved a 
healthy appearance cannot be taken as a proof that 
they were performing their functions in a normal 
manner, 

It would not be out of place, before leaving the 
subject of infection and its possible sources, to 
refer to the group of symptoms characterized as a 
new infectious disease and described recently by 
Weil and others in the Deutsches Arch. f. Klin. 
Med., 1887, 1888. 

Taken as a whole, this is not to be confounded 
fora moment with neuritis, the high temperature 
and the jaundice characterizing it as belonging in a 
different category. It is, however, noticeable that 
in several of the cases, severe muscular pain and 
other signs of alteration of the peripheral nervous 
system were present, 

As regards the clinical aspects of the case, I would 
only mention one or two points. 

In the first place, the absence of fever through- 
out the sickness is noteworthy. This was also noted 
in Rosenheim’s case, and referred to by him as being 
sometimes present and sometimes absent in the 
other cases that he describes. 

The mode of death seems to have been by respir- 
atory rather than cardiac paralysis. At any rate, 
the respiratory symptoms were the striking ones; 
and although shortly before death the pulse had 
risen to 120, it is reported by Dr. Morris as having 
been full and regular, while the respiration was 
scarcely perceptible. 

The distribution of the muscular symptoms de- 
serves a moment’s comment. Pierson has advanced 
the opinion that the paralysis of the cranial nerves 
is characteristic of the acute cases. This, however, 
is not indorsed by Rosenheim, who points out, very 
properly, that these paralyses are seen also in chronic 
cases, and not necessarily in acute cases only, al- 
though when present they indicate a wide general- 
ization of the disease, and may be of bad import. 
In the present case, the signs of paralysis of the 
cranial nerves which were noticed, consisted in the 
difficulty in swallowing and the tenderness over 
both facial nerves. 

The fact that the left shoulder muscles were so 
early and so severely affected was to me of special 
interest, because I have been recently collecting 
cases in order to test the diagnostic value of this 
distribution of symptoms. ‘There seems to be no 
doubt that although the extremities are usually the 
first to be involved, in the multiple neuritis of every 
cause, yet the larger muscles uniting the limbs and 
trunk are sometimes affected very early, 
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Finally, I will call attention to a point which 
should, perhaps, have guided us to the recognition 
of the serious import of the case, which was early 
presented, namely, the restless, anxious, and agitated 
mental condition of the patient, which seemed at 


first out of proportion to the severity of his symp- 


toms. 


THE VALUE OF MERCURIC CHLORIDE 
AS A PRACTICAL DISINFECTANT. 
A REPLY TO DR. V. ©. VAUGHAN, 
BY WILLIAM B. HILLS, M.D., 
Assistant Professor of Chemistry, Harvard Medical School. 

Tue Committee on Disinfectants of the American 
Publie Health Association, in their report published 
in 1885, recommended, among other substances, 
mereuric chloride as a suitable agent for Certain 
processes of disinfection. As a result of their con- 
clusions this substance has since occupied a promi- 
pent place in the list of disinfectants employed in 
this country, replacing to a large extent all others 
for certain purposes. At the annual meeting of the 
Massachusetts Medical Society. held in June last, 
I presented, under the above title, a paper which 
subsequently appeared in the pages of the JourNat,? 
in which I called attention to certain chemical prop- 
erties of mercuric chloride which had been disre- 
garded by the committee in their investigations : 
properties which were likely to render this substance 
unreliable for some of the purposes for which it 
had been recommended by this committee: and I 
further characterized the report of the committee 
as contradictory, obscure, and, in general, unscientific, 
so far as it related to mercurie chloride. In my 
paper I suggested that the failure to take into con- 
sideration the chemical changes this substance un- 
dergoes when it is added to the material to be 
disinfected was due to ignorance regarding any such 
changes or to forgetfulness arising from hasty in- 
vestigation. But a recent article? by Dr. V. C. 
Vaughan, of Ann Arbor, Mich., a member of the 
cominittee, in which he criticises my paper, and 
defends the conclusions reached by the committee. 
suggests very strongly that, while ignorance or for- 
getfulness were probably in part responsible for 
their omissions, there may have been in addition a 
willingness to suppress or misrepresent such facts 
as might have an unfavorable bearing on the eon- 
clusions published by them. I am well aware that 
this is a severe criticism. To show that it is a just 
one, I propose to notice the points raised by Dr. 


taining organic matter,” and he then states that I 
place my opinion regarding this question against 
his (Dr. Vaughan’s) experience. I have looked ecare- 
fully through the report of the committee in search 
of the experience which Dr. Vaughan refers to, and 
find that it comprises one experiment in which he 
shook up mercuric oxide with albumen, filtered, and 
detected mercury in the filtrate. This is all very 
well so far as it goes. Dr. Vaughan does not how- 
ever, tell us how much mercury the filtrate contains ; 
but as he says a little later that the albuminate is 
freely soluble in an excess of albumen, he evidently 
intends his readers to infer that the amount was 
large. If Dr. Vaughan will investigate this matter 
quantitatively he will find that the amount of albu- 
minate of mercury thus dissolved in albumen is 
comparatively small. Dr. Vaughan says that the 
albuminate of mereury in solution is diffusible. 
Very likely, so long as it undergoes no change: but 
as I said in my first paper, it is hkely, in masses of 
decomposing excreta, to be at once converted to the 
insoluble sulphide of mercury by the sulphuretted 
hydrogen present. This last statement, which Dr. 
Vaughan also denies, I shall refer to later. 

Dr Vaughan then quotes Merck, and Nothnagel 
and Rossbach, and gives the formula of Filehne’s 
preparation to support his own statement that the 
albuminate is soluble in an excess of albumen. 
Filehne’s solution is not, however, a solution in an 
excess of proteids. The albuminate in this is held 
in solution chiefly by ammonium chloride, in 
which it is soluble. Dr. Vaughan says “ Filehne’s 
solution contains more than two and a half drachms 
of the bichloride. This amount would hardly be 
called very small.” These statements, which are 
well calculated to deceive the careless reader, 
furnish a good illustration of the peculiar methods 
employed by Dr. Vaughan in the discussion of this 
subject. Why does not Dr. Vaughan complete the 
statement, instead of leaving it in such a form that 
it may create a misunderstanding in the minds of 
his readers, — and say that Filehne’s solution con- 
tains two and a half drachms in each 2250-4500 
cubic centimeters, approximately (assuming that he 
gives the strength correctly), and that it is a solution 
of albuminate in ammonium chloride essentially ? 
Evidently because these facts, when fairly stated, 
do not support his assertion that the albuminate is 
freely soluble in an excess of albumen. That they 
may appear to do so he suppresses a part of the 


truth, trusting apparently that such suppression 
may escape the reader’s notice. Such methods, 


Vaughan in his paper, considering them as saan fi instances of which appear in Dr. Vaughan’s 


in their order as possible. 


contact with organic matter. It is immediately con- 
verted by albumen to the insoluble albuminate of 
mercury. For this reason, albumen is recognized 
as the most efficient antidote in cases of poisoning 
by corrosive sublimate.” These statements Dr. 
Vaughan denies. He maintains first, that the albu- 
minate of mercury és soluble in solutions containing 
organic matters. “ If endeavored,” he says, “to show 
in the report, which Dr. Hills criticises, that the 
albuminate of mercury és soluble in solutions con- 


August 25th, 1888. 
? Boston Medical and Surgical Journal, January 3, 1889, 


article, do not appear well in the discussion of sci- 


> In my paper | stated that corrosive sublimate | entific questions. Dr. Vaughan says: “When Dr. 
“undergoes chemical changes, when brought into! Hills says that albumen is recognized as the most 
| efficient antidote in eases of poisoning by corrosive 


sublimate, on account of the insolubility of the albu- 


, minate of mercury, he teaches a doctrine which, | 


must admit, is wholly new to me.” Dr, Vaughan 
has, presumably, never investigated the solubility 
of the albuminate of mercury himself, but has ac- 
cepted the statement of Nothnagel and Rossbach 
without any question. This idea that the albumi- 
nate of mercury is freely soluble in excess of albu- 
men is one the origin of which I am not quite 
certain of. Christison, Tardien, Wharton, and 


Stille, and Taylor all accept it, but they give no 
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authority for it. Orfila has been quoted by some 
writers as an authority. But what Orfila says is 
this: “It dissolves slowly and in small quantity in 
albumen.” ® In Storer’s “ Dictionary of Solubilities,” 
Melsens is quoted as the authority. Melsens says,‘ 
“This precipitate” (referring to the albuminate of 
mereury) “is soluble in albumen, ete.” It is not 
quite clear whether he bases this statement on his 
own experiments or not, but apparently not. The 
idea is evidently one which originated many years 
ago, and which has been accepted by a few more 
recent writers without investigation. But Dr. 
Vaughan will doubtless admit that very many of 
the statements made by the chemists of forty or 
more years ago have failed to stand the test of more 
recent investigations. Examples are so numerous 
and the fact so well known that it is unnecessary 
to particularize any further than to say for the in- 
formation of our readers that the statement that 
the albuminate of mercury is freely soluble in albu- 
men belongs in this class. In my own investiga- 
tions I have never found the albuminate more than 
slightly soluble in an excess of albumen. Possibly 
Dr. Vaughan may not be disposed to accept my 
conclusions. As he has given considerable promi- 
nence to the question in his criticism of my paper, 
I will call his attention to a few authorities. Wood- 
man and Tidy® say that their experiments do not 
confirm the opinion that the albuminate is soluble 
in excess of albumen. 

Van Hasselt® says albumen occupies the first 
place as an antidote, since it forms with corrosive 
sublimate an insoluble albuminate; and further, 
that the quantity of albumen need not be limited, 
since the albuminate is not so easily and quickly 
dissolved as has been supposed. Mulder’ says that 
a solution of the albuminate of mercury by albumen 
alone cannot be effected. Husemann® says albu- 
men is the most important antidote on account of 
forming an insoluble precipitate with corrosive sub- 
limate. Miller® says that the compound which albu- 
men forms with corrosive sublimate is a sparingly 
soluble compound, and that it is for this reason that 
the white of eggs is the best antidote in cases of 
poisoning with corrosive sublimate. Wormley *° 
says: “Of the various antidotes that have been pro- 
posed in poisoning by corrosive sublimate, albumen 
in the form of white of egg seems to be much the 
most efficient.” “It should be given in large quan- 
tity.” “The solid coagulum resulting from the 
precipitation of the poison with albumen, which is 
one of the most insoluble compounds of this kind, etc.” 
Dr. Vaughan will hardly question these authorities. 
If now he will investigate the subject for himself, 
he will doubtless find occasion to modify his present 
views somewhat, and will perhaps be willing to ac- 
knowledge that the well-known value of albumen 
as an antidote in cases of poisoning by corrosive 
sublimate is based on the comparative insolubility 
of the albuminate of mercury. 

Dr. Vaughan says that I (Dr. Hills) have sug- 
gested the idea that the albuminate of mercury 1s 


'raité des Poisons, 3rd edition, 1827, page 245. 
\nnales de Chimie et de Physique, 1851, 180. 
‘orensic Medicine and Toxicology, page 202. 
Tandbuch der Giftlehre, page 300. 

uoted by Van Hasselt and Husemann. 

an tbuch der Toxikologie, page 883. 
9 Inorganic Chemistry. 

10 Micro-Chemistry of Poisons, 2nd edition, page 336. 
™ Ibid., page 355. Italics mine. 


not absorbed by the stomach, and then proceeds to 
criticise this assumed suggestion. In fact I did not 
refer in any way to the question of its absorption, 
and there is no statement in my paper which ean in 
any manner be interpreted as referring to it. I said 
that albumen is the antidote to corrosive sublimate 
in the way of illustration, and Dr. Vaughan doubt- 
less so understood it. The after-treatment in cases 
of poisoning by corrosive sublimate, as well as the 
manner of absorption of mercurials, are wholly 
foreign to the question under discussion. 

Dr. Vaughan next takes exception to the state- 
ment made by me in my first paper that whatever 
albuminate of mercury is dissolved is likely to be 
converted at once to the inert sulphide by the sul- 
phuretted hydrogen present. He says: “ Here Dr. 
Hills is again wrong. Sulphuretted hydrogen does 
not decompose the albuminate of mercury” (italics 
mine), “Every toxicologist knows this, and destroys 
the organic matter before he attempts to precipitate 
mercury from solutions containing proteids. In 
the report of the committee, where I show that 
the albuminate of mercury is soluble, I state that 
the organic matter was destroyed by potassium 
chlorate and hydrochloric acid, after which the 
mercury was precipitated with sulphuretted hydro- 
gen. Nothnagel and Rossbach say that from the 
albuminate of mercury one cannot precipitate the 
metal with sulphuretted hydrogen until the or- 
ganic matter has been destroyed. If sulphuretted 
hydrogen precipitates mercury from proteid solu- 
tions the mercury so precipitated is not combined 
with albumen, and the occurrence of such a precipi- 
tation shows thatthe mercury exists in excess above 
that taken up in the formation of the albuminate. 
The albuminate of mercury is not easily decom- 
posed.” Dr. Vaughan is altogether wrong in his 
statement that sulphuretted hydrogen does not de- 
compose the albuminate of mercury. It is true 
that the toxicologist destroys the organic matter 
of tissues and fluids before he attempts to precipi- 
tate metallic poisons with sulphuretted hydrogen. 
But it is equally true that organic matter does not 
necessarily interfere with the precipitation of mer- 
cury as sulphide. Christison, for instance, says 
that in mixed organic fluids the action of sulphuret- 
ted hydrogen in precipitating mercury is not liable 
to be prevented. Reichardt says it is unnecessary 
in testing the urine for certain poisons, mercury 
included, to destroy the organic matter before pre- 
cipitating with sulphuretted hydrogen. In his 
own single experiment which he refers to, Dr. 
Vaughan could just as easily and much more quickly 
have detected mercury without destroying the or- 
ganic matter. For the simple purpose of detecting 
the presence of mercury the destruction of organic 
matterwas not necessary. The albuminate of mercury 
is immediately decomposed by sulphuretted hydro- 
gen or ammonium sulphide. I have repeatedly sub- 
jected to the action of sulphuretted hydrogen pure 
albuminate of mercury suspended inwater, a dilute so- 
lution inexcess of albumen, prepared as Dr. Vaughan 
prepared his solution, by shaking mercuric oxide 
with albumen, and Merck’s solution. In every 
case the decomposition was almost instantaneous. 
The last two solutions, it will be observed, are the 
same solutions which Dr. Vaughan has referred to 
in his paper as solutions of albuminate of mercury. 
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If he will subject them to the action of sul- 
phuretted hydrogen or ammonium sulphide, he will 
tind the results very convincing, though possibly 
not altogether satisfactory from Ais point of view. 
“ Again,” to quote Dr. Vaughan, “ Dr. Hills thinks 
that the alkalies in decomposing matter would 
precipitate the mercury.” My statements with 
reference to this point were the following: “ But 
such decomposing masses (referring to excreta) are 
constantly disengaging ammonia and sulphuretted 
hydrogen, both of which convert corrosive sublimate 
into insoluble compounds, ete.,” and “ decomposing 
excreta also contain alkaline carbonates, phosphates, 
urea, and doubtless many other substances which 
react with corrosive sublimate, and destroy its effi- 
ciency; for there is no reason for believing that any 
of the resulting compounds have any disinfecting 
power;” and “the excess, if any (referring to cor- 
rosive sublimate), is in turn converted to inert 
compounds by the albuminous material, ammonia, 
sulphuretted hydrogen, or other substances, ete.” 
Dr. Vaughan does not, and cannot deny, the truth 
of these statements. They are well-established 
facts, which have been known for years. But to 
admit them would be to admit the existence of 
serious objections to the efficiency of corrosive 
sublimate. He therefore very ingeniously says “if 
common salt be added to an alkaline solution of 
albumen, mercuric chloride will then fail to produce 
any precipitate.” That is, he endeavors to convey 
the idea that I made a statement wholly different 
from those actually made by me, and then criticises 
this assumed statement. The most amusing fact 
regarding this criticism is, that Dr. Vaughan as- 
sumes that fecal masses contain a comparatively 
large amount of an alkaline solution of albumen; 
while in the next paragraphs, in order to criticise 
me on another point, he quotes analyses to show 
that feces contain but small amount of proteids. 
Dr. Vaughan evidently intends to stand by corrosive 
sublimate even at the expense of consistency. We 
will give another instance of this peculiarity of his. 
In the report of the committee for 1885, Dr. Vaughan 
states that the fear that mercuric chloride may filter 
through the soil, when used as a disinfectant in 
privy vaults and cesspools, into wells, is groundless ; 
for the soil, he claims, has great power of fixing 
the mercury, on account, probably, of the inorganic 
salts it contains; and yet he goes to the extent of 
denying chemical facts, in order to claim that excreta, 
which contain not only the same inorganic salts, 
but also organic matters and products of decompo- 
sition capable of decomposing corrosive sublimate, 
are not at all likely to injure its efficiency as a 
disinfectant. 
Dr. Vaughan thinks I base my condemnation of 
the committee’s biological tests solely upon the in- 
compatibility of mercuric chloride with albumen. 
This is a mere assumption on his part. As he 
chooses to misunderstand my remarks on this point, 
I will restate my criticism. ‘If we examine the 
experimental evidence upon which corrosive subli- 
mate is recommended as an efficient agent for the 
disinfection of solid excreta, we find that it com- 
prises ten or twelve biological tests made with pure 
cultures of micro-organisms, or with broken-down 
beef-tea, or with semi-solid feces. Some of these 
were successful, others were failures. It does not 


appear to have occurred to the committee that the 
nature of the material acted upon had any influence 
on the result in the unsuccessful experiments, or 
that any further investigation was desirable for the 
purpose of discovering the cause of the failures. 
But it was assumed that the quantity of material 
was too great for the amount of disinfectant em- 
ployed, and that if the latter had been added in 
larger quantity, or if the time of exposure had been 
longer, the experiment would have been successful. 
A liberal allowance was therefore made on the side 
of safety, and a recommendation made accordingly. 
The evidence upon which corrosive sublimate is 
recommended for disinfection of liquid discharges 
is the following: ‘The liquid discharges from the 
bowels of patients with cholera, typhoid fever, 
advanced tuberculosis, septic diarrhoea, ete., may be 
fairly compared with our broken-down beef-tea, as 
regards physical and biological characters.’ The 
amount required to sterilize a certain quantity of 
broken-down beef-tea was therefore determined, 
multiplied by two, and the product recommended 
as efticient for the sterilization of an equal amount 
of liquid fecal discharge. A recommendation based 
upon experimental work of this amount and char- 
acter is not creditable to a committee of the leading 
sanitary association of this country, and is not 
entitled to the favor with which the one in question 
has been received.” 

In a word, the experiments of the committee 
were too few in number to warrant any conclu- 
sions regarding corrosive sublimate. ‘Their meth- 
ods of arriving at the quantity of the disinfectant 
to be used were wholly unscientific. The com- 
mittee neglected altogether to take into account 
the chemical action of the material to be disin- 
fected on the disinfectant. ‘They should have 
from the first admitted that corrosive sublimate 
is a substance which has a long list of chemical 
incompatibles, and should have investi- 
gations to determine just what changes it under- 
goes when added to material to be disinfected ; 
if such changes are likely to injure its efficiency 
as a disinfectant; and if so, whether the injurious 
effect of such changes can in any way be overcome. 

Dr. Vaughan, it will be observed, chooses to 
believe that my statement, in the paragraph just 
quoted, regarding the nature of the material to be 
disinfected, relates solely to albumen. <A reference 
to my original paper will show that albumen is 
only one of a number of incompatibles of corrosive 
sublimate which I mentioned as having been disre- 
garded by the committee. “In the latest report 
(1888) ” Dr. Vaughan says, “carbolic acid has 
been given the second place, and mercurie chloride 
has not been recommended for this purpose. This 
change was made because the carbolic acid was 
believed to be sufficient, and not because the mercuric 
chloride was believed to be inefficient.” }* 1 will quote 
from the report of 1888 the reasons given there 
for not recommending corrosive sublimate. The 
reader can judge for himself whether this state- 
ment of Dr. Vaughan’s is a correct one. On page 
160 we find the following: “We would, howeger, 
give the preference to the chloride of lime solu- 
tion for the disinfection of excreta, not only on 
account of the neutralizing action of albuminous mate- 

12 Italics mine. 
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rials, but for the reasons, ete.” On page 164: 
“The presence of ten per cent. of gelatine, or of 
ten per cent. of egg-albumen, in the material to be 
disinfected, has no marked influence upon the 
germicide power of this agent (carbolic acid), and 
gives it, therefore, a decided advantage over mer- 
euric chloride or sulphate of copper for the disin- 
fection of albuminous material.” On page 166: “A 
consideration of the experimental data above given 
leads the writer to believe that carbolie acid pos- 
_sesses a decided advantage over mercuric chloride,” 
ete. “ The fact that it is not decomposed or neu- 
tralized by putrefying material, and that it will 
exercise its antiseptic action throughout the mass, 
etc., gives it a decided udvantage.” * In a word, the 
tirst and chief reason given by the committee for 
not recommending corrosive sublimate is that it is 
decomposed by albuminous material and not likely 
to diffuse. The committee even as late as the date 
of their last report had not apparently discovered 
that excreta contain other constituents than albu- 
men which will decompose mercuric chloride. 
Still they have learned something since their 
report of 1885, and in their report of 1888 they 
distinctly admit, as the above quotations show, 
that mercuric chloride is inefficient for the disin- 
fection of excreta. It is with some surprise that 
we now find Dr. Vaughan practically denying the 
statements made by the committee of which he 
was a member. 

Dr. Vaughan assumes throughout his paper that 
I have had no practical experience with the chem- 
istry of corrosive sublimate, but that I merely 
express opinions founded upon what I deem to be 
well-established facts. I do not imagine that much 
importance will be attached by the readers of the 
JOURNAL to this criticism. I may be pardoned. 
however, for saying that my experience with corro- 
sive sublimate has been in one way and another 
an extensive one, and that any statements made 
by me relative to its chemistry are based upon my 
own observation. Reference to the literature of 
the subject will show whether or not they may be 
regarded as “ well-established facts.” 

I desire no further controversy with Dr, Vaughan 
on this subject. In fact, none is necessary. ‘The 
albuminate of mercury is freely soluble in an excess 
of albumen, or it is not. It is decomposed by 
sulphuretted hydrogen, or it is not. Mercuric 
chloride has a long list of incompatibles, some of 
which are important constituents of excreta, or it 
has not. These are the only questions under dis- 
cussion. Any one who is still in doubt regarding 
these can easily have his doubts removed 
consulting standard authorities, or by the perform- 
ance of a few simple tests, and without any further 
controversy between Dr. Vaughan and me. 


REPORT ON PROGRESS IN THORACIC 
DISEASE. 
BY F. C. SHATTUCK, M.D., AND G. G,. SEARS, M.D. 
DIAGNOSIS OF EARLY PHTHISIS BY THE MICROSCOPE.* 


Troup emphasizes the diagnostic value of elastic 
fibres in cases of suspected phthisis, and says that 
“in no case will they be missed if sought for with 


13 Italics in these quotations mine. The last quotationjrefers to the 
disinfection of masses of material. 
1 Edin. Med. Jour., 1888, July. 


sufficient patience. They are to be found very 
early in the disease and in the most innocent-look- 
ing sputum. They will be discovered before 
stethoscopic or percussion sounds, even when 
listened to by skilled ears and interpreted by 
skilled brains, give any other than uncertain in- 
formation as to what is going on.” They may 
precede the bacillus often for a considerable time, 
and unlike it are never temporarily absent. They 
are not, however, pathognomonic, but if seen the 
supposition is strong that we are dealing with 
phthisis, and a supplementary search for the 
bacillus will complete the diagnosis. Conversely 
their absence will enable us to assert with conti- 
dence that cases are not phthisis, where signs and 
symptoms point strongly to a contrary opinion. 


CONTRAINDICATION TO THE TREATMENT OF PHTHI- 
SIS BY HIGH ALTITUDES. 


Sir Andrew Clark,* in a brief communication, 
states as a result of his experience that phthisical 
patients with albuminuria should not be sent to the 
high stations; and that, if albuminuria develops 
while there, they should be sent away immediately. 
As it were incidentally, he also says: “I am as 
sure as I can be about anything at present incap- 
able of actual demonstration, that the recoveries 
from phthisis, judiciously treated at high altitudes, 
are much more numerous and much more lasting 
than those treated by any other method at any 
other place.” 


THE VALUE OF INHALATIONS IN THE TREATMENT OF 
LUNG DISEASE.® 

A limited number of experiments made by the 
author on phthisical patients tend to show that 
inhalations of iodine, whether vaporized by the 
steam or the hand-ball atomizer, have no deep 
penetration, inasmuch as the iodine cannot be de- 
tected in the urine after the inhalation. Turpen- 
tine, on the other hand, when inhaled, imparts its 
characteristic odor to the urine, thus showing that 
it is absorbed into the blood. This may explain its 
efficacy in checking hemoptysis.’ 

The conclusions are as follows : — 

1. That the success of inhalations as a mode of 
medication depends principally on the easy conver- 
tibility into gas or vapor of such substances as are 
clearly desirable for the purpose. 

2. That, consequently, bodies which are volatil- 
ized at ordinary temperatures are more readily 
absorbed by the lungs than bodies which have to 
undergo combustion before conversion into gases, 

8. That all moist inhalations, where steam, 


by | watery vapor, or spray is the vehicle of medication, 


are but slowly absorbed by the lungs, and enter the 
circulation in small quantities, and in some cases 
not at all, the slow rate of pulmonary absorption 
contrasting strongly with the rate of gastric ab- 
sorption of the same medicines when swallowed, as 
proved by their detection in the urine. 

4. That medicinal inhalations are more useful in 
diseased conditions of the pharynx, larynx, and 
larger bronchi than in those of the alveoli and 
lung parenchyma. 

5. That in pulmonary disease the antiseptic res- 
pirators, while they lessen cough, and reduce ex- 


2 Lancet, 1889, i 8. 
3 C. Theodore Williams, Lancet, 1888, ii. p. 700. 
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pectoration, exercise no lasting remedial influence 
on the diseased condition of the lungs, and often 
seriously interfere with the freedom of respiratory 
effort, which is so desirable in the treatment of 
such affections. 

HOT MOIST INHALATIONS IN PHTHISIS. 


Krull# describes a new method of treatment in 
phthisis by means of inhalation of hot moist air 
from a special apparatus which he has devised. 
He employed a temperature of from 40° to 50° C., 
but obtained the best results between 43° to 45°, 
as he found that one over 46° was liable to cause 
dyspnoea. One or at most two sittings a day were 
given of from thirty to forty-five minutes’ duration, 
and, in cases attended by fever, either early in the 
morning before the temperature began to rise, or 
late in the afternoon, after it had reached its 
highest point. Further treatment was simply 
hygienic and dietetic. The object was to increase 
the local blood-supply without increasing the pulse- 
rate, by causing dilatation of the vessels in the 
lungs. More complete oxygenation of the blood is 
thus secured, and nutrition of the healthy portions 
of the lungs is improved, whereby they may be 
better able to resist the further encroachment of 
the bacilli, while in the diseased portions more 
favorable conditions are produced for the absorp- 
tion and resolution of the lowly organized products. 
It is also conceivable that the activity of the bacilli 
may be considerably limited by a temperature of 
42° ©. or over. In the advanced stages, compli- 
eated by syphilis, either past or present, or accom- 
panied by albuminuria or tuberculous ulcerations 
in the intestine, the method proved useless. 
and its continuance is contraindicated by pro- 
gressive loss of weight with fever, and an excessive 
amount of expectoration. His reported cases are 
all those of phthisis in the later stages, and the 
results were so satisfactory as to insure a further 
trial. In the earlier stages he looks forward to 
greater success. 

‘HOT-AIR INHALATIONS IN PHTHISIS. 


Working in the same line with Krull, but appar- 
ently independently of each other, two other 
observers in Germany, Weigert® and Halter, ® have 
been experimenting with inhalations of hot dry air. 
They were administered several times daily at a 
temperature of 120° to 190° C. The general effects 
were shown by a gain in appetite and strength, 
while the physical signs showed decided improve- 
ment and the bacilli rapidly diminished in number. 
(We are now trying the method at the House of the 
Good Samaritan, and will later publish our results. 
— Rep.) 

RELAPSE IN PNEUMONIA.’ 


The author defines a relapse in pneumonia as a 
new infiltration of the same or of another lobe 
occurring with all characteristic appearances, both 
local and general, after the patient is thoroughly 
convalescent, as shown by complete defervescence 
by either lysis or crisis anda return of the lung to 
its normal condition. The interval between the 
attacks would therefore vary between three days 
and several weeks. Judged by such a standard, a 

4Berl. klin. Wochschft., 1888, Ba, 39. 


5N. Y. Med. Rec., xxxiv. p. 693, 1888. 
6 Berl. klin. Woch., 1888, xxv. Bd. 


36-38. 
7E. Wagner. Deut. Arch. f. klin. Med., xlii. 405, 1888. 


true relapse is extremely rare, and resembles in its 
mild character and short duration those of typhoid, 
In 1100 cases of pneumonia which have been 
treated in the clinic at Leipsic during the past ten 
years, but three undoubted instances have been 
observed. In the first case the temperature reached 
normal on the 2nd; and on the 11th, the sixteenth 
day of the disease. the relapse began and lasted till] 
the 18th, the left lower lobe being at first involved, 
and later the right upper. In the second case the 
temperature returned to normal by lysis on Febru- 
ary 24th, the relapse returned on March 9th and 
lasted five days; the right upper lobe being attacked 
in both instances. In the third the disease mani- 
fested itself each time in the same lobe: crisis oe- 
eurred in December 22nd, with relapse from Jan- 
uary 6th to 9th. He also recalls a fourth case 
which he saw fifteen years ago, in which four days 
intervened between the two attacks. 


THE CON TAGIOUSNESS OF PNEUMONIA, 


ln a long article on this subject Netter ® reviews 
the epidemics of pneumonia which have been 
recorded, and adds a few other instanees which 
have come within his own experience. His most 
important conclusions are as follows : — 

1. Pneumonia is a contagious disease of para- 
sitie origin, and is transmissible either directly or 
by the intervention of a third person, or by inani- 
mate objects, such as wearing apparel, ete, 

2. The pneumococci are not destroyed by desicea- 
tion, and are diffusible through the air, but not to 
great distances, at most the interval between three 
hospital beds. They maintain their virulence for 
a period which has not yet been definitely deter- 
mined, but probably never more than three years. 

3. Contagion is possible during the entire course 
of the disease and even after recovery. 

4. The period of incubation averages from five 
to seven days, but may vary between one and 
twenty. 

5. Patients who have passed through a pneumonia 
are dangerous both to themselves and their neighbors 
as living microcoeci may be found in their saliva 
many years after. Thence in part the epidemic 
appearance of the disease in certain families during 
long periods, and also its frequent recurrence in 
certain individuals who have once survived it. 

6. Rigid quarantine of the patients seems un- 
necessary, but other patients and healthy persons 
should not be brought into too intimate relations 
with them. The sick-room must be kept well ven- 
tilated and clean, the sputum disinfected, and the 
cocci lurking in the mouth destroyed so far as possi- 
ble. 

RECURRENT PNEUMOTHORAX. 


Two instances have been recently recorded in 
the British Medical Journal, both of which occurred 
upon the right side and in apparently healthy indi- 
viduals. In the first case,*a lady, wt. fifty-six, was 
primarily attacked twelve years ago while striv- 
ing to reach some article of dress on the top shelf 
of a high wardrobe. As the air was absorbed, evi- 
dences of pleurisy developed, but the condition was 
so completely recovered from, that no signs of for- 
mer pulmonary trouble could be discovered on the 


8 Arch. Gen. de Méd., 1888, May-July. 
° Gabb. Brit. Med. Jour., July 28, 1888. 
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fered from three other attacks which were much to St. George’s Hospital there was evidence of a 
less severe, probably from the lung becoming par-| effusion in the left pleura and in the pericardium, 
tially adherent. | _ | Between January 18th and 28th the pleura was a 

rhe second case? occurred in a healthy-looking aspirated four times. The fluid rapidly aceumu- 7 
young man, twenty-two years old, who stated that lated, and on June 30th the pericardium was 4 
the attack came on without apparent cause, on punctured by Mr. Rouse, and an ounce of creamy 4 
vetting out of bed one morning in December, 1887. pus evacuated. This was repeated on July 8th. 
The only complaint was of shortness of breath. when twelve ounces were withdrawn, and again on 
He gradually recovered, and When discharged six | the 15th, when nineteen ounces were obtained. 
weeks later the only abnormal signs were some-)The needle was introduced in each instance in the 
what less expansion, and a little more resonant fifth right interspace close to the sternum, the heart 
percussion note on the right side of the chest, beingdrawn over tothe left bya previous evacuation 4s 
with a little fine crepitation, probably pleuritic, in| of the pleura. On July 22nd the pericardium had a 
the axillary region. The following August, while | become as full as ever, and the general symptoms | 
walking quietly, he was seized with sudden pain) (dyspnoea, cyanosis, and irregularity of the pulse) 
above the right claviele, and felt a bubbling sensa-| were so distressing that a permanent opening was 
tion in the right side, accompanied by dyspnowa made and a drainage-tube inserted. The operation 


| most careful examination. She subsequently suf- occurred in a boy ten years old. On admission 


| 
and violent cough. He kept at work, however, by | was followed by some faintness but by creat relief. a 
avoiding all hurry and exertion, and a fortnight Three subsequent aspirations of the pleura were i” 
later appeared to get well. Again in November, required, making twelve in all. Recovery was com- ia 
the morning after a hard game of football, he) plete. 
became short of breath, which lasted for a month, 
when recovery once more took place. He remained 
well for three weeks, when a fourth attack occurred, aw recent number of the Marseille Médicale % 
for which he sought hospital aid, though the Dr. A. Fallon ™ gives the results of his researches a 
dyspnoea was so slight that he grumbled at being |!” this condition, and arrives at the following con- ie 
put to bed. clusions. 
1st. That cyanosis in the adult is the result of a 
THE TREATMENT OF VALVULAR DISEASES OF THE small number of perfectly determined lesions, of i a 
HEART. which one surpasses all others in its frequency, inde] 
Da Costa! in the course of a valuable and sug-| being found in 47% of his observations. _ ie 
gestive paper says: “From adonidine I have wit- end. This malformation constitutes a fine ana- a 
nessed, in one-tenth to one-fifth of a grain doses | tomo-pathological type, represented by the follow- i 
three times a day, some admirable results; but|!"g four conditions: narrowing of the pulmonary a 
more in cases of functional than of valvular diseases | "tery, interventricular communication, deviation ‘gl 
of the heart. Yet even here I have known it to/|to the right of the origin of the aorta, hypertrophy, i. 


act as an excellent heart regulator.” Chloride of | Wsually concentric, of the right ventricle, to which aa 
barium he finds both a general and a cardiac tonic, |™ay sometimes be added failure of obliteration of i 
aremedy that increases the tone in the blood-ves- the foramen ovale, but only as an accessory Cause. i 
sels, a fairly good diuretic, and one that can be} . 3rd. To attribute cyanosis to the persistence of 


taken for a long time without disordering the | the foramen o vale is not sanctioned by the great i 
stomach. He usually gives it in doses of one-| Majority of observed facts. Communication be- a 
) tenth of a grain+three or four times daily; over-| hween the two auricles, when it exists alone, with- a 


doses are apt to produce diarrhea. It seems also |}OUb any accompanying cardiac lesion, does not 
to lessen cardiac pain. produce cyanosis. 


He finally says: “1 must not bring this paper to A PIN IN A WOMAN’S HEART. a 

a conclusion without mentioning a point of which Peabody ™ reports a case which is of interest i 

I know the great value, —to make periodic ®*"\chiefly as a pathological curiosity. The patient 

uninations of persons affected with valvular disease. suffered for four months from dyspnoea, pal- 

oms cal tor constant supervision ; Faber | morning nausea and vomiting, and general anasarca, 
who, under our advice, take little or no medicine. | 1yq died a half-hour after the onset of an attack of i 
In them, too, it is true that the heart of to-day may ereat precordial pain, distress, and intense dys- i 


not be the heart of a month hence. Yet they are 
the ones chiefly in whom beginning changes can be 
inost readily met, and whose lives, with the aid of 


pnoea. At the autopsy a black or blackened pin, i 
apparently eroded, was found piercing one of the 4 


papillary muscles attached to the anterior seg- i 4 
treatment when necessary, can be greatly PYO-| ment of the mitral valve, and penetrating the wall oe 
longed. Let them be made aware ot the impor-| 4¢ the ventricle to the depth of three centimeters. ae 
tance of skilled supervision. It will not mean |pyo top of the head was free in the left ventricle, at 
needless interference ; it will mean judgment as to| while the point was five millimeters from the ex- a 
when interference is really helpful.’ ternal surface of the heart. The pericardium was 
PURULENT PERICARDITIS SUCCESSFULLY TREATED |normal. The heart was slightly increased in size, of 

BY INCISION AND DRAINAGE, the wall of the left ventricle was somewhat thick- i | 
Dr. Dickinson # reports a successful case which ened, as were the cusps of the mitral valve, and He 7 

there was perceptible stenosis of the mitral orifice. 4 | 

"10 S, . Med. Jour., Jan. 12, 

11 Am, Jourial of the Med- Sciences, Nov., 1888. 13 Rev, de. Ther,, Dec. 15, 1888, — 

12 Brit. Med. Jour., Dec. 1, 1883. 14 N, Y. Med. Jour., Dec, 29, 1888. MH 7 
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A large effusion was found in both pleural cavities, 
and the kidneys, stomach, and liver showed 
evidences of fatty degeneration. The pin had 
been apparently in its position for a long time, 
and in all probability had entered by the mouth. 
Whether it was the cause of the heart lesions and 
secondarily of those of the kidneys, ete., is a matter 
of conjecture owiig to the indetiniteness of the 
history. 


ficports of Socicties. 
MASSACHUSETTS MEDICAL SOCIETY. 


COUNCILLORS’ MEETING, FEBRUARY 6, 1889, 


A svarep meeting of the Councillors was held 
at the Medical Library, Boston, on Wednesday, 
6th inst. 

The meeting was called to order at 11 a.M., by 
the President, Dr. Davin W. Cuerver. Eighty- 
two councillors indicated their presence by signing 
the roll. 

The following delegates to other State Medical 
Societies were appointed : — 

Maine: Drs. A. Millet, of East Bridgewater ; 
FE. D. Hill, of Plymouth. 

New Hampshire: Drs. M. D. Clarke, of Haverhill; 
C. W. Spring, of Fitchburg. 

Rhode Island: Drs. O. 8. Lovejoy, of Haverlill; 
J. R. Bronson, of Attleboro’. 

Connecticut : Drs. G. H. Lyman, of Boston; I. R. 
Sanford, of Shetteld. 

New Jersey: Drs. H. W. Williams, of Boston ; 
W. M. Trow, of Northampton. 

The Committee on Membership and Finances 
reported names of Fellows to be allowed to resign, 
to retire, to have dues remitted, and also to be 
dropped for non-payment of dues, and their recom- 
mendations were adopted. 

Committees were appointed : — 

To Audit the Treasurer's Accounts: Drs. S. J. 
Mixter, J. 8. Greene. 

To Examine the By-Laws of District Societies : 
Drs, 8. D. Presbrey, J. C. White. F. W. Chapin. 

In accordance with the recommendation of the 
Committee on Publheations it was voted that the 
Shattuck Lecture be postponed to the year 1890, 
and that the change in the hour of the annual 
meeting of the Council be deferred to the same 
time. 

A communication from the Committee of Revision 
of the U.S. Pharmacopoeia was presented, request- 
ing action regarding the system of weights and 
measures to be used in constructing the working 
formulas of the Pharmacopoeia. 

It was voted that the matter be referred to Drs. 
E. 8. Wood, B. F. Davenport, and F, H. Williams, 
as a committee with full powers to act for the 
society, and that they also represent the society in 
the Pharmacopeeial Convention in 1890, 

THE PREsIDENT called attention to the fact that 
since the last meeting three former vice-presidents 
of the Society had died, viz., Drs. Joseph Sargent, 
of Worcester: Ira Russell, of Winchendon; and 
William G. Breck, of Springtield; and he paid a 
fitting tribute to their memories. 


THE NEW YORK ACADEMY OF MEDICINE. 


Srarep meeting, January 17, 1889. 
Dr. Gisier, of Paris, read a paper on 


YELLOW FEVER: EXPERIMENTAL RESEARCHES INSTI- 
TUTED IN FLORIDA, UNDER THE DIRECTION OF THE 
FRENCH REPUBLIC, 

He said that in September, 1888, in consequence 
of his previous researches in yellow fever at 
Havana, the French Government sent him on a 
mission to Florida, to prosecute still farther his 
study of the disease. When he reached Jackson- 
ville the epidemic had begun to diminish, but, 
through the courtesy of Surgeon-general Hamilton 
and Dr. Porter, chief of the Bureau of Medical 
Relief, he was able to examine as thoroughly as 
possible several of the subjects who died there. 

Before presenting the details of the cases he 
observed, he thought it well to take up the ques- 
tion whether the disease in Florida last year was 
veritable yellow fever or not; concerning which 
the relatively small number of deaths, and the fact 
that there were proportionately more cases among 
the blacks than the whites, had caused some physi- 
cians to entertain doubts, It was a fact, however, 
that while in the West Indies the blacks were con- 
sidered as having immunity from yellow fever, in 
previous epidemics in the United States the dis- 
ease had been observed among them as well as 
the white population. Moreover, in Jacksonville, 
most of the white families left the town a few 
days after the outbreak of the epidemic, leaving 
few but negroes remaining. Still, it was remarked 
that, as a general rule, the symptoms were less 
grave and the mortality of the disease less consid- 
erable among the latter than among the whites. 
He believed it was necessary to examine, first, if it 
was really yellow fever at Jacksonville; second, in 
case of a negative reply, if it was a new disease; 
third, if all the cases registered were genuine (in 
other words, if there were not existing at the same 
time several kinds of fevers, such as dengue, 
bilious or malarial fevers); and, fourth, if yellow 
fever might not have assumed, at least in a certain 
proportion of cases, a kind of hybrid character, 
owing to the malarious nature of the country. 

In answer, he could say that many eases of gen- 
uine yellow fever were observed in Jacksonville, 
and that he personally saw some cases which were 
absolutely characteristic, judged both by the symp- 
toms and the anatomo-pathological lesions. But it 
was not irrational to admit that a concomitant 
epidemic of bihous fever and many cases of mala- 
nial poisoning existed simultaneously with the 
yellow tever. In illustration of this hypothesis, 
he referred to the case of a negro upon whom he 
made an autopsy at St. Luke’s Hospital, where the 
bowels were normal, the liver black, instead of 
presenting the special color, and the spleen hyper- 
trophied; so that whatever else the patient might 
have had, it was certain that he did not have yel- 
low fever. At the temporary hospital, Dr. Solace 
Mitchell showed him the thermometric charts of 
his patients, and it was noticeable, from the inter- 
mittent form assumed by the fever, that the palu- 
dal element had stamped, as it were, its mark 
upon it, and made it assume one of those hybrid 
forms to which Professor Verneuil, of Paris, had 
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called attention. It was likely that the cases in 
the diagnosis of which the observer hesitated were 
found, not in the centre of the town, but in the 
suburbs and on the opposite side of the St. John’s 
river (South Jacksonville), where the sanitary 
conditions were not calculated to preserve the res- 
idents from malarial fermentations. One of the 
cases studied by Dr. Gibier, and reported by him 
among the observations recorded in this paper, 
occurred precisely in one of these localities, and in 
his opinion belonged to the category of pernicious 
fevers. 

As to the bacteriological observations that he 
made, while the cases were few in number, the result 
entirely confirmed the more numerous observations 
at Havana during 1887 and 1888. The modus 
operandi is described as follows. “The substances 
which have been planted in cultures have been 
taken with all precautions that are required; the 
liquids with sterilized Pasteur’s pipettes and the 
solids (visceral matters) by means of a process I 
will briefly describe. Lobtain matter from the interior 
of a viscus by the use of a curette analogous to those 
which are employed for scraping the cervical cavity 
of the womb, with the difference that my instru- 
ment is curved, instead of being straight. I cau- 
terize with a heated wooden-handled spatula the 
viscus, recently removed from its natural cavity, at 
the point at which I shall introduce the instrument. 
After having passed the latter into the flame, | 
plunge it into the parenchyma, revolve it several 
times, and withdraw it filled with pulp, which is 
mixed with dissolved agar-agar or gelatine. The 
rest of the operation is executed as usual. If the 
post-mortem is performed far from the laboratory 
I dilute the pulp obtained by the scraping with 
sterilized water, which is afterwards used for the 
cultures on plates, or in Esmarch tubes, or Gibier’s 
matrasses, <A large quantity of tissue may be 
planted in this way, and if the organs contain cul- 
tivatable microbes it is almost impossible not to 
obtain a great number of colonies.” 

Dr. Gibier then proceeded to give an outline of 
the observations made by him on individual cases. 
The specimens taken from the first two became 
altered after death, owing to a delay of eight days in 
receiving his instruments. They presented, how- 
ever, the characteristic lesions of yellow fever. In 
the third case, in which the autopsy was made im- 
mediately after death, the intestines did not contain 
the bacillus which he found in such large quantity 
in cases at Havana. In this connection he made 
the note that if this bacillus was really the cause 
of yellow fever we must admit that under influ- 
ences as yet unknown it might disappear after 
having produced the special intoxication. The 
same phenomenon was observed to a large extent as 
regards the comma-bacillus of Koch in Asiatic 
cholera. As in his former observations, the blood 
did not contain any microbe. He added that the 
microscopical examinations of the blood, either in 
its fresh state or in desiccated or variously colored 
fresh preparations, did not show anything abnor- 
mal; and that this had been the case in all his ob- 
servations, without any exception. 

As to the different micro-organisms which devel- 
oped in the cultures of the viscera, the number of 
the colonies was so small and their composition so 


various that it had to be admitted that an acciden- 
tal infection took place during the manipulations. 
But with the cultures of solid media there was no 
reason to fear the same errors as with the liquids. 
Although he admitted the possibility of the intro- 
duction of micro-organisms into the viscera, owing 
to the alterations of the mucous membrane, he con- 
sidered the cultures of the liver, spleen, and kidneys 
in this instance as having remained sterile. 

In case number four he considered it very doubt- 
ful whether the patient died of yellow fever. The 
results of his cultures were as follows. Blood, 
sterile; urine: afew colonies of a micrococeus of 
medium size growing on the surface of the agar, 
small colonies, poor, irregular, not liquefying the 
gelatine; bile, rare colonies of a torula growing 
slowly; spleen: four colonies of a larger micro- 
coecus and a colony of a mycelium (accidental in- 
fection); kidneys: sterile; liver: sterile; stomach 
and bowels: common micro-organisms do not 
liquefy the gelatine. 

In the fifth case, a negro woman, the stomach 
and bowels contained a large amount of black liquid, 
acid in the stomach but decidedly alkaline in the 
small intestine, and neutral in the large. The kid- 
neys, spleen, and liver contained a certain number 
of diplococei, the colonies of which spread quickly 
over the surface of the agar-agar, like a transparent 
cloud, and dissolved the gelatine very rapidly. 
This was the first time that Dr. Gibier had found 
this micro-organism, and. it was also the first time 
that he ever found a microbe in the parenchyma of 
the viscera of subjects dead of yellow fever; but in 
this connection he called attention to the fact that 
the autopsy was performed eight hours after death, 
in a surrounding temperature relatively high, and 
while the interior of the subject was still warm ; 
all conditions very favorable for the growth of the 
bacteria of decomposition. Some particles of the 
contents of the bowels, taken from different por- 
tions of the tract, were diluted with sterilized 
water, and with these he made cultures on gelatine 
in his matrasses. Notwithstanding the large dilu- 
tion, the colonies were so numerous that after 
twenty hours the gelatine was entirely dissolved in 
the first two matrasses. In the third (fourth dilu- 
tion) in one hundred and six colonies he counted 
ninety-eight which liquefied the gelatine. The im- 
portant fact to which he wished to call especial 
attention was that all those liquefying colonies 
were formed by the microbe which he had isolated 
at Havana. 

In the sixth case observed, a typical one of 
yellow fever, in a white male forty years of age, 
the cultures of the blood and the renal, splenic, ° 
and hepatic pulps remained absolutely sterile. 
Cultures of the urine contained some micrococci; 
but the patient had been catheterized several 
times during his residence at the hospital. The 
cultures of the contents of the bowels presented 
only common microbes. While this was unquestion- 
ably a case of yellow fever, the pathogenic bacilli 
had disappeared from the intestine by the time 
death supervened. 

Case number seven was the one previously 
referred to as belonging to the category of perni- 
cious fevers. It was that of a negro living in the 


swampy locality of South Jacksonville, and death 
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occurred only twenty hours after the initial chill, 
which was very violent, and followed by a very 
high fever. The cultures of the blood, kidneys, 
spleen, and liver remained sterile. Those of the 
intestinal contents were strewn with colonies almost 
exclusively composed of large and long bacilli, 
which did not dissolve the gelatine. Dr. Gibier 
remarked that he was unable at present to say 
what was the significance of these long bacilli, 
which grew at the surface of the plates, with the 
aspect of a light pellicle more or less irregular, and 
in the interior of the medium of culture were 
regularly spheroidal. He reported the fact only, 
with the hope that it might be of service in guiding 
some further researches. He considered it a 
remarkable fact that out of the three undoubted 
cases of yellow fever in the above series, it was 
one in which death was most rapid (occurring after 
four days) that contained the black and character- 
istic matter in the intestines and presented in such 
an extraordinary abundance, and almost exclus- 
ively, the same bacillus which he had seen in 
several yellow fever subjects in Havana, and 
which Dr. George Sternberg also found afterwards 
in three cases of yellow fever in which he looked 
for it. In this connection he recalled the fact that 
he originally discovered this microbe in some 
Spanish soldiers who died of yellow fever in the 
Military Hospital at Havana. Several months after- 
wards he again found it in some foreign soldiers who 
died of the same disease in the Civil Hospital of 
that city, while it was absent in subjects who died 
from other diseases in the hospital; and now, after 
a year he found it again in great abundance and 
in the state of a pure culture, as it were, in a 
subject in Florida who presented the typical symp- 
toms and lesions of genuine yellow fever. 

He recalled also that the cultures of this bacillus 
exhaled an odor quite similar to that which he had 
remarked several times in black vomit, and that its 
biological qualities are entirely in accord with the 
physiology of yellow fever itself, while in certain 
conditions, as previously shown by him, it black- 
ened bodies in contact with it to such an extent 
that some of the liquid cultures actually had the 
appearance of black vomit. He did not claim, how- 
ever, that this last character, which did not always 
appear, was pathognomonic. On the whole, he 
thought that he was right in saying that the pre- 
sumption that this bacillus was the cause of 
yellow fever was tending to become a certainty. 
The fact that in the cases in which the autopsy 
was made early after death, both at Havana 
and Jacksonville, the blood, liver, spleen, and 
kidneys had been constantly found free from 
microbes, added support to the theory that he 
had advocated that yellow fever is an intestinal in- 
fection, which must be treated from the very begin- 
ning with evacuants and disinfectants such as 
bichloride of mercury, naphthaline, and tannic acid. 

Two objections had to be answered, viz. (1) 
How is it that the microbe supposed pathognomonic 
is not found in every case of yellow fever after death, 
and if it has disappeared, how shall we explain the 
persistence and the aggravation of the accidents ? 
(2) If yellow fever is a disease the germ of 
which grows exclusively in the intestine, how shall 
we explain the albuminuria present ? 


We knew that whena micro-organism had saturated 
any medium, its growth ceased. If another mi- 
erobe was introduced and grew in the medium 
transformed in that way, the first often disappeared. 
This would explain the possibility of the disappear- 
ance at any moment of the microbe of yellow fever. 
He proposed at the first opportunity that he could 
get to analyze the dejections of several patients 
from the first day to the last, and he said he should 
not be surprised to find his microbe only in the first 
period of the disease, at least in a certain number 
of cases. As to the persistence and eventual aggra- 
vation of the accidents, they very likely depended 
upon the more or less grave importance of the 
lesions. The latter were due to venomous products, 
ptomaines, secreted by the microbes and absorbed 
by the blood-vessels of the intestine, and more espe- 
cially by the radicles of the vena porta. We know 
that the cultures showed the absence of bacteria in 
the liver. This gland, into which the blood of the 
vena porta first flowed, underwent nevertheless a 
fatty degeneration analogous to that observed in 
certain cases of poisoning per ingesfa. The spleen, 
on the contrary, was of normal appearance. unless 
there was a malarial complication or secondary in- 
fection. If the kidneys were congested, and allowed 
the escape of albumen, it did not follow that they 
were directly attacked by the bacteria. In typhoid 
fever, for instance, which might be considered as 
an infection primarily intestinal, albuminuria was 
observed without there being found in the urine, at 
least in the beginning, the specific bacillus of the 
disease. Certain kinds of poisons also produced 
albuminuria, such as lead, phosphorus, cantharides, 
ete. 

Having remarked that in his examinations he 
had ascertained that the contents of the intestines 
were either alkaline or neutral, he remarked that 
the experiments which he had made on his bacillus 
had already given the explanation of the fact that 
yellow fever remains endemically on the seashore 
of the hot countries, and not in interior regions. 
Also of this other fact, that an infected vessel may 
hibernate in glacial regions without losing the 
ability to communicate yellow fever when she re- 
turns to a hot climate. Other experiments which 
he intended to publish later induced him, he said 
in conclusion, to think that if the bacillus in ques- 
tion was really the cause of yellow fever, it would 
not be impossible to protect against that terrible 
disease the populations of countries exposed to 
epidemics of it. 


—A fire broke out in the Military Hospital in 
Madrid recently. There were four hundred and 
thirty patients in the building and they became 
panic stricken. Many of the patients were unable 
to help themselves in any way, but the nurses and 
doctors bravely and successfully devoted them- 
selves to the task of removing them from the burn- 
ing structure. 

The governor of Madrid himself carried several 
men who were suffering from contagious diseases 
to the barracks situated near the hospital. One 
wing of the hospital was totally destroyed. No 
deaths resulted from the fire. 
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ANNUAL REPORT OF THE INSPECTOR OF 
MILK AND VINEGAR OF BOSTON, 
Tue thirtieth annual report of the Inspector of 
Milk and Vinegar for the city of Boston contains 
the usual information concerning the operations of 
the department for the year just past. Naturally 
that portion which deals with the condition of the 
milk supply of the city more directly concerns the 
medical profession. It appears that the quantity 
of milk sold in 1888 shows an increase of 915,867 
gallons over the quantity sold in the preceding year, 
and an increase over the year 1886 of 1,689,511 
gallons. This increase in the demand is directly 
traceable, according to the inspector, to the work 
of his department, which, he claims, has resulted in 
a progressive diminution of the percentage of sam- 
ples below the standard, from 60, in 1883, to the 
surprisingly low figure, 8.49, in 18838. It appears 
from the diagram on page 11 of the report that the 
percentage of samples below the standard was in 


60.00 per cent. 
30.64 
ROBB... 849 


The inspector thereupon claims that in no large 
city in the world is the adulteration of milk re- 
duced to the low point which now prevails in Boston. 

The percentages above quoted for 1883 and 1884 
are taken from the annual reports of the Massachu- 
setts State Board of Health, no exact percentage 
record of poor samples having been kept by the 
city inspector’s office previous to 1885. A reference 
to the report of the State Board of Health for the 
purpose of learning if the results obtained by that 
office confirm the claim made by the city inspector 
relative to the purity of the milk-supply of Boston 
reveals some striking differences in the percentages 
obtained by the two departments. According to 


the reports of the State Board of Health the per- 
centage of samples of milk sold in Boston below 
the standard was in 


BOSTON MEDICAL AND SURGICAL JOURNAL. 199 


The percentage for 1888 has not yet been 
published. 

These figures suggest the query, why it is that 
the State inspectors find essentially fifty per cent. 
of the samples below the standard each year, with 
no diminution since 1885, save for a short time 
during which the standard was lowered, while the 
city inspector, covering the same territory, reports 
a progressive diminution, reaching as low as 8.49 in 
1888. These two series of examinations need to be 
reconciled before we can feel perfectly satisfied 
with the purity of the milk-supply of Boston. 

It is true that during one year, and it is so stated 
in the report for that year (1884-5), it was the cus- 
tom of the State inspectors to collect the greater 
part of the samples for analysis from persons who 
were suspected of dealing in adulterated milks. But 
this custom, we are informed, has not prevailed 
since. It does not therefore account for the large 
percentage of adulterated samples found by the 
State analysts in subsequent years. For the pur- 
pose of learning, if possible, which set of figures 
more accurately represents the true condition of 
things, we have caused to be collected and submitted 
to a competent chemist for analysis a number of 
samples of milk taken from various parts of the 
city; namely, Back Bay, South End, Roxbury, 
Dorchester, South Boston, Charlestown, and West 
End. Jn all, 120 samples were taken. Of these, 
80, or 66.66 per cent., were below the legal standard. 
The number of samples extensively adulterated was 
21, or 17.50 per cent. That is, the percentage of 
extensively adulterated samples was more than two 
times the percentage of all samples reported by the 
city inspector as below the legal standard in 1888. 
It is not of course claimed that an average obtained 
from 120 samples is entitled to quite the same 
weight as one obtained from over 9000 samples, 
But on the other hand it may be stated that the 
frequency with which the collectors were asked if 
they were “new inspectors,” or where the old in- 
spectors were, indicates that the samples were 
taken from localities which the State or city inspec- 
tors were accustomed to visit, and presumably 
therefore from dealers who were desirous of keep- 
ing fo: sale milk of standard quality. Under these 
circumstances, the figures obtained are entitled to 
some consideration. Their close proximity to those 
given by the State Board of Health, and the wide 
variation of the two from those given by the city 
inspector, certainly suggest that milk adulteration 
is not a matter which the physician can calmly 
dismiss from his mind as settled. 


1 Figures for four months, during two of which the standard was 
by law 12 per cent. total solids, instead of 13, 
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MEDICAL NOTES. 

— Major George M. Sternberg, surgeon, has been 
ordered to proceed to the Island of Cuba, on tempo- 
rary duty in connection with the study of epidemic 
diseases, and upon his return to submit a report to 
the president. 

— It is said by the opponents of State regulation 
of medical practice that one consequence of the 
medical bill recently passed in Kentucky is an 
advertisement observed in Kentucky newspapers, 
announcing that applicants for license must pass 
an examination, and that they can be fitted for it 
on the lowest terms and in the quickest time by the 
Medical College. It means that “ cramming” 
classes will be formed, after the manner of the 
“cramming” classes for the British civil service. 

NEW YORK. 

The statement made by Dr. Loomis in his recent 
inaugural address as president of the New York 
Academy of Medicine, that “to-day hospitals and 
dispensaries so far exceed the needs of the city 
that there is actually a premium on patients to fill 
their wards,” has made a considerable stir in hos- 
pital circles; and Mr. Frederick F. Cook, general 
agent of the Hospital Saturday and Sunday Asso- 
ciation, has come out with an elaborate reply in 
defence of these institutions. ‘ Obviously,” he says, 
“if what the president of the New York Academy 
says about our hospitals is anywhere near the truth, 
there is not only no raison d’étre for any such an 
instrumentality for hospital support as the Hospital 
Saturday and Sunday Association, but it is even 
permissible to charge it with seeking the gifts of 
the public under false pretences.” 

He then goes on to say that the duties of his 
position bring him into intimate relations with at 
least twenty-eight of the (about) forty hospitals and 
homes for convalescents and incurables of the city ; 
and inasmuch as patients are admitted to them in 
certain contingencies on his own recommendation, 
it is very necessary to a proper discharge of his 
duties that he should keep advised as to their 
ability to receive patients so recommended at any 
given time. During the past year, although he had 
in an almost literal sense twenty-eight hospitals at 
his service, he has frequently found great difficulty 
in placing a patient, trying first here and then there; 
and this, too, with cases falling into ordinary medi- 
cal or surgical practice. But, not wishing that the 
case of the hospitals in a matter which he considers 
of such supreme importance to their future welfare 
should rest upon the statement of any single indi- 
vidual, however trustworthy or well informed, he 
has been to the pains of procuring the evidence of 
six or more of the leading hospitals of the city ; 
and this he proceeds to cite, 


The superintendent of the New York Hospital 
said: “ This hospital was built to accommodate one 
hundred and fifty patients. Lately we have had as 
high as one hundred and ninety-two. ‘Ten years 
ago the average length of stay per patient was 
twenty-three days. The average is now reduced to 
fourteen days. This is much less than it shoul | 
be, but when it becomes a question between a man 
able to be about, though not in a condition to return 
to work, and another whose very existence depends 
on instant admission to hospital treatment, the 
choice is clearly made for us by compelling cireun- 
stances.” The superintendent of the Mount Sinai 
Hospital stated that of 38912 applications last year, 
onty 1892, less than one-half, could be admitted, 
on account of the lack of accommodations. The 
superintendent of the German Hospital said that 
during the past year over 500 proper hospital cases 
had to be refused admission. 

Having quoted similar statements from the super- 
intendents of St. Luke’s, Roosevelt, St. Francis, 
and the Woman’s Hospital, Mr. Cook concludes as 
follows: “The above survey of the situation covers 
considerably more than half of the entire field in 
amount of service. With three or four exceptions, 
all the rest are hospitals (and most of them of 
limited capacity) devoted to some specialty, and I 
speak from a wide experience when I affirm that it 
is far more difficult to secure admission to them 
than to the larger general hospitals. In-one of 
these specialty hospitals, or homes, I know to a 
certainty that there has not been a vacancy for two 
months, and that there is little prospect that there 
will be one in the next two or three months to come. 
Not above four of the twenty-eight hospitals in the 
Association are fairly provided for by endowment 
or otherwise; the remaining twenty-four are more 
or less dependent on the gifts of the public from 
year to year, and at least half a dozen of this num- 


ber have really no permanent income from any 
source whatever. 


—A report of the sanitary condition of the 
wharves and docks of the city was presented to the 
mayor February 14th. During the epidemic of yel- 
low fever in Florida last autumn the Dock Commis- 
sioners, fearing that if the disease should reach New 
York its germs would find lodgment and breeding 
places in the filthy docks, applied, in order to secure 
better information in regard to their condition, to 
the president of the Board of Health to have a 
careful inspection made. Dr. Moreau Morris was 
appointed to this duty, and his report covers the 
inspection of all the docks along the Hudson river 
from the Battery to 56th street. It points out that, 
excepting where new piers and stone bulkheads 
have been built by the Dock Commissioners, the 
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wharves are constructed of wooden piles and floor- 
ing, which obstruct the flow of water and make 
eddies in the docks in which all sorts of refuse 
swirl until they finally sink to the river bottom. 
Many of the sewers run only to the old bulkhead 
line, and there discharge their contents, either to 
fall at once to the bottom or to float out into the 
eddies with the same result. Dr. Morris has found 
that men working on the piers are subject to colic 
and to various forms of fever, and he himself was 
twice prostrated by sickness while making his in- 
vestigations. In his opinion the gases and vapors 
from the rotten timbers and the filthy river bed 
are a constant source of malarial poisoning, and 
consumptive tendencies are also increased by them. 
He’believes that the construction of new piers and 
stone bulkheads, in accordance with the plan already 
partially carried out, would remedy the evil, but as 
there are serious impediments to the speedy com- 
pletion of the new dock system, he thinks that the 
Dock Commissioners should use their power to 
compel the docks to be dredged and cleaned. He 
proposes also that all sewers shall be carried out 
beyond the bulkhead line, and that the broken 
sewer boxes under the piers be repaired at once. 
In the report, the docks and piers that require the 
most prompt attention are pointed out, and a very 
large proportion of the whole number is included 
in this category. 


Correspondence. 


Boston, Feb. 12, 1889. 
Evirok MEpIcAL JOURNAL, 

Dear Sir, —A short time since the Sunday 
Herald requested permission to visit the Massachu- 
setts Charitable Eye and Ear Infirmary, and give 
the public an account of the institution. No objec- 
tion was raised by the authorities, and the result 
was a very excellent and appreciative report, which 
recently appeared and was doubtless read by many 
of the profession. To our consternation we have 
this day received the accompanying postal from a 
certain town in a New England State. With the 
single exception of a change in the names I give 
the document as it was sent. 

SURGEON. 
2. 11. ’89. 
SMITHVILLE, ME. 
Seeing your ad. in Herald take liberty to write 
you to send your catalogue or circular to Mrs. 
James Brown, Mr. William Jones, Mrs. J. Y. 
Dusenberry, Mr. Calvin Belcher, all troubled with 
cataracts growing over eyes, some most blind now. 


ON THE HOSPITAL BARRACKS AND 
MEDICAL SCHOOLS OF RUSSIA. 
Paris, France, Jan. 30, 1889. 


Mx. Eprror, —1n two previous letters I described 
the barrack hospitals and medical schools of Russia. 


In a third and last letter I shall consider whether 
what I have said indicates any improvement which 
we may profitably adopt. 


As for the hospitals, we have, I believe, in the 
barrack hospitals models which, from the stand- 
point of good hygienic common sense, we would do 
well to imitate in all future hospital constructions. 
Already our hospitals have greatly profited by the 
introduction of barracks which have been steadily 
undergoing improvement, without yet attaining 
the perfection of the Russian barrack hospitals, as 
may be seen by comparing the barracks of Cochin 
hospital with those of Broussais. 

At Cochin there are two varieties of barracks, 
the one constructed in 1870, at the time of the 
siege, the other built six years ago. The first are 
low, inconvenient, badly lighted; the second much 
higher, better ventilated, and if they were raised 
above the ground and better covered they would 
do very well. These desiderata have been in part 
met at the Hospital Broussa‘s. 

The fault of all these barracks consists chiefly in 
this, that their interior surface is not smooth; the 
boards that constitute their walls are so dovetailed 
together as to jut out at their joints, offering con- 
venient nests for bed-bugs, and preventing minute 
cleansing of the apartment, and consequently the 
rigorous application of antisepsis and disinfection. 
The walls of these wards should be perfectly 
smooth, and painted and varnished like the interior 
of our ships, in order that they may be properly 
flooded and cleaned. It is also desirable to have 
double windows in these barracks. 

As for the rooting, a change here is also desir- 
able, and the bituminous pape: heretofore in use 
should be replaced by zine or slate. Moreover, 
there should be several scuttles on the roofs, with 
movable lids to permit free ventilation of the 
wards, without the necessity of opening the win- 
dows. The floor of these barracks should also be 
modified ; :t should be made impermeable, with a 
sufficient slope to allow free flooding with 
water. 


As for the number of beds which these barracks 
should contain, it would be best to limit them to 
twenty. Where there are only twelve to each pavil- 
ion, as at the Alexander Hospital, too large a reti- 
nue of attendants is necessary; an increase is thus 
entailed in the cost of the management. But it 
appears to me indispensable that each pavilion 
should be isolated, and have no communication 
with the others, When the Alexander Hospital 
was being built, this question was long discussed, 
and the majority were in favor of the isolation of 
each paviliom: 

I believe, in fact, that by virtue of this isolation, 
the propagation of infectious diseases is much less 
easy. I would also suppress the corridors which 
in most of our barracks connect the various pavil- 
ions and bring them into communication with each 
other. For, in spite of all you can do, these cor- 
ridors become a place of rendezvous for the patients 
of the different wards, and if they present a certain 
advantage in facilitating the hospital service, they 
have this evil, that they allow the commingling of 
the patients. 
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I think it also desirable that each isolated pavil- 
ion should be provided with a common hall which 
shall serve as a place of reunion for the vigorous 
patients of each ward, and especially with a dining- 
room. It is bad hygiene for patients who are able 
to be up and dressed to take their meals in bed. I 
think we may also profit by other points in the 
Russian hospital management, namely, the mode 
of reception of patients, and the wards for surgical 
dressings. 

Before the patient enters the wards he takes a 
bath and puts on the uniform of the hospital, while 
his garments are carried to the disinfecting cham- 
ber. We should adopt the same practice, and dis- 
infect the patient before allowing him to enter our 
wards. As for the ward for surgical dressings, this 
seems to me to be absolutely necessary; apart from 
the operating room, there should be special rooms 
furnished with hot and cold water and tubing, 
enabling those in charge to irrigate and cleanse 
the walls of the rooms where the dressings are 
performed. 

It is important that the number of barracks 
should be greater than the present need of the 
patients, so that there may always be barracks 
unoccupied; this gives an opportunity to practise 
complete disinfection of the wards every two or 
three months. The disinfection service should 
be confided to some one expert in the business 
and thoroughly reliable, as is done in the Russian 
hospitals. 

Hospitals of this kind may and ought to be con- 
structed and managed on an economical basis. It 
is important not to exceed, per year, the sum of 
2000 to 8000 franes per bed ($400 to $600). It 
would be well to see if it might not be an advan 
tage for us to substitute brick for wood as being 
more durable; at any rate, what we should aim at 
is to minimize the expense as much as_ possible, at 
the same time that we should endeavor to give 
these hospitals good, healthy locations with ample 
grounds, and especially make the modes of disin- 
fe¢tion and the dietetic arrangements as perfect as 
possible. 

While we may never go so far as to have cow- 
stables in connection with these hospitals (the Alex- 
ander Hospital has a very good one), it must be 
admitted that, from an alimentary point of view, 
our hospitals have still great progress to make. 
We must abandon the old notion of broth as an 
aliment; to-day everybody knows that broth is a 
peptogenous aliment, very little nutritious; and it 
is toward the preparation of this broth (certainly 
of very excellent quality), that the cuisines of 
the hospitals have directed all their efforts. We 
should now reform this abuse, Siv@* our patients 
roast and broiled meats, and only use meats under 
this form, also allowing thin soups for their pepto- 
genic effects. I cannot speak but in condemnation 
of the stews, often badly prepared, which are so 
frequently served to patients. 

As for the medical teaching, it seems to me that 
we may derive valuable hints from some parts of 
the Russian system, and I shall call your attention 
particularly to two points which I regard as ad- 
mirable,— the establishment of a superior grade in 
medicine, and the institution of “propedeutic” 
clinics. 


To create a school of higher grade for perfecting 
our young physicians who are ambitious to compete 
for an honorable position in the hospitals, in the 
Faculties of Medicine, in Paris or in the provinces, 
would be a good undertaking. We could then 
render the teaching of the Faculty more practical, 
and demand, for instance, of the professors .that 
they shall not divide up their course and prolong it 
over too great a number of years. Thus, both Ex- 
ternal and Internal Pathology, as taught at pres- 
ent by the Faculty, require five or six years; we 
see, in fact, professors devote to pneumonia a dozen 
lectures. A method of teaching like this, which 
would be very useful in a post-graduate school for 
superior training, is not essential to make practi- 
tioners of medicine. For this superior kind of in- 
struction might be reserved courses of a higher 
scientific character, in which would be discussed 
the great problems which modern science calls forth 
and which are of interest to us both from a medical 
point of view and that of the accessory sciences. 

In this manner we might institute doctors of med- 
ical sciences, like the “doctors of letters” or “ doc- 
tors of sciences,” and we might require, as is done 
in Russia, apart from the special test examinations, 
a thesis embodying original work, to be publicly 
defended, like the graduating theses in many col- 
leges of to-day. This title of “doctor of medical 
sciences” should be obligatory on all those who 
would compete for the hospitals, or for membership 
in the faculties. I have said in a previous article 
that in Russia the students never follow the hospi- 
tal clinics till after the fifth year, and they are even 
then always under the surveillance of the profes- 
sors or their assistants. No responsibility is al- 
lowed them, they never enter the wards but with a 
professor, and leave when he leaves; the hospitals 
have no undergraduate attendants, and their in- 
ternes are all physicians, I think that in this respect 
our mode of teaching is more just and practical; 
the student should very early in his studies be 
brought in contact with patients and taught self- 
reliance by giving him some responsibility in the 
management of cases. In practice, this habit of 
self-reliance, which leads to presence of mind in 
emergencies, 1s very necessary. 

It must, however, be admitted that their system 
of medical assistants is superior to ours of internes, 
from the point of view of both patients and students. 
Our method of choosing our internes from the 
brightest and smartest of the young students, if it 
presents great advantages as far as these students 
are concerned, does not offer the same advantage 
as to the performance of the service, especially in 
surgery, and it is just at the moment when the in- 
terne has mastered the method of his chief and is 
fitted to render him efficient service, that he drifts 
away to another hospital. I think that this part of 
our system demands modification. 

But the “propedeutic clinics,” in prosecuting 
which the pupil takes a year in learning physical 
diagnosis and the various means of examining pa- 
tients, appear to me to be a useful feature. It 
seems desirable that there should be special services 
where, by trained experts, students shall be drilled 
in percussion and auscultation, in reporting cases, 
and in mastering all the means of diagnosis. 
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It often happens that the student when he has 
arrived at the termination of his studies knows 
neither how to report a case nor how to examine a 
patient. 

I would also remark with a feeling of personal 
satisfaction that there are courses of clinical thera- 
peutics in Russia, and since my first lectures on 
this subject at the St. Antoine Hospital, ten years 
ago, there has been great progress in this depart- 
ment of medical study in various countries of Europe. 
We see, in fact, in Italy, Germany, and Russia, pro- 
fessorships of clinical therapeutics established. 
The exigencies of medical teaching have brought 
about this change, by which instruction in thera- 
peutics has undergone a double differentiation. In 


the one department, the student is taught pharma 
cology and materia medica, at the amphitheatre or 
laboratory ; in the other, he is taught clinical ther- 
apeutics, or the application of medicaments to 
diseased conditions, at the bedside. 

Such are the brief considerations which I desired 
to present relative to the Russian hospitals and 
medical schools. I think that I have stated some 
points which we in France, as well as our confréres 
across the ocean, may profitably imitate; the ideal 
not having yet been attained by us either in our 
method of making physicians, or in our nosocomial 
arrangements. 

Yours truly, | 
DvusARDIN-BEAUMETZ. 


REPORTED MORTALITY FOR THE 


WEEK ENDING FEBRUARY 9, i889. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population | Deathsin | under Five ] 
for 1888. each, Years, Infectious | Acute Lung! Diph.and | Scarlet Measles. 
Diseases, | Diseases. Croup. | Fever, | 

New York....seeeeeee 1,526,081 818 353 20.64 16.20 7.56 | 6.48 3.12 
Philadelphia ......... 1,016,758 408 139 15.50 11.50 475 | 2.75 | — 
Brooklyn......s+.ee0s 751,432 315 144 24.96 18.56 12.80 | 3-20 | 3.52 
449,160 165 64 20.74 21.96 9.15 3.66 
Baltimore 437,155 140 51 6.15 17.04 71 
Boston 407 ,024 182 63 6.05 11.55 110 | 55 
Cincinnati 225,000 10.42 9.36 6.24 1.04 
New Orleans ......--- 248,000 112 22 | 8.92 9:79 4-45 | — 
Washington ......... 225,000 So 24 7.50 13.75 2.50 | — oni 
Milwaukee ....... «.. 200,000 — — | — | ink 
New Haven .......... ,000 ll 10 72.72 27.27 
Charleston .......... 60,145 37 10 
Portland 40,000 13 I 15.38 | 
Lowell 69,530 32 9 18.78 15.65 
Fall 61,203 22 II 22.75 13.65 13.65 
Lym 51,467 25 16.00 8.00 4.00 
Lawrence 40,175 20 3 5-00 
Springfield .......... 39,952 9 5 44-44 33-33 33:33 -- — 
New Bedford. .......- 36.298 8 I | 
Salem... cess 28,781 12 2 16.66 16.66 8.33 
Chelsea 27,552 8 2 50.00 
Haverhill. 24.979 4 I 25.00 —- 
Taunton 24,796 7 I 42.84 42.84 
Fitchburg 17,534 3 I _ 
Newburyport ......-. 13,839 8 I 37-50 


Deaths reported 2551; under five years of age 920; principal in- 
fectious diseases (small-pox, measles, diphtheria and croup, diar- 
rheeal diseases, whooping-cough, erysipelas, and fevers) 453, acu 
lung diseases 380, consumption 345, diphtheria and croup 168, measles 
49, scarlet fever 81, typhoid fever 35, diarrheeal diseases 32, whoop- 
_ ing-cough 31, malarial fever 17, erysipelas 13, cerebro-spinal menin- 
gitis 6. From typhoid fever, Philadelphia 1s, Lowell 4, Brooklyn 
and Lynn three each, New York two, St. Louis, Baltimore, Bos- 
ton, Cincinnati, and Haverhill oneeacb. From diarrhoeal diseases, 
New York and St. Louis 4, Baltimore Boston, and Malden three 
each, Philadelphia, Brooklyn, New Orleans, and Washington two 
each, Charleston, Lowell, and Salem one each. From whooping- 
cough, New York 10, Brooklyn 7, Philadelphia 5, Boston 3, Balti- 
more and Washington two each. From malarial fever, St. Louis 6 
New York, Brooklyn, and New Orleans three each, Baltimore an 
New Haven one each. From erysipelas, Philadelphia 6, New York 


4, Boston, Cincinnati, and New Haven one each. From cerebro; 
spinal meningitis, New York and New Haven two each, Cincinnat 
and Springfield one each. 


In the 28 greater towns of England and Wales, with an estimated 
population of 9,555,406, for the week ending January 26th, the death- 
rate was 20.6. Deaths reported 3775: infants under one year of age, 
307; acute diseases of the respiratory organs (London) 456, measles 
217, whooping-cough 99, diphtheria 52, scarlet fever 50, diarrhea 
40, fever 3¢, small-pox (Bradford) one. 


The death-rates ranged from 12.2 in Derb 
Birmingham 24.9; Bradford 15.5; Hull 14.5; ds 18.1; Leicester 
19.8; Liverpool 24.9; London 19.4; Manchester 26.9; Nottingham 
18.9; Portsmouth 15.9; Sheffield 25.5; Sunderland 20.2. 


In Edinburgh 17.4; Glasgow 25.2; Dublin 27.5, , 


to 28.0 in Preston; 
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The meteorolozical record for the week ending February 9, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, of the United States Signal Corps: — 


| 
| Relative | Direction of Velocity of State of 
a | Thermometer Humidity. | Wind. Wind. Weather.* Rainfall. 
Week end’g 
Saturday, Fy | = | = | | 
Feb. 3 20.75 | 975 12.0) 26) | 87 72.0 W.IN. W 10 | 16 a | Cc | 1.35 | 
30.00 | 90! 80 | 73 76.0 9 | 6 c. | 0. 06 
“ 5 29.65 | 39.5 | 49.0 2.9; 74 | 92 83.0 E. 3 F. 8.25 
"6 2947 | 270 450) 125) 92 68 77.0 8. WW. 17 | 25 oO. 8.15 | 
“4 2.74 | 160 82) | 65 70.0 8. | 15 | 6 .00 
30.18 | 225 30.0) 15.0 70 9% 82.0 S. W. S. 12 8 F. QO. 
= 29.96 30.0 39.0 4.8) 80 | 87.0) W | 6 N. T. 14.10 ‘ 
Means for | | 
the Week | | | 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S.,smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
aaa U.S. NAVY FOR THE WEEK ENDING FEBRUARY 
16, 1589. 


BERTOLETTE, D. N,, surgeon, detached from the ‘‘ Thetis” and 
wait orders. 


HENNEBERGE, G., passed ee surgeon, detached from 
Minn esota ” ‘to the Thetis 


R. A., surgeon, from ‘Juniata’’ and wait 


OGDEN, F.N., assistant surgeon, detached from ‘ Juniata” and 
wait orders 


STOKES, CHas. F., assistant surgeon, ordered to the “‘ Minnesota.” 


WILSON, GEO. B., assistant surgeon, ordered to the Navy Yard, 
Mare Island, Cal. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
OF ERS SERVING IN THE MEDICAL DE.- 
PARTMENT ARMY, FROM FEBRUARY 9, 1889, TO 
FEBRUARY 15, “1889. 


The Medical Director wiil proceed to Fort Buford, Dak., on 
public business connected with the Medical Depar tment, and upon 
completion of duty will rejoin his station. Par. 8, 8. O. 14, Hdqrs. 
Dept. of Dak., St. Paul, Minn., February 5, 1889. 


By direction of the Secretary of War, the leave of absence on 
surgeon’s certificate of ae! granted Major LEONARD Y. 
LORING, surgeog, in S. O. No. 6, January 18, 1887, Department of 
Arizona, is exténded six months on account of disability. Par. 

.O, No. 35, A. G, O., Washington, February 11, 1889, 


one direction of the Secretary of War, Captain ROBERT W. SHu- 
FELDT, assistant surgeon, having appeared before the Army Retirin 
Board ‘at Fort Leavenworth, Kansas, in compliance with paragraph 
. O. No. 4, January 5, 1889, from this office, will repair to this 
city to assist action on the proceedings in his case. Par. 12,8. O. 
32, A. G. O., Washington, D. C., February 7, 1889. 


KILBOURNE, HENRY 8. “ wa, assistant surgeon, having com- 
phed with paragraph 2, 8. O. No. 6, Depar tment * the new wy 
will return to his station, “Vv ancouver Barracks, 

G., Hdgqrs. Div. of the Pacific, San Francisco, Cal., 2, 1889. 


MEARNS, EDGAR A., captain, assistant surgeon, is relieved from 
temporary my at Fort Pembina, Dak., and i rejoin his station, 
Fort t Snelling, finn., without delay. Par. 4.8. O. 14, Hdqrs. Dept. 

of Dakota, Saint Paul, Minn., February 5, 1889, 


SOCIETY NOTICES. 


NORFOLK DISTRICT MEDICAL SOCIETY. — A meeting for Scien- 
tific Improvement will be held at the Hall of the Roxbur a Hs | 
Guard, 67 Warren St., Roxbury, February 26, 1889, at 7 
Communications: 1. Some Extracts from my Note Book, J. Ww. 
Starbird, M.D. II. Some Clinical Observations upon Hysteria, 


C. F. Withington, M.D. 
S. ALLEN POTTER, M.D., Secretary. 


BOSTON SOCIETY FOR MEDICAL IMPROCEMENT.—A regular 
meeting of the Society will be held on Monday, February 25th, at 
the Medical Library, at 7.45 p.m. Readers: Drs. Philip C. Knapp 
and E. H. Bradford. Subject: A Case of Tumor of the Brain: Re- 
moval; Death. 

F. B. HARRINGTON, M.D., Secretary. 


BOSTON SOCIETY FOR MEDICAL OBSERVATION. — There will bea 
regular meeting of this society at 19 Boylston Place, on Monday 
evening, March 4th, at 8 o’clock. Readers: Dr. F. W. Page. “‘A 
Bussey Bridge Acradent Case. A Review anda Criticism.” Dr. F 
Orne Green. “Malignant Disease of the Ear. Parotid Tumors 
due to suppuration of the Tympanum.” 

T. F. SHERMAN, M.D. 
Secreta 


TY. 


APPOINTMENT. 
DR G. CUTLER has been elected a Visiting Physician of the 
General Hospital. 
DEATH. 


Died in East Case Mass., February 15, 1889,.JOHN BUNKER 
TAYLOR, M.D., M.M.S.S., aged sixty-seven years. ” 


OBITUARY. 
ALMON M. ORCUTT, M.D. 


Dr. Almon M. Orcutt, aged sixty-four, of Hardwick, Mass. 
died February 11th, at his residence, of lung disease compli cated 
with diabetes. He was born at Cummington, and taught school at 
Lee, and in the spring of 1845 he moved to Ware to study medicine 
with Dr. D. W. Miner. He remained there three years, teaching 
school one term at Ware Centre. He graduated from the College ot 
Physicians and Surgeons at New York in 1849, and then practised 
a few months in Lee before the death of Dr. "Stone, of Hardwick, 
in 1869, whom he then succeeded. He married Mary Ann Knight, 
of Hardwick, who survives him with three daughters. Dr. Orcutt 
frequently held public office, and at his death was town treasurer and 
a member of the school committee. He served as a representative in 
the legislature in 1847, and was a member of the committee on chari- 
table institutions. He was a member of the American Medical 
Association, and of the Massachusetts Medical Society. 


MARY HENDERSON STINSON, M.D. 


Dr, Mary Henderson Stinson, who was resident physician in the 
woman’s department of the State Lunatic Asylum at Worcester 
from 1869 to 1875, being the first woman ever appemees to such an 
oflice, died in Norristown, Pa.,on Monday, aged seventy. She was 
one of the first graduates of the Woman’s Medical College of Penn- 
sylyania, and was a leading member of the Pennsylvania State 
Medical Society. 


BOOKS AND PAMPHLETS RECEIVED. 


The Electrolytic Decomposition of Organic Tissues. By Geo oorge Ht 
ohé, M.D., Professor of Dermatology and i oq’ in = ie Co lege 
of Phy sicians and Surgeons, Baltimore. Reprint. 


Report of the Committee on Ophthalmology and ete By 
Seth S. Bishop, M.D., of Chinsge. Reprinted from the Transactions 
of the Thirty-Seventh Annual feeting of Cf the Illinois State Medical 
Society, held in Rock Island, May 17,1 


Twentieth Annual Report of the Children’ s Hos , 
Avenue, near West Chester Park, from December 
ber 28, 1888. Boston, 1889. 


Ninth Annual Report of the president of the Johns Hopkins Univer- 
sity, Baltimore, Maryland. 1884, 


Angina and Pneumonia before 1857 and since; with the Pathology 
of Diphtheria in its Various Phases. By William Henry Thayer, 
M.D., Brooklyn, N. Y. Reprint, 1889. 


Biennial Bays of Richard J. Oglesby, Governor of Illinois, 
Sixth General Assembly. January 9, 1889. Spring- 


Medical Monographs. No. I. The Diagnosis ann Notice 
Treatment of Acute Intestinal Obstruction. By R. H. Fitz, 
M.D. Cupples & Hurd. 


Food versus Bacilli in Conpumnion (Opus 286). An open 
letter from Ephraim Cut , to his — John Ash- 
burton Cutter, M.D., B.Sc. With Answer. Reprint 


Obstetric Aphorisms for the use of students piiiaieteaninins Mid. 
wifery Practice. By ——. Griffiths Swayne, M.D., Consulting 
Physician-Accoucheur to the Bristol General Hospital, etc, 
Ninth edition. Philadelphia: P. Blakiston, Son & Co. 1888. 
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ecture, 


ACUTE PANCREATITIS. 


A CONSIDERATION OF PANCREATIC HEMORRHAGE, 
HEMORRHAGIC, SUPPURATIVE, AND GAN- 
GRENOUS PANCREATITIS, AND OF 
DISSEMINATED FAT-NECROSIS.? 

THE MIDDLETON GOLDSMITH LECTURE FOR 1887. 
BY REGINALD H. FITZ, M.D., 


Shattuck of Anatomy in Harvard University 
and Physician to the Massachusetts General Hospital. 


SUPPURATIVE PANCREATITIS. 


In order to more fully appreciate the. relation 
which hemorrhagic pancreatitis may bear to pan- 
creatic inflammation and hemorrhage, it becomes 
necessary to consider the evidence in favor of 
other varieties of acute pancreatitis. Although 
the authorities of the present day make but little 
mention of a suppurative inflammation, Lieutaud * 
in the last century alludes to cases of pancreatic 
abscess reported by Bartholinus, Tulpius, Aubert, 
and Patin. 

Of twenty-one patients, seventeen were males 
and four were females; all were adults, whenever 
ages were mentioned, and in eighteen cases the age 
was given as follows : — 


Years of age. Number of cases, 


Previous attacks of indigestion of greater or less 
frequency and severity were present in about one- 
fourth of the cases. These attacks were usually 
regarded as gastric or bilious. One patient suffered 
from sick-headache while another was subject to 
diarrhoea during his drinking-bouts. Three were 
distinctly intemperate, two might be regarded as 


eluttonous, and one was exposed to hard work and} 


extra hours. 

The immediate attack was precipitated in two 
instances by errors in diet, in the one case a prob- 
ably putrid sausage having been eaten. The attack 
was greatly aggravated in a third case by a dinner 
of roast goose and cabbage. Two weeks of catarrhal 
symptoms with great debility were the antecedents 
of another case. 

A striking feature in the history of these cases 
of suppurative pancreatitis is the tendency of this 
affection to become chronic. Of fourteen cases six 
were fatal in the first month, three during the sec- 
ond month, and five at various periods between four 
and eleven months. Death might take place at the 
end of the first week and even the more chronic 
cases often began with distinctly acute symptoms. 

It is therefore desirable in the consideration of 
this series of cases to group them with particular 
reference to the rapidity of their course. 

The cases of acute, suppurative pancreatitis usu- 
ally began suddenly, with severe, generally intense, 
gastric, epigastric or abdominal pain, vomiting, and 
sometimes great prostration. The vomiting might 
be incessant and distressing, or it might give tem- 

1 Continued from page 187. 
39 Op. cit., i. 244. 


porary relief to the pain. The ejected fluid was 
sometimes stringy and brown. The bowels were 
usually constipated, although diarrhea might oceur 
within the first twenty-four hours. This latter 
symptom was not infrequent at a later date of the 
disease. 

Fever, usually slight, was the next conspicuous 
symptom, being manifested about the third day. 
At the same time the upper abdomen, especially the 
epigastrium, was likely to become distended, tym- 
panitic, and sensitive. Hiccough, sometimes quite 
obstinate, was not infrequent at this stage, and occa- 
sional chills were to be met with. The abdomen, 
in general, then became moderately swollen, tense, 
and tympanitie. 

With the violent onset and persistence of these 
symptoms death might occur, perhaps in the course 
of a week or more.” The pancreas then was mark- 
edly enlarged, reddened, and studded with hundreds 
of small abscesses, many of which had burst into 
the peritoneum. The associated fibrino-purulent 
peritonitis was most marked in the upper abdomen, 
In the second case,*! where death resulted in eleven 
days, the attack was apparently recurrent in a cor- 
pulent person who had suffered for a year from 
symptoms which might be attributed to pancreatic 
disease. There were found in the pancreas numer- 
ous small, yellowish-white prominences, alone and 
in groups, with soft, pap-like contents. They were 
present on section as well as superficially. The 
contents were fatty-degenerated cells and detritus. 
The wall of the smallest cavities was infiltrated 
with round cells while that of the others was smooth. 
A group of these prominences were grayish discol- 
ored, gangrenous, the superficial peritoneum being 
perforated and shreddy. Similar nodules were found 
in the mesentery and in the transverse meso-colon. 
In the latter was a circumscribed necrosis with float- 
ing shreds and fresh, peritonitic adhesions. The 
pancreas was irregularly traversed by narrow and 
broad bands and by a diffused development of fat- 
tissue. Not only does the clinical history of this 
case suggest a recurrent and finally fatal attack, 
but the pancreatic lesions also point to a long-stand- 
ing process. Fibrous bands, fatty-degenerated 
cells and smooth-walled cavities filled with de- 
tritus favor this view. The description of these 
nodules suggests that many of them were probably 
foci of fat-necrosis, with gangrenous sloughing of 
the superjacent peritoneum. 

An acute, suppurative pancreatitis, however, very 
rarely terminates at this early date. The symptoms 
already described may persist for three or four 
weeks, with progressive emaciation and debility, 
and death occur from exhaustion. Under such 
circumstances the single abscess has been found 
surrounded with adhesions. 

In another series of cases, beginning equally 
violently, there may be frequent chills and irregular, 
atypical, often high, fever, the maximum tempera- 
ture being 105.8°. Slight jaundice may be associ- 
ated. The pains extend into the hypochondria 
and may spread from this point downwards. 

The liver, perhaps the spleen, may be palpably 
enlarged —the symptoms are conspicuously those 
of blood-poisoning, and the patient dies collapsed in 


the sixth or seventh week. An abscess as large as 
4° Case XLVI. 
41 Case XLIX, 


| 
i4 
| 
| 
i 
| 
A 
A 
. 
> 
ae 


Se 


206 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Fesruary 23, 1839 


a hen’s egg, filled with greenish-yellow pus, may 
then be found in the pancreas. Death at the end 
of seven weeks may result from the extension of the 
pancreatic abscess to the parapancreatic fat-tissue, 
with the production of multiple nodules of fat-necro- 
sis. 42 In this case the symptoms of epigastric pain, 
vomiting, constipation, and swelling were interrup- 
ted bya period of several weeks of comparative com- 
fort, to be followed by marked prostration, incessant 
vomiting, severe epigastric pain, and fever. 

Another event inthe history of acute, suppurative 
pancreatitis is to be found in the course of the 
third or fourth week of the tense and swollen, 
painful and sensitive, upper abdomen which follows 
the pain, vomiting, constipation, and fever, A 
diarrhea then becomes conspicuous, perhaps pre- 
ceded by violent paroxysms of lancinating pain 
shooting laterally in the epigastrium, producing 
temporary collapse. 

The loose stools may be thin, yellow, and fecu- 
lent at the outset and then become profuse and 
watery. This symptom may then subside, with a 
lowering of the fever and a general improvement, 
to recur after a few weeks with fever and abdom- 
inal distention, progressive emaciation and increas- 
ing weakness, ending in death in the tenth week. 

Several small abscesses have then been found in 
the enlarged and firm pancreas, with sclerosed peri- 
pancreatic tissue. Communicating sinuses unite 
these abscesses and open into the adherent stomach 
and duodenum. A splenic thrombo-phlebitis and a 
hepatic abscess may be associated, also a fibrinous 
peritonitis especially marked in the upper abdo- 
men. * 

The early symptoms may be less severe and the 
disease be announced by progressing weakness 
and emaciation. Loss of appetite, slight jaundice, 
perhaps diarrhoea, may occur. There may be 
neither fever nor pain, or there may be obscure 
symptoms of peritonitis. Finally, anasarea or 
ascites becomes apparent, and death occurs from 
exhaustion, perhaps at the end of five months. The 
pancreas may then contain a diffused abscess, 
following the course of the ducts and opening into 
the cavity of the lesser omentum, which was filled 
with pus, and in its turn emptying into the 
duodenum through a sinus in the mesentery, these 
conditions being associated with a fibrino-serous 
peritonitis. The pancreatic abscess may extend, at 
an earlier date even, to the omental cavity, thus 
forming a great pus-cavity extending as low as the 
lowermost coils of the ileum, and walled in by ad- 
herent intestines and stomach. The greater part 
of the pancreas may be destroyed. The common 
duct may open abruptly into the abscess of the 
pancreas, and leave it at the hepatic end. There 
may be an associated thrombosis of the portal vein 
continued into its primary sources, and the pancrea- 
tico-duodenal artery may be eroded, with hemor- 
rhage into the cavity of the abscess. A recent 
peritonitis may be associated, and in one of these, 
somewhat protracted, cases with extension to the 
omental cavity, a bronzed skin was present. 

Finally, there are the most chronic cases, which 
extended over a period of nearly a year. As a rule 
no severe pain occurs at the outset, but the patient 


42Case LV. 
43 Case XL. 


gradually becomes weak and thin, vomiting may be 
frequent, and a sense of distention of the stomach 
after meals or of epigastric pain be complained of. 
There may be little or no fever, or periods when 
chills and fever occur. The stools may be consis- 
tent, not colored with bile, and very fetid, or later 
they may be very offensive and mixed with blood. 
There may be a free communication between the 
pancreatic abscess and the duodenum, or the latter 
may break into pultaceous shreds when handled. 
The entire pancreas may be converted into a trabe- 
culated cavity filled with creamy pus and cheesy 
masses, or it may be indurated and infiltrated 
with pus. In one of these protracted cases “ 
diabetes appeared after the third month. 

Noteworthy in these cases of suppurative pan- 
creatitis is the rarity with which a circumscribed 
tumor is to be found. A swollen, tympanitie epi- 
gastrium is the rule, and very rarely a circumscribed 
resistant spot was to be felt above the navel, to the 
left of the median line. 

Jaundice occurred in less than one-fourth of the 
eases. It was then usually slight. Its intensity 
in one case was connected with abscesses in the 
liver and dilated bile-ducts. 

Another fact of considerable importance is the, 
usually, small size of the spleen. The rule was 
that no enlargement was noticeable even in those 
cases in which the thrombotic obstruction of the 
splenic or portal vein was recorded. The small 
spleen was usually of normal density. 

From the above consideration it is evident that 
there are cases, few in number, of acute, suppurative 
pancreatitis, which run a course similar to that de- 
scribed in connection with hemorrhagic inflamma- 
tion. They may begin with equal suddenness, 
present the same grouping of symptoms, but are not 
so early fatal. They are more rarely associated 
with evidences of fat-necrosis, which were present 
in but two instances. 

Although Klebs regarded’pancreatic abscesses, 
not arising from a peripancreatitis or from suppu- 
rating cysts, as of doubtful existence, it is apparent 
that this view is opposed by the evidence here 
recorded. It is also evident that the extension of 
anabscess from the neighboring lymph-glands to 
the pancreas is of extreme rarity. The only evi- 
dence in favor of this view is that offered by Por- 
tal * and in the case” reported by Smith. The 
possibility that a pancreatic abscess may be due to 
inflammation of the appendix is evident from 
Moore’s case, although the connection between 
the two may have been through a mesenteric 
thrombo-phlebitis, arterial embolism, or through 
the coexistence of acute pancreatitis and appen- 
dicular inflammation, 

~The possibility that a pancreatic inflammation 
may be excited by the passage of a lumbricus into 
the pancreatic duct is admitted in connection 
with the appearances in Case XLVIII. It is still 
more probable, however, that the worm entered the 
pancreas after the establishment of the inflamma- 
tion. Its presence there might be merely acciden- 
tal, even taking place after death, as is likely to 
have been the fact in Case XL. 

44Case 

asP. 21, 

46 P, 207. 

47 Case XLII, 
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GANGRENOUS PANCREATITIS, 


But the subject of acute pancreatitis deserves 
attention from another event, viz., its possible ter- 
mination in gangrene. 

The earlier medical writings contain occasional 
references to gangrene of the pancreas, but the 
evidence presented is so slightly objective as to 
make them of but little value for present needs. 

Grisellius,* for instance, has been generally con- 
sidered to have first called attention to this matter. 

His patient, a man forty-two years of age, suf- 
fered from frequent colic, which was easily relieved. 
He was suddenly, without cause, seized with a chill 
and severe colic and died quietly in the course of 
eighteen or nineteen hours. The post-mortem 
examination showed an extreme quantity of abdom- 
inal fat. The pancreas was found sphacelated, in 
a large mass of fat. “In whose absence nature had 
supplied another like round mass, on the right 
towards the liver and attached to the sphacelated 
part. Veinsranthrough the middle, like Wirsun- 
gian ducts, but without order. This sphacelated 
pancreas distributed a like contagion, penetrating 
not only adjacent parts, but even the diaphragm, 
consuming the left lobe of the lung as in phthisis.” 

The liver is said to have resembled grumous 
blood, in color and in substance. There were sev- 
eral caleuli in the gall-bladder. 

“Other membranes were adherent at the bottom 
of the gall-bladder and held another stone larger 
than all.” 

Although the evidence does not permit an exact 
diagnosis to be made, it would seem as if the suffer- 
ings and death of this individual were rather attribu- 
table to biliary caleuli than to pancreatic disease. 
The penetration of the diaphragm and the consump- 
tion of the left lung suggest that post-mortem soften- 
ing of the stomach. may have aided in producing 
the described appearances. The clinical history, 
brief as it is, affords quite a different picture from 
that to be presented as connected with pancreatic 
gangrene, 

Bonetus *” credits Barbette with stating that ina 
case of obstinate vomiting the pancreas was found 
wholly putrid, rather sphacelated. Again” he re- 
fers to the statement of Verzaschka that Glaserus 
found a semi-putrid pancreas in a case of dropsy. 

Bonetus himself *' records a case of dropsy in a 
boy in whom the pancreas is stated to have been 
semi-putrid. 

In Lieutaud * there is extracted the case of a 
woman with obstinate vomiting, severe renal symp- 
toms and pubie pain, in which the pancreas was 
semi-putrid, almost destroyed. 

Also * that of a girl with swollen abdomen, hypo- 
gastrie pain, purulent urine, and diarrhea. The 
omentum and a large part of the mesentery were 
rotten. The liver filled almost the entire abdom- 
inal cavity. The pancreas was putrid and the 
whole left kidney purulent. 

Again,®‘ in an infant with dropsy, there was found 
a putrid omentum and pancreas. He reports” 


48 Misc. cur. Med. phys. Acad.,, etc., 1681, Ann. iii. 65. 

49 Sepulchretum, 1700, lib, iii. sect, viii, obs, 54, vol. ii, 113, 
5° Op, cit,, ii. lib. iii. 478. 

51 Op. ert., ii, liv, iii, 415. 

52 Op. cit., i. 34. 

53 Op. cit., i. 62. 

54 Op. cit., i. 64, 

85 Op. cit., i, 183, 


that Helvigius found a sphacelated pancreas, omen- 
tum and mesentery, also a shrivelled and putres- 
cent liver, with a gall-bladder containing more 
than a hundred calculi, in a man sixty years of age, 
who was seized with gastric pain, obstruction of 
the liver, and dyspnoea; there was black jaundice 
and cedema of the legs. 

He also ® refers to a case of extreme dilatation of 
the bile-duct, where the head of the pancreas was 
swollen, dense, scirrhous, and pressed upon the 
opening of the cystic duct. The left portion of the 
pancreas was putrid. Finally, he credits  Bonetus 
with reporting a case of oft-recurring, obstinate, 
tertian fever, in which the pancreas and mesentery 
were found somewhat corrupted and sanious. 

Schmidtmann ** speaks of finding induration of 
the pancreas with appearances of inflammation 
and beginning gangrene in a case of chronic, sup- 
purative nephritis with destruction of the bladder. 

The case reported by Portal ** is perhaps the first 
which demands recognition as illustrating the rela- 
tion of pancreatic gangrene to hemorrhagic pancre- 
atitis. He writes as follows :— 

“Gangrene of the pancreas is the frequent 
result of inflammation. I have found it in several 
corpses, and especially in that of a merchant of St. 
De iis street, who during a period of more than 
two years suffered from severe attacks of colic. 
They were deep-seated, below the navel, and were 
often preceded or followed by nausea or vomiting. 
There was neither swelling nor induration of the 
lower abdomen; no dryness of the tongue nor 
thirst. He became much emaciated, the pains in- 
creased, the pulse quickened, the heat of the skin 
became acrid and very strong. The slightest toueh 
of the lower abdomen became very painful. The 
urine was scanty and red. This state lasted some 
twenty days, when the patient died unexpectedly. 
I was present at the autopsy. 

“The pancreas was violet-red and soft. a black 
moisture escaped from its surface, it was almost 
wholly gangrenous. The stomach and the duode- 
num appeared inflamed in places.” 

Although the above case is probably one of the 
disease now under consideration, the lack of detail 
in the clinical statement and account of the ana- 
tomical appearances makes its value rather his- 
torical than useful in determining the relations of 
the hemorrhage to the gangrenous affections of the 
pancreas. 

Gendrin® reports a case which is likely to be- 
long to the series, but which is deprived of a con- 
siderable part of its possible value by the lack of 
sufticient details, clinical as well as anatomical. He 
states: “We have seen a vast cavity in the region 
of the pancreas communicating with the jejunum, 
which was perforated an inch from its origin. 
The paricreatic tissue was lost in a dense, friable, 
reddish mass which formed the wall of the cavity, 
which was filled with a grayish, very fetid pus. 
The surrounding cellular tissue and the intestinal 
walls united in forming this suppurating tumor. 


(To be concluded.) 


56 Op. cit., i. 

$8 Journ, a. pr. Arzneykde, 1799, vii. 4te St. 16, 
s9 Anat. Med., 1803, v. 353. 

60 Hist, Anat, des Inflam., 1826, li, 239, 
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Original Articles. 
THE TREATMENT OF POST-NASAL 
CATARRH BY THE REMOVAL OF NASAL 
OBSTRUCTIONS. 
WITH AN ANALYSIS OF ONE HUNDRED AND 
CASEs.! 

BY EDWARD REYNOLDS, M.D., AND ROBERT W. LOVETT, M.D. 

In the latter part of last spring a very active 
discussion was going on in the medical journals as 
to the benetit derived from the removal of nasal 
obstruction in all sorts of cases of throat trouble, 
many of the writers claiming the most wonderful 
results for this treatment. At that time we were 
fortunate enough to secure for the summer months 
the very excellent throat clinic at the Boston Dis- 
pensary, having in view the possibility of deciding 
for ourselves what might be the grounds for the 
extravagant claims made in favor of this treatment, 
and hoping, perhaps, to formulate the results of our 
experimentation in order to present them to others; 
and this paper is presented rather in the hope of 
provoking discussion than because the results are 
in any way unusual. 

This method of treatment is based upon the be- 
lief that it is the function of the nasal mucous mem- 
brane to alter the inspired air toa standard temper- 
ature and degree of moisture before it comes into 
| contact with the mucous membranes of the pharynx, 


TEN 


larynx, and trachea, and that if this function has 
been lost or seriously diminished, the consequent 
exposure of the upper air passages to untempered 
air necessarily results in an inflammation of their 
mucous membranes, 

The theory does not deny that there may be, 
and are, other causes for these inflammations, but 
merely affirms that they are often associated with 
obstructive pathological conditions in the nose, and 
that when this is the case, prompt relief may be 
expected as soon as the obstruction to nasal respira- 
tion has been removed. 

The importance of a proper nasal respiration has 
been experimentally demonstrated by Aschenbrandt 
in a paper on “The Function of the Nose,” in which 
he shows that whatever the conditions of the out- 
side air may be, it always enters the pharynx, after 
its passage through a normal nose, at a temperature 
of 30° C. (86° F.) and saturated with moisture. 

a This modification of the inspired air to constant 
; conditions is effected by its intimate contact in the 
i nose with broad sheets of mucous membrane, which 
are themselves kept at a constant temperature by 
the free circulation of the blood beneath them, and 
; which are covered with athin secretion, the fluidity 
of which is always maintained, in spite of its evapo- 
ration, by exosmosis of the blood serum into it. 

This is the condition of the normal nose, but the 
vascularity which makes this mechanism efficient 
renders it also peculiarly liable to inflammatory 
swelling from comparatively slight causes ; and the 
distance between the opposed mucous surfaces is 
normally so slight that a very moderate amount of 
swelling brings them into contact and, in whole or 
part, obliterates the lumen of the nose, a condition 
which is familiar to every one as the “ stuffed-up 
stage ” of a “cold in the head ;” and it is a clinical 


' Read before the Surgical Section of the Suffolk Distri ical 
Society, January 2, 1889.” olk District Medica 


fact that a series of such inflammations frequently 
produces a condition of chronic swelling by which 
the calibre of the nose is permanently diminished. 

This condition renders it difficult to draw a suf- 
ficient quantity of air through the nose, the habit 
of supplementary mouth-breathing is at once set 
up, and from that time on, during the progress of 
the disease, the pharynx is exposed to direct contact 
with all the changes of the outside air. 

The degree of nasal obstruction which must be 
present before mouth-breathing becomes necessary, 
and the amount of mouth-breathing which can be 
endured before pharyngitis appears, are matters in 
which different individuals vary greatly ; but when 
pharyngitis is found in connection with nasal ob- 
struction, it is now generally believed that it may 
fairly be considered to be dependent upon this, and 
that removal of the nasal obstruction will generally 
result in the disappearance of the pharyngitis ; but 
whether or no such treatment is indicated in an 
individual case must always depend on the amount 
of discomfort complained of as compared with the 
severity of the treatment necessary for the removal 
of the nasal obstruction, which varies greatly with 
the cause of the stenosis. 

Stenosis of the nose is produced by a variety of 
conditions, of which, setting aside adenoids, polypi, 
and other new growths, the most important and 
common are these hypertrophies of the submucous 
tissues over the turbinated bones, and the various 
forms of irregularity of the septum. 

Of these the removal of new growths is well 
understood, as necessary for other reasons; and 
though the subject of the removal of deflections or 
exostoses of the septum for the treatment of post- 
nasal conditions is of great interest, our experience 
with it was so small that we desire to limit ourselves 
as far as possible to the consideration of the bene- 
fit to be derived from the much simpler process of 
removal of the hypertrophies of the external wall. 

If the importance of the regulatory function of 
the nose is granted, it is evident that any process 
by which these hypertrophies are to be reduced 
should be one which produces contraction of the 
swollen submucous tissue without permanently de- 
stroying the all-important nasal mucous membrane. 

The method which we pursued is detailed here, 
not as the only, or even the best, technique, but 
merely as a simple and ready method which requires 
but little apparatus and was found to be satisfactory 
during three months of daily use. 

In the absence of a compressed-air tank, a couple 
of hand atomizers answer perfectly well, one to be 
used for cocaine, the other for Dobell’s solution ; 
beyond these, a nasal speculum, a probe, and a flat- 
tened piece of copper wire are all the instruments 
that are necessary. 

The only reagents necessary are a 4% solution 
of cocaine, a little powdered cocaine, a supply of 
Dobell’s solution, and a little Merck’s chromic acid 
deliquesced to a tarry consistence by exposure to 
the air. 

A cauterization having been decided upon, if the 
nose was so much obstructed that it could not be 
thoroughly cleared of mucus by blowing it forcibly, 
it was cleansed with a spray of Dobell’s solution, 
and the Dobell’s washed out with a spray of water 


before applying the cocaine (Dobell’s solution pre- 
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cipitates cocaine) ; if it could be cleared by the pa-| patients two or three months after treatment was 
tient a4% solution of cocaine was sprayed in with-| ended. At the beginning of our service the method 
out the preliminary washing: After waiting from | of investigation that we decided to pursue was to 
four to five minutes to obtain the full effect of the | cauterize the mucous membrane covering the tur- 
.% cocaine, a probe was passed in to test sensation: if binated bones in every case of chronic pharyngitis 
| the presence of the probe caused no pain, the chromic where there was any hypertrophy, and by successive 
acid was applied at once, but in a large number of | burnings to open the nasal passage freely, and to 
| cases a stronger application of cocaine was neces-| note the result. At the same time it seemed best 
sary. to keep a certain number of similar cases under 

After some experimentation we found that com-| conservative treatment, by sprays and astringent 
| plete anesthesia could be obtained with a less dose | applications to the throat, as a check to our obser- 
of the alkaloid, by placing a little powdered cocaine | vations, and finally to compare the results of treat- 
on the spot to be cauterized than by spraying in a| ment by the two methods. 
strong solution. The powdered cocaine was then} Inasmuch as our experience in the diagnosis of 
applied, when necessary, by means of a copper appli- | diseases of the throat had been very limited, we did 
‘ator, such as was used for the chromie acid. not attempt to subdivide the cases of chronie pharyn- 

After waiting till complete anesthesia was ob-| gitis into classes, but we soon came to recognize 
tained, a little of the deliquesced chromic acid was | that several conditions were constantly associated 
smeared upon the applicator with a brush or bit of | with nasal hypertrophy. These were, a chronic 
wood, and the nostril being held well open by a| follicular condition of the mucous membrane of the 
speculum, the applicator was made to apply the acid | pharynx, which was thickened and injected, a con- 
to the whole of both surfaces of the lower turbin-| gested and irritable state of the throat, and, more 
ated bone, unless the hypertrophy was very large, | rarely, a dry, whitened, and shining condition of the 
in which case only the anterior half was covered at} mucous membrane. All of these conditions were 
the first sitting. It was necessary to be careful | accompanied by the well-known symptoms of dis- 
that the acid was not so thin as to drop from the | comfort in the throat, a tendency to hawk and raise 
applicator or turbinated body into the floor of the | phlegin, and a certain amount of coryza, These 
nose, in which case it produced unnecessary, though | were the cases that we classed as post-nasal catarrh 
perhaps harmless, eschars. and treated by the removal of hypertrophies. 

The nose was next sprayed out with Dobell’s} Our records comprise the results in one hundred 
solution until this returned uncolored, care being | and ten consecutive cases taken as they came to the 
| taken to incline the nose forward at this time, to| clinic without any selection on our part. They 
| insure the return of the solution through the ante-| were in no way different from the ordinary dispen- 
rior nares, and thus to avoid, as far as possible, the | sary patients. Every case which showed hyper- 
metallic taste and slight pharyngitis which were| trophy of the turbinated bones, whether it was 
usually produced if the chromic acid was washed | enough to occlude the nose or not, was taken note 
into the throat. of, and treated by chromic acid, or else kept as a 

When the Dobell’s solution returned clear, aj control case under conservative treatment, and so 
small plug of cotton was placed in the nostrils, and| far as possible similar cases were chosen for the 
the patient was directed to retain it for some hours | two methods. 
if possible, and to return in a week. Of these one hundred and ten cases, seventy-five 

If there was work to be done in both nostrils,| were treated by the removal of hypertrophied tur- 
the second was attacked as soon as the inflammatory | binated bones, thirty-three were kept under conser- 
swelling of the first had subsided. This sometimes | vative treatment as a check, while in five, obstructing 
occurred within a few days, almost always within | exostoses were removed by the saw. 

a week. The conservative cases were treated in the routine 

If but one nostril needed treatment, it was not} way, by a spray of Dobell’s solution to the throat 
retouched until the surface had cleaned up after | followed by a spray of zine sulphate, or iodoform 
the separation of the first slough. and ether, or by a topical application of glycerite 

The treatment was continued by successive burn-| of tannin or iodine and glycerine. Treatment was 
ings until the turbinated bodies appeared to be of | given three times a week, and the patients were en- 
normal size from front to back. couraged to come regularly and also to take as good 

It is claimed that after this use of chromic acid | care as possible of their general condition. The re- 
the hypertrophies are reduced by submucous cica-| sults were most discouraging: a slight temporary 
trization under the eschars more than by actual loss | relief followed in many cases, but it was not very 
of substance, because the eschar made by this acid | marked or very lasting, and ordinarily, after coming 
is so superficial that the mucous membrane is not|alittle while, the patients discontinued treatment 
completely destroyed, and is able to reproduce itself. | of their own accord, and a recent enquiry addressed 

This claim was certainly confirmed by the appear-|to these thirty-three patients brought out only 
ance of the nose in those cases which we were able| twelve replies. Seven had been improved by the 
to examine some time after treatment was concluded. | treatment, while five had received no benetit what- 
It was uniformly difficult or impossible to detect|ever. In short, our experience with conservative 
any evidence of the cauterization. treatment tallied entirely with what we had been 

The following analysis of cases is the result of our| led to expect from the books on the subject. 
summer’s work presented plainly, partly as the re-| Three cases are especially worthy of notice: they 
sults were recorded by us at the end of our service,|had been kept for some weeks on conservative 
but in the majority of cases based on a recent in-| treatment without being improved at all, one they 
quiry just made by means of postal cards, sent out to! were finally burned to see if that would have any 
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favorable effect, and all three were benefited even 
by the first application of the acid. 

Seventy-five cases were burned with chromic aeid, 
and we have the end result in all but nineteen cases, 
obtained for the most part recently by sending a 
circular to the patients asking them to fill out an 
enclosed postal card and mail it to us. These cards 
speak for themselves, and they are all submitted 
unselected for your inspection. 

Of the 75 cases, 16 were cured, 58 much improved, 
and 2 not benefited; 19 were not reported on. 

Sixteen were burned only once: 4 of these were 
cured, 11 much improved, and 1 not helped; 18 were 
burned twice: 2 were cured, 16 much improved, and 
1 not helped. 

Twelve were burned three times: 5 were cured, and 
7 much benetited, and 9 are entered as having been 
burned several times, of whom 5 were cured and 4 
much helped. That is, of all the cases reported 
only 2 failed to be benefited. As a rule improve- 
ment began after the first treatment: we never 
burned more than one nostril at a time, and for 
several days there was a discharge like a cold in 
the head from that side, and occasionally a little sore 
throat, but as a rule the discomfort was very slight, 
only a sense of uneasiness being felt on that side. 
The slough separated in about ten days on the 
average, and then the side was ready to be burned 
again. One application of chromic acid was never 
enough to wholly remove any obstruction of much 
size, and sometimes it required three and four 
applications of the caustic to open the nasal passage 
sufficiently. 

Sometimes when the speculum was introduced a 
great fold of hypertrophied mucous membrane as 
large as the end of one’s finger was seen obstructing the 
passage completely ; at other times the hypertrophy 
was considerable, but left a sht between itself and 
the septum through which the air passed, but not 
freely; while in a third class of cases the hyper- 
trophy was slight, and seemed to offer only a rela- 
tive obstruction, Sometimes the hypertrophy was 
in front near the nostril and at other times well 
back and almost out of sight, while more rarely 
the whole ridge from behind forward was much en- 
larged; with the largest hypertrophies, exostoses 
were apt to be found. 

In general the patients did not complain of the 
nasal obstruction, nor did they often recognize its 
existence even in the severer cases. 

In general the best results were obtained with 
the least discomfort where the hypertrophied turbin- 
ated bone was well in the front part of the nostril. 
The further back it was the more apt the burning 
was to be uncomfortable and the less pronounced 
were the results. 

In many cases we were made able to see the re- 
sults in the throats for ourselves; not only did the 
hawking and spitting grow decidedly less, but the 
mucous membrane of the throat assumed a more 
healthy appearance. In none of the cases where 
the noses were burned did we make topical applica- 
tions to the throat. 

In five cases we have the record that obstructing 
exostoses were removed by the nasal saw: one was 
cured, two were much improved, one was not helped 
at all, and one was not heard from. Our records 


from, except to mention our only mishap, in noting 
that one woman had so severe a hemorrhage from 
the bone some hours after leaving the Dispensary 
that she had to be admitted to the City Hospital, 
when it was easily stopped with appropriate treat- 
ment. This discouraged us from the removal of 
exostoses in out-patient cases, which accounts for 
the small number that we report. 

Several of the cases which we burned once or 
twice, but had not completed by any means, write 
on their postals that the trouble is returning, al- 
though they were much helped at the time. Such 
a result was of course to be expected in those who 
had to leave town or for any reason discontinue 
treatment when it was only half tinished. 

We really treated a larger number of cases than 
we have been able to report here, because in the 
latter weeks of our service the clinie became so large 
that we failed to keep record of all the cases, but 
in unrecorded cases our experience was not in any 
way different from those already reported. 

Considering the class of cases that we had to work 
upon, routine dispensary catarrh patients, mostly 
of long standing, the results are certainly remark- 
able. No one was more surprised than we were 
ourselves at the improvement. Again and again 
cases Which had been treated by sprays and all sorts 
of methods off and on for years yielded almost at 
once to this treatment. 

The indications which would lead one to adopt 
this treatment for the relief of chronic pharyngitis 
would be the presence of turbinated bodies large 
enough to cause obstruction to the free passage of 
air through the nostrils. A simple inspection with 
any sort of a speculum will determine that point. 

In the middle degrees of hypertrophy our expe- 
rience would lead us to regard cauterization as a 
useful resource in cases where other methods of 


members of one of the county medical societies. The 
movement is directly aimed against the various insti- 
tutes which have been established in the city 
within the last few years. There is also some talk 
of proceeding against the Christian Science and 
faith-cure practitioners It is intimated that an 
effort will be made to change the existing law so 
that they can be reached. 

Attention has been especially drawn to this 
latter subject by the case of a woman in that city, 
who, having pleuro-pneumonia, passed from the care 
of a regular physician into that of a Christian 
Scientist. For twelve days she was under his 
treatment and rapidly grew worse. She was then 
removed to a hospital where an operation for em- 
pyema was successfully performed. The moral of 
the story is unfortunately somewhat marred by 
the reporter’s account of the woman’s condition. 
“She had empymia, followed by pyemia.” “To 
enable the pleural cavity to heal, probably five or 
six ribs will have to be removed, making what is 
known as the Estlander operations. If the woman 
recovers at all, which would be almost miraculous, 
her right shoulder joint will probably have to be 


in that respect are too few to draw any conclusions 


reseated.” 
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IS STAPHYLORRHAPHY PREFERABLE 
TO MECHANICAL APPLIANCE FOR 
CLEFT PALATE? 
BY CHARLES B, PORTER, M.D., 
Professor of Clinical Surgery, Harvard University; Surgeon Mas- 


sachusetis General Hospital. 


For a great many years the operation upon cleft ! 
palate has been rarely done in this vicinity, and the 
cases have been referred to the dentist, to fit with a 


mechanical appliance. The operation of staphylor- 
rhaphy is now as rare to see as a case of hospital 
gangrene. It seems to me that the time has come 
when surgeons should review the subject and try to 
arrive afresh at a conclusion as to whether a me- 
chanical appliance, a thing which must be removed 
often to preserve cleanliness and occasionally re- 
newed, is a worthy substitute for staphylorrhaphy in 
all or the majority of cases. Certainly among the 
poor, who can ill afford the expense of an obturator, 
an operation is desirable if successful only so far as 
to close the cleft and save the nasal fosse from 
invasion by particles of food three or more times 
each day. 

If I may be allowed to turn the discussion into 
definite channels I will present four points for 
consideration. 

1. Is operation preferable to mechanical appli- 

ance? In what cases? 

2. At what age should it be done? 

3. Method of operation. 

4. The after-training of the voice. 


IS OPERATION PREFERABLE TO MECHANICAL 
APPLIANCE, AND IN WHAT CASES ? 


M. Trélat says operate in all cases except those 
inoperable from extent of the cleft, those inoperable 
from previous failures, those where the parents re- 
fuse a cutting operation. He gives two cases oper- 
ated upon with great satisfaction to the patients, 
who had previously worn obturators. 

Salter says a large number of the congenital clefts 
can be radically cured by means of a surgical opera- 
tion, which is always preferable when practicable. 

Many writers do not mention obturators, but by 
the number of reported operations indicate their 
preference. 


AT WHAT AGE SHOULD OPERATION BE DONE. 


Roux gives minimum 16 years; Dieffenbach, 
Sedillot, Fergusson, 12 years; Norton 2} to 3 years 
(25 cases: 14 completely successful, 10 partly so, 1 
failed on first attempt, but was successful at a later) ; 
Trélat 7 years; Langenbeck 7 years; Thomas Smith 
4 years; Ehrmann some months; Billroth 4 weeks ; 
Simon 15 days; Roye of Lausanne 8 days. 

It seems to me that operation should be done as 
soon as there are teeth enough in the jaws to which 
a diaphragm may be fastened to protect the wound 
from the pressure of the tongue in swallowing, 
which is often the cause of failure. 


METHOD OF OPERATION. 

Operation consists in a thorough and almost 
generous refreshing of the edges of the cleft. 

Detaching the soft parts from the under surface 
of the hard palate by means of a periosteum elevator, 
or curved scissors. 


1 Read at a meeting of the Surgical Section of the Suffolk District 


Medical Society, January 2nd, 1859. 


Placing of sutures about a quarter of an inch 
apart. 

If there is any tension of the flaps of velum, par- 
allel incisions must be made on each side, to such 
an extent as to relieve all tension; a gag must be 
used to separate the jaws during operation, and a 
diaphragm should have been previously fitted that 
it may be immediately introduced, and great care 
must be taken that it does not press upon the 
wound. 
_ The operation should be done under ether, and it 
is possible that in some cases cocaine might be 
substituted, 

The kind of suture is various, some using silk, 
variously prepared, some silver wire. 

Children should be carefully watched during 
convalescence lest they introduce their fingers or 
solid food into their mouths and break down the 
union before it is firm. 

A number of writers lay great stress upon neces- 
sity of relief from all tension of the flaps. 

Edward Owen says “the relief of the dragging of 
the tensor and levator palati is rarely accomplished 
by simple transfixion of each half of the soft palate 
and making an incision through it forwards and 
backwards with a tenotomy knife. Suecess depends 
on the boldness with which these lateral incisions 
are made, and freely as I make them now I have no 
experience of sloughing of the parts.” 


THE SUBSEQUENT TRAINING 


is most important, and without it no case is suecess- 
ful in benefited speech. Some go as far as to say 
that ignorant, uneducated persons and those care- 
less about their speech are benefited neither by 
operation nor obturator. 

Trélat says all belonging to the better classes and 
educated, operated between seven and -twenty-four, 
are considerably benefited. Benetit according to age, 
previous and subsequent education, and the degree 
of amour propre. He gives two interesting cases 
bearing on this point—two foreigners, Portuguese 
and Roumanian, sixteen and seventeen years ofd, 
operated, weak in their original speech, but perfect 
in the French learned after the operation. Another, 
a girl operated at ten years, usually speaks well, 
but when at play she puts her feminine diplomacy 
to one side — or is angered —the good speech dis- 
appears and the bad returns. 

I ought to say a word as to the danger. Statis- 
tics of infants and adults in favor of adults. If 


those over two years are taken the difference in 
favor of adults lessens and the number of successes 
in children increases. The principal danger is from 
| shock, though one writer mentions a fatal case from 
| inflammation spreading from the wound. 
| I have recently operated two cases: —1. James 
A., aged fourteen months. Cleft of uvula, soft 
| palate, and about a half inch of hard palate. The 
edges of the cleft were refreshed, the muco-perios- 
teum raised from the bone, the stitches introduced 
with a curved, round needle held in a long needle- 
holder. Two lateral incisions parallel to the wound 
made. Stitches tied. Three days later the wound 
was covered with thick, pasty-white material, thrush- 
like in character. Syringed with a solut. hydrarg. 
bichloride, 1: 2000, t.id.; on the next day wound 
looked better, but there was the same appearance 
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over one of the lateral wounds. Wound apparently 
healed except at the site of the first stitch opposite 
hard palate. 

At the visit the next morning, six days after 
operation, the wound was found torn open through- 
out its whole extent except the tip of the uvula. 
Upon inquiry as to cause, it was ascertained that 
the mother, a stupid woman, had given the baby a 
hard crust of bread from her own plate and not dis- 
covered by the nurse till the mischief had been 
done. The stitches were removed and the mother 
was recommended to bring the child when older for 
another operation. 

Case 2. Maud I., aged sixteen. Congenital cleft 
palate extending nearly an inch into the hard palate. 
Patient desired operation on account of a catarrh 
which was troublesome and increasing, and which 
she felt was due to the irritation of food in the 
nares. Operation same as the preceding; wound 
closed by nine sutures. Fed for two days by nu- 
tritive enemata, on the third day a gutta-percha 
diaphragm was fitted to the roof of mouth to pro- 
tect the wound from tongue pressure, and patient 
allowed to eat fluids and soft solids. Stitches re- 
moved on the seventh day. On the next day it was 
found that one stitch at the apex of wound had 
buried itself in the soft parts and been overlooked, 
this was removed, there was a tiny hole which 
closed in a few days. There was very little diffi- 
culty in the technique of the operation. The hem- 
orrhage was a little troublesome. The operation 
was done with the patient in the sitting posture. 
Ether was not pushed to profound anesthesia, but 
to the point of unconsciousness of pain. 


THE MECHANICAL TREATMENT FOR 
CONGENITAL CLEFT PALATE. 
BY HENRY A. BAKER, D.D.S. 

My experience with artificial appliances leads 
me to beleve that if soft vulcanized rubber for 
an artificial velum could resist the fluids of the 
mouth and not go through a process of decay and 
roll out of shape, in short if it could be made perma- 
nent, it would be all that could be desired. Since 
this 1s impossible, 1 do not hesitate to say that it is 
a very objectionable material, and I have been led to 
long and careful meditation regarding it. 

The Seurson apphance is made of a permanent 
material, and had it been made movable so as to be 
controlled by the levator muscles there would have 
been no need of further investigation beyond this 
appliance. Proving the faults of these two, I was 
induced to make the attempt to combine the main 
points of each, and after a few experiments was 
satisfied beyond a doubt that it would be a success. 
My chief aim was to select a permanent material 
and carry out the Stearns principle, whereby I 
could utilize the levator muscles to control the 
movement of the appliance. Of course it is impos- 
sible to give to a piece of mechanism muscular 
power, but it should be made movable so as to be 
acted upon by, and be under perfect control of, the 
muscles surrounding it. 

In studying the mechanism of speech, we learn 
that more than three-fourths of the sounds of artic- 
ulate language depend upon the integrity of the 


1 Read at the meeting of the Surgical Section of the Suffolk Dis- 
trict Medical Society, January 2, 1889, P 


soft palate for their perfect enunciation. This being 
the fact, articulation with a rigid obturator must 
be extremely difficult to acquire. 

If three-fourths of the sounds depend upon the 
free inmoyement of the natural palate, it seems to 
me a sufficient reason why we should provide for 
that movement in an artificial one. 

Dr. Kingsley says that with a yielding appliance 
the levators of the palate contribute largely to cor- 
rect speech. 

My studies and experiments have induced me to 
settle upon the following device, which consists of a 
gold or hard-rubber plate, covering the roof of the 
mouth down to the junction of the hard and soft 
palates; from this point the artificial velum extends 
back and downward, restoring the symmetry of the 
palatal surface by bridging across and lying upon 
the muscles of each side. 

The distal surface, or that portion coming in con- 
tact with the pharyngeal wall, is quite broad and so 
constructed as to articulate perfectly with this sur- 
face, while the constrictor muscle contracts and 
closes around it on a semicirele. 

This is the Seurson principle, and the main ideas 
I take from that appliance. 

The velum is of hard rubber, gold, or platinum, 
and much resembles a chestnut in form. It is at- 
tached to the plate with a hinge joint, thus giving 
free movement at the junction of the hard and soft 
palates. At this point there is a stop which prevents 
any downward pressure upon the muscles when in 
a relaxed condition. The bulb-like form of the 
velum necessitated a thickness which would natur- 
ally have made it quite heavy, and as the resul- 
tant weight would be a serious objection, 1 was of 
course desirous of overcoming the difficulty. A sug- 
gestion happily came to my relief in this way ; while 
in a drug-store I accidentally took up a hard rub- 
ber truss made by a Philadelphia firm, discovering 
that the pad was made hollow. 

I thereupon wrote to the manufacturers, asking 
them if they would inform me how they prepared 
the rubber in that way. 

In their reply I found the method was quite sim- 
ple. It is as follows :— 


Take the vuleanite rubber in the soft state and 
cut the sheets so that when joined together the 
desired form is given. Thena little water is dropped 
into the cavity, the edges are sealed, and the piece 
vulcanized in the usual way: the steam produced 
by the water inside creates sufficient pressure to 
keep the walls distended. 

By this method the appliance was made so light 
that it would float when put in water. 

The surrounding muscles have control over my 
appliance in the following way :— The artificial 
velum bridges across the opening and lies upon the 
inuscles of either side. With all sounds requiring 
the closure of the nasal passage it is thrown up by 
the levator muscles, there being no resistance. The 
thickness of the velum brings its distal surface in 
close apposition with the superior constrictor muscle 
and thereby affords in the pronunciation of the 
gutturals a firmer resistance to the pressure of the 
tongue than can be obtained with a thin obturator. 
By the pressure of the hinge the above movements 
are rendered so free and easy that there is no ten- 
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dency to any displacement of the plate, such as 
occurs with a rigid appliance. 

If a nasal sound immediately follows a guttural, 
the descent of the velum is rendered certain by its 
own weight. 

To accomplish the above with a material that 
would be permanent was a problem very difficult of 
solution. 

I claim the following advantages for my appliance. 

First, That it is made of a permanent material. 

Second, That articulation can be learned with it 
more readily than with any other appliance. 

Third, That it is much easier to make. For a 
soft-rubber appliance perfect models of both the 
hard and soft palates are required, as well as of the 
nasal portion of the soft palate ; also metal moulds 
are essential to vulcanize each case. 

I have inserted this appliance for the last eight 
years exclusively, and have seen no reasons why I 
should retract my claim or change for any other 
method. Whether I have succeeded or not I will 
leave for the audience to judge, after having pre- 
sented two of my patients who are present this 
evening. 


THE TREATMENT OF CONGENITAL 
PALATE FISSURES.’ 


BY G, F. GRANT, D.M.D. 


Ir seems tu me quite important that the treat- 
ment for palatal defects, if by apparatus, should 
begin at an early age. 

This early treatment is of the greatest benefit in 
the development of speech, and fully compensates 
for the extra trouble and expense of readjustment 
which is made necessary by later changes in the 
size of the dental arch. If an artificial palate is 
inserted at the age of seven, it can generally be worn 
until twelve or even fourteen before a permanent 
readjustment is necessary. | 

It would seem that the changes in the arch and 
palate brought about by development of these parts 
in the growth of the child would affect the articula- 
tion unfavorably, but fortunately no such result 
follows. Nothing is needed in the way of treatment 
for fissure of the hard palate but a simple plate 
which restores the arch. 

I quite agree with those who believe that sim- 
plicity of construction should be the characteristic 
of all such appliances, but in this matter much has 
already been accom plished. 

At the meeting of the British Dental Association 
held in Dublin last August, I had the pleasure of 
demonstrating the practicability of an appliance 
which, while meeting every requirement of such 
cases, was of simple construction and could be easily 
repaired or readjusted by any fairly competent 
dentist. 

Several other forms of artificial palates were 
exhibited there, though most of them, while show- 
ing improvement as to simplicity of construction, 
were still open to some objection in that respect. 

A careful study of the normal palate, particularly 
in those persons who have trained their voices for 
singing or oratory, will convince any one that the 
purity of tone and flexibility of such voices depends 


! Read at the meeting of the Surgical Section of the Suffolk District 
Medical Society, January 2, 1889. 


in a great degree upon the mobility of the soft 
palate. 

We notice that the normal palate does not move 
upwards from a fixed point like a hinge, but that 
it rises by two distinct arches and is always concave, 
though in the act of swallowing the posterior por- 
tion is nearly vertical. In the production of tones 
of very high pitch, like C and E above the staff, it 
is stretched nearly flat across the pharynx. 

As appliances for the simple purpose of articula- 
tion, rigid or hinged semi-rigid obturators have been 
long successfully applied. 

My observations respecting the comparative suc- 
cess to be expected in treating two classes of cases 
(namely, those which have been partly joined by 
surgical means and those in which there has been 
no interference) leads me to deprecate such inter- 
ference unless the present state of medical science 
can provide for the introduction of sufficient new 
tissue into the fissure to ensure the entire closing 
of the cleft. 

It is very probable that in the event of a grafting 
process being attempted, protection for the lingual 
surface could be afforded by a properly constructed 
appliance, and there are many cases of partial cleft 
of the soft palate where such a plan seems feasible. 


RECENT PROGRESS IN ANATOMY. 
BY THOMAS DWIGHT, M.D. 


THE ANGLE BETWEEN THE MANUBRIUM AND THE 
BODY OF THE STERNUM.! 


Tue following description of Louis’ angle is 
from Hyrtl’s “Topographical Anatomy.” “The 
manubrium of the sternum is usually joined to the 
body of the bone by a fibro-cartilage which becomes 
ossified only at a ripe age. This cartilage allows 
a slight motion between the two bones, which is 
sometimes very clearly seen in narrow-chested chil- 
dren when they take a long breath. When the 
upper circumference of the chest is diminished in 
consequence of cicatricial contraction of the apex 
of the lung, such as occurs when tubercular de- 
posits break down, the manubrium assumes a more 
oblique position, and forms a more or less promi- 
nent forward angle with the body of the bone. 
Louis was the first to call attention to the sig- 
nificance of this angle, and was rewarded for this 
happy thought by F. Conradi calling it angulus 
Ludovici.”” This angle is often referred to by Ger- 
man clinical teachers. Riihle,? describing the ap- 
pearance of the consumptive chest says: “The manu- 
brium sterni is bent backwards, and forms at the 
insertion of the second ribs the well known angulus 
Ludovici.” In this country, however, we hear little 
or nothing of Louis’ angle— which clinicians justly 
consider as of very slight significance. Prof. 
Braune has written a paper on this angle which is 
of value from the light it throws on some points of 
the mechanics of the thorax. In the first place, the 
theory of the formation of this angle presupposes 
that the walls of the chest adapt themselves to the 
surface of the lung, in support of which proposi- 
tion he gives some frozen sections from Pirogoff 
through thoraces with pathological conditions. 
He then states that this angle does not always 


t Archiv fiir Anatomie und Physiologie (Anat.), 1888. 
2 Ziemssen’s Cyclopedia, vol. p. 532. 
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occur in phthisical patients, which none of our 
readers will dispute. He next goes to work to pro- 
duce the angle artificially on the cadaver, and this 
is to us the most interesting part of the paper. He 
divided the sternum into a number of pieces by 
transverse cuts between the insertions of the costal 
cartilages, which were left undisturbed, and found 
that the sternum could be raised much higher than 
before and the capacity of the thorax much more 
increased. It appeared also that it was easy to 
form the sternal angle by raising the ribs exces- 
sively, and that it was less easy to obtain it by de- 
pressing the first piece of the sternum. Thus it is 
clear that the sternum restricts the limits of motion 
of the ribs, and it is not difficult to see that con- 
versely at least some of the ribs restrict the motion 
of the sternum. In a number of the cases the fol- 
lowing experiment was performed. A pipe was put 
in the trachea and the lungs inflated. It was 
noticed that as the breast-bone rose, the first piece 
tilted its lower end upward, forming the angle in 
question. The manubrium was then divided just 
above the second cartilage, the pleurze being un- 
opened, On repeating the inflation the manubrium 
moved much more freely; it formed a greater angle 
with the second piece from which it was separated. 

Braune concludes that Louis’ angle depends es- 
sentially on strong inspiratory movements of the 
chest while the joint in the sternum is still soft and 
yielding, and that an emphysema of some duration 
In a young person would cause it. Thus it seems 
to be a characteristic of that form of chest which 
may be called the over-inspiratory, the direct oppo- 
site of the consumptive chest of which it is de- 
cribed as a sign. Braune thinks, however, that it 
is not impossible that the angle should appear in 
rare cases of extensive but well-localized shrinking 
of the apices of the lungs, which might cause a 
depression of the manubrium.? 


THE ANGLE OF THE NECK OF THE FEMUR AND THE 
CAUSE OF THE SHAPE OF THE BONES, 


It is still, we believe, commonly taught, at least 
in England and America, that the angle of the neck 
of the femur with the shaft issmaller (that is, nearer 
toa right angle) in women than in men, and that it 
also diminishes in old age. The former theory has 
been pretty effectually demolished ten years or 
more ago by Miculicz, who from the study of large 
numbers of bones concluded that this angle was no 
guide to the sex of a femur, excepting perhaps that 
the very highest angles, which are only exception- 
ally seen, do not occur in the female. 

Prof. Humphry touches on the question of 
sex incidentally, but gives particular attention to 
the question of the alleged change in the aged. 
He first measured thirty adult thigh-bones of un- 
known sex and age. The average length was 
eighteen and a half inches, and the average angle 
124°, but there was much variation. On the whole 
the angle was less in short bones, most of which 
might be assumed to be female, and greater in the 
longer ones, most of which might be assumed to 
be male. ‘The average angle of those less than 


3I1t is a curious fact that Prof. Braune tried in vain to find an 
allusion to this angle in Louis’ writings, and that Prof. Thierfelder, 
of Rostock, whom he consulted, was also unsuccessful. The latter 
remembered, however, that Bock and Oppolzer taught that it was 
& sign of emphysema as well as of phthisis. 


eighteen inches long was 122.5° and in the others 
125°. This proves nothing concerning the sex, for 
as Prof. Humphry points out, it “is to be expected, 
because the elevation of the pelvis above the knee, 
together with the narrowness of the pelvis, opens 
up, as it were, the angle of the neck of the thigh- 
bone with the shaft.” He adds that greater devia- 
tions occur than might be expected. 

He then took the angles of fourteen femora 
from persons above seventy, and found the average 
123.7°. Inone of these the angle was as low as 109°, 
but as there was a fracture and extreme fatty de- 
generation, it must be considered an exceptional 
ease. On the other hand, two reached 131° and one 
137°. He measured also the same bone in foetuses 
and young persons. Among the former there is a 
tolerably clear diminution of the angle as growth 
progresses ; among the latter it is not clear, and it 
must be said that this series, of only eight individ- 
uals from three and a half years to twenty, is far 
too small to be of much use. . 

His conclusions are as follows : — 

1. “That the angle formed by the neck of the 
thigh-bone with the shaft varies considerably in 
different persons at any given period of life. 

2. That it is smaller in short bones than in long 
bones; and that it is also most likely to be small 
when the pelvis is wide; the combination of these 
two conditions rendering it usually smaller in 
women than in men. 

3. That the angle decreases during the period of 
growth; but that after growth has been completed 
it does not usually undergo any change, even if life 
be continued to extreme old age. Some changes 
may take place in exceptional cases, but as a rule 
the angle remains the same from the adult period 
till death, at whatever age that may occur. 

4, That if during growth the limb be relieved of 
the weight of the body, as in the bedridden state, 
in paralysis, or in a stump, the angle of the neck 
with the shaft usually retains the open form of early 
life, or may even become wider.” 

We have said nothing of that part of the paper 
which leads up to the last conclusion, reserving it 
till after the mention of the paper read at Glasgow 
before the British Medical Association by Mr. W. 
Arbuthnot Lane on the result produced upon the 
muscles and ligaments by the habitual exercise of 
excessive strain® We alluded in our last report to 
this observer’s theories. He is inclined to look on 
prominences of bone at the attachment of muscles as 
not necessarily in direct ratio to the development of 
those muscles, but to that of the strain these muscles 
or their tendinous portions undergo. He is inclined 
to look for the cause of the shape of the bones essen- 
tially in their statics and mechanics. He further 
beheves that in old age prominences, no longer sub- 
jected to the strain that developed them, recede, 
and instances the atrophy of the tuberosities of the 
humerus in the aged. Prof. Humphry, when ex- 
pressing his doubts that the angle of the neck of 
the femur is diminished in old age, declares that he 
does not know of a similar change occurring in any 
other part of the skeleton. The change of the 
angle of the jaw after the loss of the teeth is not 
a parallel case. He believes, however, that pres- 
sure has its effect in determining the angle of the 

4British Medical Journal, Dec. 1, 1888. 
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neck of the femur. “Now, when the pelvis and 
hips are narrow,—as in early life, or in cases in 
which the thigh-bones are long, the weight falling 
in a considerable measure vertically upon the heads 
of the bones, or rather upon their outer parts, will 
give free scope to the inner parts of the epiphysial 
lines, and allow the development or persistence of 
a wide angle between the neck and the shaft. But 
when the pelvis widens, or in cases in which the 
thigh-bones are short, the weight falling more upon 
the inner parts of the epiphysial lines may tend to 
repress the growth of the neck in this situation, 
and lessen the angle between the neck and the 
shaft. This may account for the lessening of the 
angle during the approach to adolescence, when 
the pelvis is widening, and especially in women, in 
whom the pelvis widens most, and in whom the 
thigh-bone is short.” 

We are tempted to ask what makes the female 
pelvis widen at puberty ? According to Mr. Lane, 
if we understand him, it is the inherited effect of 
mechanical forces during pregnancy which deter- 
mines the peculiarities of the female frame ; but 
even if we accept the to us extraordinary theory 
that these causes are sufficient, we should be glad 
to know why the male does not inherit the tendency 
as well as the female. 

It is high time, however, to return from this 
digression. Prof. Humphry goes on to give sey- 
eral instances in which the absence of pressure on 
the femur was shown by a large angle. One was 
a hydrocephalous child, aged about five, whose 
slender legs were evidently unequal to sustaining 
the great weight of the head. The angle on both 
sides was 148°. A striking case is that of a young 
man, who when quite young suffered an amputation 
of the thigh. The angle of the stump was 127°, 
and that of the sound femur 122°. In another 
case, however, of a man who hada thigh amputated 
in early life, the angle was 115° on both sides. 
This is one of the questions that will be finally 
settled, if ever, only by great series of observations 
of particular cases of which the history is known. 


THE HYOID BONE AS A RACE-CHARACTER., 


At the first meeting of the Association of Ameri- 
can Anatomists held at Washington, in September, 
Dr. J. L. Wortman presented a paper in behalf of 
himself and Dr. H. ten Kate on the hyoid of some 
ancient Pueblo Indians.2 They had examined 
ninety-seven bones from individuals of all ages, 
thirteen of whom were supposed to be very old. 
Three hyoids of the latter group were found with 
the left greater cornua joined to the body, and we 
are left to infer that in all the other cases the joint 
persisted.6 This was apparently a remarkable 
similarity, and it was suggested that it might 
prove a characteristic of certain races, especially as 
German authorities generaily taught that the horns 
are not united with the body, while French anato- 
mists held the contrary. We believe this matter 
was brought up at the Convention of Americanists 
in Berlin last summer, and it is said that Prof. 
Virchow, and Prof. Flower, who was not present, 
but whose opinion was sought, expressed opposite 


5 The Medical Record, Sept. 22, 1888. 
6 From a paper on Science, Jan. 11th, 1889, we gather that they 
¢ in some skeletons showing bone disease. 


were ossifie 


views. At Washington there was apparently a 
good deal of uncertainty. One gentleman made 
the statement, which seems to us astonishing, 
that he had never seen perfect union between the 
body and the cornua. The whole question is a 
very interesting one, and we are glad to know that 
further investigations on the ossification of the 
hyoid are in progress. 


THE CONSTRUCTION OF THE VENTRICLES OF THE 
MAMMALIAN HEART.’ 


Mr. Macdonald Brown read a paper on this sub- 
ject in the Section of Anatomy of the British Med- 
ical Association, which is devoted chiefly to the 
right ventricle, and especially to the so-called 
moderator band. This structure, which is com- 
monly described as of occasional occurrence in the 
human heart, he finds to be constant. Arising in 
common with the anterior papillary muscles near 
or at its base, it passes obliquely upwards and in- 
wards, and becomes attached to about the middle 
of the septum rather nearer its anterior than its 
posterior aspect. Its size varies much. More- 
over, its attachment to the septum is of uncer- 
tain situation and may be either simple or radiat- 
ing, but it is always connected with the anterior 
papillary muscle. He found it in every one of one 
hundred human hearts, but in about fifteen of them 
it was attached so low on the septum as to appear 
almost like a simple trabecula. In every case it 
was muscular. Now, as the one described as of 
rare occurrence is said to be usually tendinous, we 
are not absolutely certain that it is the same 
structure which Mr. Brown describes as constant. 
We should mention that sometimes he finds a 
second smaller band near the apex, which may or 
may not blend with the larger. He found this 
band very common among mammals. 


As to its function, he believes that the anterior 
papillary muscle counteracts over-distention of the 
right ventricle. It not only by its contraction 
pulls down the valves, but it also pulls up the wall 
of the ventricle, and by its trabecular structure acts 
ona considerable area. The moderator band not 
only pulls up the base of the papillary muscle but 
pulls it towards the septum. Mr. Brown has ob- 
served that at the beginning of pathological dila- 
tation of the right ventricle the lesion is found 
behind the anterior papillary muscle and this band. 
There is one passage in Mr. Brown’s paper which 
we find so contrary to all teaching that we question 
whether he has expressed himself as he means to. 
Speaking of the development of the heart he says: 
“By the rapid growth of the body of the foetus, 
the left cavity is soon called upon to exercise much 
greater muscular power than the right; its walls 
therefore thicken much more than those of the 
latter cavity, until they reach the ordinary propor- 
tions of three to one.” This would seem to imply 
that this proportion is reached during foetal life, 
which is an entirely new doctrine. We should be 
glad to know on what authority it rests. Indeed, 
we do not understand the theory, for the ductus 
arteriosus is the direct continuation of the pulmon- 
ary artery. 


7 Journal of Anatomy and Physiology, vol. xxiii,, Jan., 1889, 
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ORIGIN OF SPINAL NERVES AND LOCALIZATIONS IN 
THE CERVICAL REGION OF THE SPINAL CORD.* 


Mr. R. W. Reid read a paper before the Anatom- 
ical Society of Great Britain and Ireland on the 
relations of the superficial origins of the spinal 
nerves, that is to say, the points at which they ap- 
pear on the surface of the cord, and the spinous 
processes of the vertebra. As is well known, 
several authors have given tables showing these 
relations. It is to be borne in mind that there are 
two distinct reasons for discrepancies. One is the 
variations in the development of the spinous pro- 
cesses, and the other, variations in the cord itself. 
Mr. Reid thinks that on the whole the spinous 
processes are sufticiently definite landmarks. He 
found that the anterior and posterior roots of the 
nerves appear at the same level. He made six 
dissections to ascertain the positions of the origins 
of the nerves with mathematical accuracy. He 
found even in these few cases considerable varia- 
tion. This is enough to prove that considerable 
reserve is necessary in applying the usual table to 
clinical data. The variation between the highest 
and the lowest point of origin of any given nerve is 
often that of two spinous processes and sometimes 
of three. 

Dr. William Thorburn *® reports a second series 
of very interesting cases of fractures and disloca- 
tions in the cervical region, some of them followed 
by autopsies, from which he attempts to locate the 
centres from the muscles of the arm. 

He gives the following table. 

Supra-spinatus 
Intra-spinatus 4th cervical nerve. 
Teres minor (7) 


Biceps 

Brachialis anticus | 
eltoid 5th 

Supinator longus 

Supinator brevis (?) 


subscapularis 
Pronators | 
major | 
Latissimus dorsi /6th 
Pectoralis major 

‘ri 


] 
] 
Triceps 

Serratus magnus } 


Extensors of the wrist — 7th * 66 
Flexors of the wrist — 8th 
Interossei 


Other intrinsic muscles of hand ist dorsal nerve. 


Mr. Thorburn was not able to identify the centre 
for the brachialis, but, following Erb, assumes it to 
be near that for the biceps. In one very interest- 
ing case the cord was injured below the origin of 
the fifth cervical nerve without showing at first 
complete loss of the functions depending on those 
below it. A myelitis, however, soon destroyed 
them, and its course upwards was marked by the 


successive paralysis of muscles and groups of 
muscles. The intrinsic muscles of the hand and 


the flexors of the wrist were paralyzed from the 
start. The extensors of the wrist lost their power 
almost completely on the second day. The pecto- 
ralis major, latissimus, teres major, and the prona- 
tors went next, but the subscapularis held out 
longer than the muscles supplied by the fifth nerve. 
Another case of fracture and dislocation between 
the last cervical and the first dorsal vertebra, in 
Which the patient lived ten days, showed a very 


§ Journal of Anatomy and Physiology, vol. xxiii., Jan., 1389, 
9 Brain, October, 188s, 


similar sequence, though the subscapularis was 
paralyzed more in accordance with the table. It 
is to be hoped that many more such observations 
will be made. 


Kieports of Societies. 
SURGICAL SECTION OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY. 
GEORGE H, MONKS, M.D., SECRETARY. 

Merring, Jan. 2, 1889, the Chairman, Dr. E. H. 


Brap¥rorp, presiding. 
The first subject for the evening was 


THE TREATMENT OF FISSURES OF THE PALATE, 


and Drs. G. F. Grant? and H. A. BAKER ? discussed 
the matter from the standpoint of the dentist. 
Diagrams and apparatus were shown and explained, 
and several patients with palatal clefts were intro- 
duced. As a rule, these patients were able to read 
and speak with great ease when the plate was in 
position; but their talk could scarcely be under- 
stood when it was removed. 

Pror. BurrerFreLp, who had for many years 
instructed patients with palatal fissures, in the art 
of speaking properly, made a few remarks, describ- 
ing his method, the difficulties to be overcome, and 
the results usually obtained. 

Dr. C. B. Porrer then read a short paper on the 


OPERATIVE TREATMENT OF CLEFT PALATE,” 


and showed a little girl, upon whom he had operated 
with apparently the best of results not only as to 
the operation itself, but also in the subsequent 
ability of the patient to speak distinctly. 

Dr. J. C. WARREN gave some account of the his- 
tory of the operation of staphylorrhaphy.* It was 
first attempted by Graefe, in 1817, and was first 
performed with success by Roux, 1819. About 
this time Dr. John C. Warren performed the oper- 
ation in this country. These early operations were 
chiefly confined to the cases of fissure of the soft 
palate. Dr. J. Mason Warren first described his 
method of dealing with the more extensive fissures 
in the New England Quarterly Journal for 1843, in 
which article the dissection of the tissues for the 
hard palate is described. He also described an 
improvement in the operation on the soft palate, 
which “consisted in the relaxation of the tissues 
of the fissured velum by means of incisions made 
with strong curved scissors so as to divide the 
attachments of the soft palate to the tonsil. and to 
the posterior pillar.” . . . “The effect of this incis- 
ion is at once seen in the almost complete relaxa- 
tion of the parts so as to admit of their easy 
approximation and union by suture.” Sir William 
Fergusson, of London, suggested and practised 
division of the levator palati muscles. The edges 
of the velum were also relaxed by lateral incision 
in the soft palate. Dr. Warren closed the cleft in 
the hard palate by dissecting of the coverings of 
the palate, from the edge of the fissure towards the 
alveolar processes, thus relaxing and bringing down 
to a horizontal plane the two halves of this portion 
of the cleft. 


' See Journal, page 213. 
* See Journal, page 212. 
3 See Journal, page 2 


11. 
4 Surgical Observations, J. Mason Warren, M.D., 1367. 


| 
| 
| 
| 
| 
| 
} 
| 
| 
| 
i 
| 
| 
| 
H | 
| | 
| 
| 
| 
| 
| 
| 
| 
| 
ad 
| 
| 
| 
| 
| 
| 
| 
4 


Vor. CXX., No. 9. | BOSTON MEDICAL AND SURGICAL JOURNAL. 917 


~ 


Langenbeck made lateral incisions near the alve- 
olar processes, and introduced a periosteum elevator 
by means of which the soft parts were freed from 
the bone. 

It has also been suggested to extend the plastic 
operation to the bone itself. but this has not been 
adopted, and probably will not be until a more 
accurate method of dividing the bone has been 
devised. 

The dentists are entitled to great credit for the 
progress made in mechanical methods for relieving 
this deformity. How satisfactorily the speech has 
been improved by the surgical operation has not 
yet been demonstrated by tables of cases. When 
the obturator was introduced, it was claimed that in 
only 2% of the surgical cases was good speech 
obtained. 

So far as can be determined in the light of pres- 
ent data, it would seem justifiable to attempt the 
surgical operation in the milder forms of fissure, 
where there are abundant soft parts to form a sufti- 
cient valve. The operation can also be employed 
for those whose circumstances do not enable them 
to purchase and keep in good order expensive 
apparatus. 

Drs. R. W. Loverr and Epwarp RrEyYNoLps 
presented a communication on 


THE TREATMENT OF POST-NASAL CATARRH BY THE 
REMOVAL OF NASAL OBSTRUCTION,” 


and gave the results in 110 cases treated by them- 
selves at the Boston Dispensary. 

Dr. Vincent Y. Bownprren said he had listened 
to the paper by Drs. Lovett and Reynolds with 
great interest, especially as he had had the privilege 
of seeing some of their work at the Dispensary last 
summer. For the past year and a half he had been 
working in the same direction in his office practice, 
not only with chromic acid, but with the use of the 
nasal trephine invented by Dr. Holbrook Curtis, of 
New York, for the removal of exostoses, ete. 

The results, as expressed verbally and by letter, 
have encouraged him to continue this method of 
treatment in all cases of laryngeal and nasal catarrh 
where obstruction to free nasal respiration occurs. 
He thought that until a comparatively recent period 
sutticient stress had not been laid upon the fact that 
the nose is the chief organ for respiration, rather 
than the mouth. 

No one who has obtained relief, by means of 
removal of nasal obstructions, from the dry throat 
and tongue, frontal headache, and general malaise 
consequent upon a night of * mouth-breathing,” can 
fail to recognize this fact. 

As in all cases there is always danger of overes- 
timating the value of a certain method of cure, so 
in this a certain amount of scepticism should be 
maintained when extravagant claims are made. 

Dr. Bowditch believed that in many cases of 
asthma undoubted relief could be obtained by the 
removal of marked nasal obstruction, but felt 
very sceptical about the views held by some that 
all cases of asthma were dependent upon nasal 
abnormalities, and that every inequality of the sep- 
tum as of the turbinated bones should be removed, 
whether there was absolute obstruction or not. 
In short, he believed that jucicious and careful 


5 See Journal, page 208. 


treatment of the nostrils, as described in this 
paper, marked a decided advance in the cure or 
improvement of catarrhal cases. 

Dr. T. A. Desiots said: I certainly must agree 
with the authors of the paper in their assertion that 
the turbinated bones form the greatest cause of the 
obstruction to nasal breathing. The obstructive 
hypertrophies appear to me to be situated at either 
the anterior or posterior extremities of these bodies. 
When situated anteriorly, it is my general custom 
to cauterize them with acetic or chromic acid; and 
in order to preserve as much as possible the integ- 
rity of the mucous membrane, I prefer to use a 
round rather than the flat applicator of Drs. Rey- 
nolds and Lovett, and I thus make a linear eschar 
along the hypertrophied surface, which in healing 
contracts and produces some loss of volume; then 
in repeating the cauterization I can either follow 
the old lines or make new ones. 

Now, as to the posterior extremities of the hyper- 
trophies, one is greatly struck with the difference in 
their size before and after the operation of remov- 
ing them with the “snare;’ by the traction of the 
wire they gradually part with their fluid before 
they are finally separated. For instance, this bot- 
tle of turbinated hypertrophies, which were each as 
large as the end of my finger, are now no larger 
than a large pea. 

In conclusion, I must express how much I think 
we are indebted to Drs. Lovett and Reynolds for 
this very caretully prepared paper. It is seldom 
that we are able to keep so careful a record of dis- 
pensary patients, who are “here to-day and gone 
to-morrow, never to be found again.” 

Dr. H. L. Morse said: The series of cases 
reported by Drs. Lovett and Reynolds are particu- 
larly interesting to me, because, if I am not mis- 
taken, a number of them were cases sent by me 
from the ear department, to have obstruction of the 
nose cleared away. In children especially, it is of 
the utmost importance, if the ears are to be treated, 
that the nares and posterior nares should be per- 
fectly free, and treatment of the ears brings about 
only a temporary improvement to the hearing when 
the condition of the nose is neglected. Children 
have to be taught to keep the nose clear by the 
frequent use of the handkerchief, and to breathe 
through the nose whenever they are able to. When 
the posterior nares are blocked up by the pressure 
of adenoid vegetation, there is usually to be seen 
a dark-gray appearance of the membrana tympani, 
the membrana is much indrawn, the light reflex is 
small and broken, and the hearing is decidedly 
defective. Simply removing the adenoids without 
treating the ears at all often causes in children a 
most remarkable change: the hearing improves, 
the membrana regains its normal position, and the 
light reflex becomes normal in size and shape. I 
speak of these cases of removal of adenoid vegeta- 
tions because they present a very striking picture 
of what may happen when the nose becomes 
blocked up, and is no longer used to breathe 
through. The same picture, more or less well- 
marked, is seen when the nares are obstructed by 
chronic thickening of the turbinated bones; and it 
is, in my opinion, so important for the ears that 
any obstruction in the nose should be removed, 
that while I am on duty in the ear department, 
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many patients, particularly children, are sent to the 
throat department for treatment for their noses. 
I should like to ask whether, in the series of cases 
which they have reported, Drs. Lovett and Rey- 
nolds had any trouble after cauterization with 
adhesions, or found the nose become too patulous 
and too dry. 

Dr. G. A. LeELANb: From almost nothing in my 
practice have I derived more satisfaction than from 
the expressions of patients for whom a free nasal 
respiration has been established, either by cauteriz- 
ing enlarged and swollen turbinates, removing pro- 
jecting spurs, or straightening deviated septums. 
But I have not dared to cauterize so freely as de- 
scribed by the gentlemen who have read the papers 
this evening. First, because of the danger of 
producing adhesions: and second, lest the normal 
erectility of the turbinated bodies be destroyed, 
and a dry, crusty, offensive catarrhus sicca be the 
result. The method of Bosworth, of New York, is 
pretty safe, viz., after blanching and constricting 
the mucous membranes as much as possible by coca- 
ine, to apply to the most prominent parts, determined 
upon beforehand, a small bead of chromic acid 
fused on the end of a probe. This will cause 
enough condensation of the submucous tissue to 
“button down,” as it were, this definite spot 
and will not injure the neighboring mucous 
membrane. For if the principal function of the 
nose is respiratory, to cleanse, moisten, and warm 
the inspired air, as has been rightly said in the 
paper of Dr. Reynolds, atrophic rhinitis wherein 
these functions are abolished should not be induced 
artificially. The danger of adhesions, mentioned by 
Dr. Morse, is a real one, having occurred in my 
hands once or twice when the patients have delayed 
presenting themselves beyond the specitied time. 
These may be easily broken through by a probe at 
first, and applications made to induce healing, but 
if too old may require even the galvano-cautery 
knife, followed by a cotton plug, stiffened by a 
small splinter of wood and medicated to keep the 
surfaces apart. 

The floor of the nostrils has been called the pro- 
longation of the eustachian tubes, and when the 
effect of closure of the latter upon hearing is con- 
sidered, the importance of free nasal respiration to 
the ears can hardly be overestimated. I have seen 
noted in English medical journals a state of col- 
lapse of the eustachian tubes, consequent on occluded 
nostrils because the sides of the pharynx were de- 
prived of the stimulus of the currents of cool and 
warm air normally passing over them. 

With regard to asthma, it is doubtless true that 
all cases are not dependent upon intranasal disease ; 
but this is so frequently the case that in all cases 
the nose should be thoroughly examined. In a 
nostril more or less closed from the external air 
the mucous membrane covering the vomer and tur- 
binated bones becomes engorged with blood, thick- 
ened, and irritable, aud in certain cases a reflex 
asthma is produced. The cold air which should be 
applied to contract the blood-vessels of these surfaces 
and keep them in @ normal condition enters by the 
mouth to induce chronic changes in the buceal 
pharynx,—a normal stimulus in the nose, it becomes 
an irritant in the throat. The restoration of the 
nasal air channels and a normal condition, including 


the destruction of their irritability, cures the asthma. 
I have in mind the case of an old lady, who in 1884 
was suffering her twenty-third year of hay fever 
with asthma. The first symptoms came on invari- 
ably the latter part of August; the asthma began 
a mouth later, was at its height in November, and 
then gradually diminished till late in the spring, 
when only in April or May was she entirely free. 
During this time she could not sweep or dust, go 
out of doors in windy or snowy weather, or in the 
evening, or eat certain vegetables and fruits. She 
came to me first on September 10th. The second 
turbinates were engorged with blood, rough like a 
raspberry, tender, bleeding at touch, and exceedingly 
irritable, —the slightest manipulation of a probe 
causing asthmatic paroxysms. Cocaine was not 
then in use, and I had not made chromic, acetic, nor 
nitric acid a part of my armamentarium. The plucky 
old lady therefore allowed me to use a curette, with 
which at successive sittings, limited in duration by 
her grit and the amount of hemorrhage, I removed 
the diseased mucous membrane. Suffice it to say 
that in two or three weeks she began to lose her 
asthmatic symptoms, and by the end of October 
she was entirely free from it; nor has she sneezed, 
pathologically, since about four years and a half. 
With present facilities such a result could be accom- 
plished with almost no pain or discomfort either to 
patient or physician. 

Drs. Reynolds and Lovett are to be congratulated 
upon the excellence of their results, and deserve the 
gratitude and commendation of the profession for 
the painstaking way in which they have pursued 
their inquiries among such an unsatisfactory class 
of patients as those of a dispensary usually are. 

Dr. W. H. H. Hastines: I would like to | 
call attention to two points. First, that the 
attendance in the throat room of the Boston 
Dispensary during the service of Drs. Reynolds 
and Lovett was larger than any previous correspond- 
ing quarter; and secondly, I should like to bear 
testimony to the satisfaction of the patients who 
received this method of treatment. I asked a 
number of them in regard to their condition, and 
they invariably reported that they had been very 
much benefited by what had been done for them. 

Dr. C. B. Porrer showed the urinary organs 
from a man, aged thirty-four, who died two days 
after admission to the hospital from what appeared 
to be the results of stricture of urethra, from which 
he had suffered for tive years or more. 

The specimen was particularly interesting as 
being one of 


SURGICAL KIDNEY. 


The diagnosis as made at the autopsy, so far as 
the urinary organs were concerned, was: chronic 
hydronephrosis, tuberculosis (?) of left kidney, 
dilatation of the ureter, hypertrophy of the blad- 
der, diphtheritic cystitis, stricture of the urethra. 


— <A remarkable case of chronic hydrocephalus 
is reported from Hanover, N. H. When twenty- 
eight months old the child weighed fifty-two pounds, 
and the head was estimated to weigh forty to forty- 
five pounds, 
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NEW YORK ACADEMY OF MEDICINE. 
SECTION ON PADIATRICS. 


STateD meeting, January 23, 1889. J. Lewis 
Smirn, M.D., Chairman. 

R. H. Cuirrenpen, Ph.D., professor of Physio- 
logical Chemistry in Yale University, read a paper 
on 


OBSERVATIONS ON THE DIGESTIVE FERMENTS. 


It was divided into three sections, as follows: 
(1) The digestive ferments in normal digestion ; 
(2) The conditions modifying their action; (3) 
Trypsin and pepsin as solvents of pseudo-mem- 
branes. 

In recent years, he said, a marked development 
in our knowledge of the physiology of secretion, 
digestion, and absorption had taken place, and 
chemical science had thrown no little light on the 
composition and character of the digestive juices 
and on many hitherto obscure points in the meta- 
morphism of the various food-stuffs, while at the 
same time it had taught us to appreciate its value 
in the study of scientific medicine. There was, he 
thought, no branch of medicine where an accurate 
knowledge of physiological processes was so neces- 
sary as in the pathology of digestion; and among 
the more recently acquired facts pertaining to 
digestion, none were of more importance than those 
relating to the digestive ferments, for without the 
action of these unorganized ferments the nutrition 
and life of the organism would be impossible. 

The more important digestive ferments or enzymes 
were of two kinds, the amylolytic and the proteolytic. 
The ptyalin of the saliva, and the amylopsin of the 
pancreatic juice, and the diastatic ferment of the bile 
were examples of the former, and the pepsin of the 
gastric juice and the trypsin of the pancreatic fluid 
of the latter. With all our present knowledge we 
could not add much to the definition of a ferment 
current in the 14th century, viz., a force which 
without becoming weaker itself can produce great 
effects in other masses.” While this was not 
strictly true, we could only wonder at the marvel- 
lous power often displayed by an infinitesimally 
small amount of a ferment, and endeavor to explain 
its method of action by the term catalytic, which 
clearly exposed our ignorance while it fostered our 
self-esteem. 

The amylolytic and proteolytic ferments were 
alike in that they act only in the presence of water, 
that the products of their action contain as a rule 
more oxygen and hydrogen than the original matter, 
and that their action is most energetic at the body 
temperature. They differed, however, in the me- 
dium in which they act; the amylolytic ferments 
being most energetic in a neutral fluid and wholly in- 
active in the presence of free acid, while pepsin acted 
only when in combination with an acid. Trypsin, on 
the other hand, acted best in an alkaline medium, 
although active also in a neutral fluid. These fer- 
ments were extremely sensitive to the action of 
foreign matters, and the simple changes of reaction 
from acid to alkaline and vice versa met with in the 
alimentary tract were sufficient to destroy the dif- 
ferent ferments as they were exposed to the 
changed conditions in their journey onward; so 
that it was no doubt true that only such escaped 


destruction as were absorbed and ultimately excre- 
ted through the kidneys. 

In considering some of the conditions which 
modify the action of these unorganized ferments 
Prof. Chittenden said that on account of the many 
conflicting statements that had been made in regard 
to them he ventured, out of his experience in the 
laboratory, to present the results of his own obser- 
vations, enlarged somewhat by those of others which 
seemed to him worthy of credence. It was to be 
always borne in mind, however, that the living ali- 
mentary tract was a somewhat different mechanism 
from a glass beaker, and that in the former we had 
to deal with a complication of conditions not met 
with in artificial digestions. In considering the 
action of the amylolytic ferments he took the ptyalin 
of saliva as an illustration of a normal digestive 
ferment, and the diastase of malt as a good example 
of a common remedial agent. 

In spite of its normal reaction being alkaline, 
human saliva’s power of digesting starch was far 
greater when the fluid was exactly neutral than 
when alkaline, a difference which showed still 
more distinctly the more the fluid was diluted. 
The ferment acted most energetically in a neutral 
fluid, and the same was true of diastase; while in- 
creasing the alkalinity of the fluid, either diastase 
or saliva, tended to retard the amylolytic action 
of the ferment in proportion to the amount of 
alkali carbonate present. Dilute alkalies not only 
hindered the action of these amylolytic ferments, 
but also destroyed them, especially at the body 
temperature, though their destructive power was 
not as great as their retarding action. Peptones 
and proteid matters in general, however, tended to 
diminish, and even prevent, in part, the retarding 
and destructive action of the dilute alkalies. Hence 
in the intestinal canal and elsewhere where the 
products of proteolytic action or the other forms of 
proteid matter were present, the amylolytic ferments 
might endure the presence of amounts of alkalies 
which alone would quickly lead to their destruction. 
Towards acids, both ptyalin and diastase were more 
sensitive even than towards alkalies. 

It had been generally held hitherto, and even 


now was to some extent, that both these ferments 


regain their power of transforming starch into sugar 
when they reach the small intestine, where the 
contents are alkaline; this view assuming that in 
the stomach the activity of these ferments is simply 
suspended by the acidity of the gastric juice. He 
was quite convinced from his experiments, however, 
that the presence of a few thousandths of one per 
cent. of pure hydrochloric acid is sufficient to quickly 
stop all amylolytic action; though it was to be borne 
in mind that because a fiuid reacts acid to test-papers 
it does not necessarily follow that it contains free acid. 
Hence the question of retardation and destruction of 
amylolytic ferments in the stomach needed further 
consideration. It was necessary to know how the 
presence of proteid matter affects the action of the 
acid of the gastric juice, and it was found by experi- 
ment that nearly all forms of albuminous matter 
prevent to a certain extent the destructive action 
of the acid. The acid-proteids formed, however, 
had more or less of a destructive action themselves, 
and when all the proteid matter present in a given 
mixture was completely saturated with acid (al- 
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though no free acid might be present), the amylo- 
lytic ferments soon lost their power, and in a short 
time were completely destroyed. Hence it followed 
that while the proteids of the food probably protect 
for a time the ptyalin or other amylolytic ferments 
introduced, in a very short time, by combining with 
the hydrochloric acid as it is secreted, these must 
become saturated, and free acid be present; and as 
soon as free hydrochloric acid is present, or even 
before, a rapid destruction of the amylolytic fer- 
ments will take place. To this destruction would 
be added also the slower action of the acid-proteids. 
The length of time after the digestion of food be- 
fore free acid makes its appearance in the stomach 
was variable; depending in great part upon the 
amount and character of the food taken. 

There was, he thought, among many physiologists 
a growing impression that for from fifteen to thirty 
minutes after taking food an active digestion of 
starch goes on in the stomach. Ewald and Boas, 
however, had found that where starch paste was 
eaten free hydrochloric acid appeared in the stomach 
very quickly. In one ease the ingestion of the 
starch-paste was followed by the appearance of free 
hydrochloric acid in ten minutes. In no case was 
lactic acid found in the ejected matter. These 
same investigations had also in part confirmed the 
statements of Prof. Chittenden regarding the action 
of acids on the amylolytic ferment of saliva by a 
series of interesting clinical experiments. The 
most important point in connection with these 
was the fact that such conversion of starch as did 
occur in the stomach under the circumstances noted 
took place during the first five minutes; the amount 
of sugar found in the ejected fluid being the same 
at the end of five minutes as at twenty minutes. 
Further, the amount found was quite small, indi- 
eating that the ferment was quickly stopped in its 
action by the acid present. He thought it could 
be safely concluded, therefore, that the action of 
the diastasic ferments can at the best continue 
only for a short time in the stomach, and that the 
cessation of amylolytic action is quickly followed 
by destruction of the ferment, through the action of 
the free and combined hydrochloric acid. Hence 
it was obvious that the administration of diastasic 
ferments, however active, by the mouth, with the 
intention of supplementing the pancreatic digestion 
of starch in the small intestine, can be of little 
value, since the ferment must inevitably be de- 
stroyed before reaching the seat of action. 

The extreme sensitiveness of the amylolytic fer- 
ments towards acids was substantiated by their 
behavior towards many common therapeutic agents. 
Many of the so-called antiseptics and germicides 
likewise showed marked action on these ferments, 
even when present in very small quantities. The 
bichloride, iodide, and bromide of mercury all re- 
tarded the action of the amylolytic ferments, even 
when present in a few thousandths of 1%. Mer- 
curic cyanide, however, appeared to increase their 
solvent action when present in small quantities ; 
while large percentages of it retarded their action. 
Sulphate of copper had a very marked inhibitory 
action, but acetate of lead had a retarding action 
only when present to the extent of 2% or 34%. 
Arsenious oxide and ammonium arseniate in small 
fractions of 1%, both caused neutral saliva to con- 


vert a larger amount of starch into sugar than the 
saliva alone would do, while arsenic acid retarded 
the action of the ferment. Tartar emetic in small 
amounts had a marked stimulating influence, but 
larger amounts, as 50%, very noticeably diminished 
the amount of sugar found. Potassium chlorate in 
small quantities increased the action, while the 
presence of even 5% of the salt had only a slight 
retarding effect. Sodium chloride, likewise, had a 
slight stimulating action, and large percentages 
caused only a slight diminution in the amount of 
starch dissolved. Many of the alkaloid salts had a 
stimulating effect on the salivary ferment, notably 
the sulphates of morphia, quinia, cinchonine, cin- 
chonidine, and atropia. Sulphate of strychnia, how- 
ever, had a slight retarding effect, and the same 
was true of antipyrin and antifebrin. Methan in 
small fractions of 1% had a slight stimulating 
action, while larger amounts diminished the quan- 
tity of sugar found. Thallin sulphate in very small 
percentages had a noticeable stimulating action, 
while paraldehyde had a marked inhibitory effect. 
Of gases, oxygen and carbonic acid both decidedly 
increased the amount of sugar formed by neutral 
saliva, while hydrogen noticeably diminished the 
action of the ferment. 

Pepsin, the best known of the proteolytic ferments, 
had been the subject of study for many years. 
Among the many facts connected with its action 
which it was important to remember was that the 
acidity of the gastric juice is mainly due to free 
hydrochloric acid. The elaborate experiments of 
Bidder and Schmidt still stood the test of criticism ; 
and while at many times, especially in disordered 
conditions of the stomach, there were present in its 
contents lactic, butyric, acetic, and possibly other 
acids, these were to be looked upon as the products 
of various forms of fermentation, rather than as 
secretory products from the stomach cells. As to 
the quantity of hydrochloric acid in active gastric 
juice, 0.2% was usually taken as the average; but it 
could be easily shown by experiment that the 
strength of acid best fitted for digestion depends 
somewhat on the amount of ferment present and 
the character of the proteid to be digested. It was 
also to be remembered that while the proteolytic 
action of the ferment is most vigorous in the pres- 
ence of hydrochloric acid, other acids will to a 
greater or less extent take its place, viz., phosphoric, 
nitric, sulphuric, oxalic, acetic, lactic, hydrobromice, 
hydriodic, ete. Whenever bromides and iodides 
were taken into the stomach they were supposed to 
be decomposed by the acid of the gastrie juice, with 
the formation of hydrobromic and hydriodie acids 
respectively, by which the retarding action of these 
two salts on gastric digestion is produced. Hence, 
asa practical result, the bromides and iodides should 
be given from half an hour to an hour before meals. 

There were, he believed, many diseased conditions 
where imperfect digestion is due as much to the 
want of the necessary acid as to lack of ferment. 
Thus, in fevers, as a rule, from whatever cause, a 
less active gastric juice than normal was secreted. 
The acidity was frequently diminished, and hence, 
as Ewald had remarked, there was some basis for 
the old habit of prescribing phosphoric or hydro- 
chloric acid in fever mixtures. 

In regard to the action of trypsin and pepsin as 
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solvents of pseudo-membranes Prof. Chittenden 
thought this was a matter deserving the attention 
of the profession. He had found that. both these 
ferments had this effect, but, as far as he was able 
to judge, pepsin was the more energetic agent of 
the two in dissolving such membranes. 


Fiecent Diterature. 


Practical Anatomy: A Manual of Dissections. By 
CuRISTOPHER Heatu, F.R.C.S. Seventh edition. 
Revised by Rickman J. Goper, F.R.C.S. With 
24 colored plates, and 278 engravings on wood. 
Philadelphia: P. Blakiston & Co. 1888. 


We cannot say that this book at all corresponds 
to our idea of what a “dissector” should be. There 
is no denying, however, that it is a success, as is 
proved by the demand for a new edition. An at- 
tractive feature is the reproduction of many of 
Maclise’s plates with the arteries and veins colored. 
The new edition has, we believe, but few new 
features. We are glad to find four mediastina, and 
that the author agrees with Prof. Wood about the 
position of the arch of the aorta. The section on 
the brain has also been revised, but we think hardly 
sufficiently, and we must protest against the old 
division of the cranial nerves into nine pairs. We 
must also repeat our old criticism that a smattering 
of histology is quite out of place in a work of this 
kind. 


La Mort parla Décapitation. Parle Dr. Paut Loye. 

Paris. 1888. 

This book is a fascinating study upon a very grim 
subject. It illustrates French enthusiasm for thor- 
oughness. Here are many pages devoted to a de- 
tailed description of the behavior of dogs when 
their heads and bodies part company by the act of 
decollation. Here, too, are many pages elaborately 
and minutely setting forth the phenomena which 
attend and follow decapitation of the human sub- 
ject as they are illustrated in capital punishment 
on the guillotine. The entire motive of this curious 
work is to answer these questions: “Does con- 
sciousness survive decapitation? Can the head, 
suddenly severed from the body, still think, will, 
suffer ? Does the unhappy convict, in the act of 
paying his debt to justice, feel the horrible wound 
which the executioner’s axe inflicts?” Leaving 
aside all sentiment, and approaching his work in the 
same spirit with which he would undertake a chem- 
ical experiment, the author has studied the problem 
in its physiological and medico-legal relations, be- 
heading dogs in large numbers and “assisting” at 
several judicial executions. And the conclusions are 
that the questions which the author set himself to 
answer are to be answered unequivocally in the nega- 
tive; and that for judicial purposes death by the 
guillotine is in the highest degree to be preferred 
to any other method; being superior to hanging, 
strangling, shooting, and electric shocks, in that it 
causes immediate abolition of consciousness and 
renders impossible any restoration to life. In short, 
as a remedial agency directed by justice against 
crime, it fulfils its purpose, as we may infer from 
the author, “ cito, tuto, et jucunde.” 
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A MEDICAL DEFENCE UNION. 


In these days of actions for malpractice and 
threats of suits, the minds of medical men are often 
turned towards the possible means of protection. 
Nothing has yet been suggested that seems to meet 
the emergency, but in England there are means taken 
which may not be wholly inapplicable to our own 
country. English journals have recently reported 
the meeting of a Medical Defence Union, of which 
Mr. Lawson Tait is the president, and Dr. Gran- 
ville Bantock the treasurer. The objects of this 
association must commend themselves to our med- 
ical men, as it attempts to protect individual mem- 
bers against vexatious proceedings and attempts 
at blackmail, and also to check irregular practice. 

The annual report shows that the forces of the 
Union have not yet been called into play to defend 
an action at law brought against a member on pro- 
fessional grounds, but that the organization and 
funds of the Union will allow this to be done at 
any time. It is pointed out that the first impor- 
tant case of this description, which may occur at 
any time to any one, will at once and for all justify 
the existence of the Union in the eyes of even the 
most obtuse and improvident member of the pro- 
fession, and we shall not be outraged by seeing in 
the columns of the medical journals the oft-repeated 
appeal to charity for funds to defend a medical man 
in trouble. Important cases of this class occur 
comparatively seldom, and the chief work of the 
Union has been in minor, though important, chan- 
nels; but it may confidently be asserted that the 
existence of the Union alone has been the means 
of preventing more than one action being brought 
against medical men. The energy of the Union 
has also been directed to check irregular practice, 
but with only partial and unsatisfactory results. 
The chief and most notorious advertising quacks 
appear to have studied the law very carefully and 
know how far they may safely go. One piece of 
work mentioned as accomplished by the Union is, 
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materially helping in securing the convict*on of an 
allegal spiritualist and faith healer, with an Amer- 
ican diploma, for assaulting a young girl under his 
care. 

It is to be hoped that the experience gained by 
this English Union may at some time prove of 
service in the formation of an American Society 
with a similar object. 


THE INFLUENCE OF BITTERS ON THE 
DIGESTION AND ASSIMILATION OF 
ALBUMINOID MATTERS. 


Some experiments made by Leven? go to show 
that the ordinary bitters (extracts of cinchona, 
quassia amara, nux vomica, gentian, etc.) promote 
for a time digestion and assimilation; they are, 
however, soon followed by loss of appetite and 
dyspeptic troubles. According to Leven’s interpre- 
tation, these medicaments excite the solar plexus 
and energize the activity of the gastric glands and 
muscular movements, but soon produce by exhaus- 
tion a diminution of this activity and an irritated 
and congested state of the gastric mucous mem- 
brane. 

Several years ago Buchheim and Engel undertook 
a series‘of experiments to ascertain the influence 
of bitter substances on digestion, and concluded 
that “these substances have no action on the trans- 
formation of albumen into peptone, and they oppose 
fermentation.” It is by virtue of this property, 
according to these physiologists, that bitters act so 
favorably in certain diseases of the digestive tube. 

Since then, Tschelzoff, chief of Prof. Botkin’s 
clinic, has taken up anew this interesting question 
of the influence of bitters on digestion and on the 
nutrition of the animal organism in general.? His 
conclusions are “that extracts of the so-called pure 
bitters which are usually prescribed with the view 
of st:mulating the secretion of gastric juice, and 
of aiding digestion, so far from having any bene 
ficial action of that kind, are absolutely injurious, 
in that they retard the digestive functions.” He 
experimented with extracts of aurantium, gen- 
tian, trifolium, absinthium, columba, cascarilla, and 
quassia, on (1) gastric digestion and the secretion 
of gastric juice; (2) pancreatic digestion and the 
secretion of pancreatic juice; (3) the secretion of 
bile; (4) fermentation; and (5) nitrogenous meta- 
morphosis. He arrived at the conclusion that bitter 
extracts, even in small doses, interfere with artificial 
gastric digestion, and also with the gastric digestion 
of animals, but not to so great an extent. Large 
doses of bitter extracts diminish the secretion of 


1 La Nevrose, Paris, 1887, pase 34. 
-—" gen, de thér., t. exi. p. 90. London Lancet, 1886, part 1, 
p. 


gastric juice, although small doses effect a slight 
and transitory increase of it, the digestive power 
of the fluid being, however, in all cases diminished. 
Bitter extracts have no effect on the secretion of 
pancreatic fluid, but they nevertheless retard hypo- 
gastrie digestion. The action of bitter extracts on 
the secretion of bile is various; extract of absin- 
thium, extract of trifolium, and large doses of ex- 
tract cetrarin slightly increase it, while extract of 
quassia, extract of calumba, and small doses of 
extract cetrarin have no effect at all. Bitter extracts 
have no antifermentative effect, but rather hasten 
and promote fermentation, especially in large doses. 
The putrefaction of blood and urine is favored by 
the presence of pure bitters. With regard to the 
effect of bitters on nitrogenous metamorphoses, the 
Russian experimenter found that under their influ- 
ence the quantity of waste nitrogen in the urine 
and faeces was inereased; in other words disassimi- 
lation was accelerated, while on the other hand 
assimilation was diminished. 

It would seem from these experiments that  bit- 
ters are of very questionable utility in the treatment 
of digestive disorders. It will not do, however, to 
adopt this conclusion without considerable reserva- 
tion; experiments made in test-tubes in the labora- 
tory and experiments on animals should not be 
allowed to outweigh the results of clinical observa- 
tion; and to quote the words of Lauder Brunton, 
“the evidence of clinical experience in regard to 
the utility of bitter extracts is so strong that it is 
plain, either that the experiments have been imper- 
fectly conducted, or that we must look to some other 
organ than the stomach for an explanation of the 
beneficial action of bitters in dyspepsia.® 


MEDICAL NOTES. 


— The well-water in use in Omaha has been ex- 
amined recently, and the city physician reports to 
the mayor that according to the ten tests made, the 
only pure water used in Omahais that which comes 
from the pipes of the water-works company. 


— “Medical science has made such progress,” 
said the doctor when spéaking of the profession, 
“that it is almost impossible for anybody to be. 
buried alive now.” Then he wondered why every- 
body laughed. — Pittsburg Dispatch. 


— Connecticut is considering a bill requiring 
veterinary doctors to take out a license as a pro- 
requisite to practising in that State. No similar 
precaution has yet been thought necessary for the 
protection of human beings. 
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— Among the States that are now considering the 
passage of laws regulating the practice of medicine 
are Massachusetts, Pennsylvania, Missouri, and 
Michigan. In the hearing before the judiciary com- 
mittee of the Massachusetts legislature Ex-Governor 
Gaston represented the petitioners for the proposed 
law and C. J. Noyes, Geo. M. Stearns, and Drs. 
Buchanan and Moore appeared as the chief speakers 
for the remonstrants. 


— An incorporated benevolent society of Cleve- 
land, Ohio, known as the Good Samaritans, a 
branch of the spiritualistic lyceum, held an impor- 
tant meeting recently, in which resolutions against 
vaccination were passed. In presenting the resolu- 
tions to the press of the city, a prominent member 
of the society said to a reporter: “ You may say for 
me,” said he, “that I think the compulsory vacci- 
nation law is an outrage. As faras I am concerned 
I would as soon see my children in the coffin — 
what you term dead —as have them vaccinated.” 


— A story regarding a dream of President Lincoln 
just before his assassination was frequently related 
by the late Prof. Proctor, and has lately been re- 
peated in a lecture on psychical phenomena by Dr, 
Drayton of New York. 

It was at the Cabinet meeting the day before the 
fatal shot was fired. Lincoln said: “Gentlemen, 
something very extraordinary is going to happen, 
and shortly, too.” He was asked why. “ Don’t 
know, ” he replied, “ but I have had the same dream 
three times, once before Bull Run, once before 
another disastrous battle, and again last night.” 
When asked its character he said: “Well, lamona 
great river, and I amina boat adrift — adrift. But 
this is not business.” Next night he was shot. 


— From a report laid before the Dominion Parlia- 
ment, it appears that there are at present nineteen 
lepers confined in the Dominion lazaretto at Tra- 
cadie, New Brunswick —eight males and eleven 
females. During the year two new cases were ad- 
mitted from the surrounding country. Last year 
one of the male lepers escaped from the institution 
to the United States, where he has been located 
by the Dominion officials. 

— Mrs. Eddy, of Christian Science notoriety, re- 
cently lectured in New York. She said, among other 
things, as reported: “I have found by actual ex- 
periment that as the drug is attenuated its power is 
increased, until, when the drug is all gone and there 
is only mind, its greatest efficacy is reached.” 


— The statistical report of the New York Cancer 
Hospital, One Hundred and Sixth street and Eighth 
avenue, from December 7, 1887, the date of the 
opening of the institution for the reception of pa- 
tients, up to January 1, 1889, shows that 278 patients 


were admitted during that period, 246 of whom have 
been discharged, leaving 32 still remaining in the 
institution; the average daily number of patients 
was 25.72; 148 were treated free of charge, the 
other 130 paying either full or part board. 

The number of days of treatment has been 10,008, 
the number of days of gratuitous treatment being 
6,072. The average time of each patient’s treat- 
ment is 86 days. Not a death has occurred, and 93 
persons were discharged as completely cured. 


— The Savannah News asks, Should a physician 
ever whip his patient? and answers the question by 
saying that the matter was brought up for decision 
at a Berlin police court some time ago. A doctor 
was asked to prescribe for a boy four years of age, 
who was suffering from slight ailment, but the 
child screamed so violently that it was impossible 
to examine him. After trying for a long time to 
soothe the child, the physician resorted to the old- 
fashioned method of giving him something to ery 
for, and boxed his ears. The child’s mother not 
only resented this, but showed her resentment in a 
practical manner by summoning the doctor for as- 
sault, but the court decided that the medical man 
had acted for the patient’s good, and so acquitted 
him, 


—The Homeopathic Mutual Life Insurance 
Company of New York is progressing in its pro- 
ceedings for voluntary dissolution. The directors 
of the company represent that the stock, effects, 
and other property of the corporation are not 
sufficient to afford a reasonable security to those 
who may deal with it. The company has taken no 
new business for two years, and has devoted all 
its valuable assets to the liquidation of claims. It 
has now but little beyond the securities deposited 
according to law with the Insurance Department 
at Albany. There are outstanding three hundred 
and eighty-seven policies, amounting to $219,401. 
It is estimated the amount to be paid on these will 
be $78,548, which, with death claims now pending, 
will make a total due on policies $82,348. Total 
assets $104,576.88. 


— An epidemic of the most virulent character is 
reported to have broken out among the Chippeway 
Indians in the Cold Lake district, north of Fort 
Pitt, Manitoba, where the great massacre took place 
in 1885. Messengers report that the redskins are 
daily dying off by hundreds. Exactly what the 
disease is cannot be ascertained, but from the de- 
scription given by the messengers, medical men 
think it is either small-pox or scarlet fever of the 
most malignant type. Those persons who have 
come from the reserve declare, according to press 
reports, that if prompt action is not taken to pre- 
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vent the spread of the contagion the whole tribe of 
Chippeways will soon be exterminated. © This tribe 
is not included among the treaty Indians, and it 
has been noted as among the most thrifty and in- 
dustrious of all Indians in the Canadian North- 
west. 


— At a recent hearing before a legislative com. 
mittee in Boston on the proposed bill regulating 
medical practice, “Mrs. Dr. Drew,” of Lowell, ad- 
dressed the committee in support of her own rights 
as a natural healer. “I have no sheepskin parch- 
ment,” she said, “ but I have that which is grander, 
the signatures of hundreds of my patients.” She 
then read sworn statements of several of her 
patients. One was of her removal of a “living 
reptile” from a lady’s stomach by her clairvoyant 
and other powers. “Dr.” J. D. Moore, of Boston, 
said: “The people of Boston are waking up to the 
fact that it is more in accordance with common 
sense to be cured by an irregular practitioner than 
to be killed by regulars with their poisonous 
drugs.” Dr. Moore claims that he could have 
cured President Garfield, or Emperor Frederick. 


— Vague rumors have been heard of late indicat 
ing the possibility of strained relations between 
Sir Morell Mackenzie and the Royal College of 
Physicians. These rumors gain in verisimilitude 
from the following letter from Sir Morell Macken- 
zie’s secretary to Sir Henry Pittman, M.D., regis- 
trar of the Royal College of Physicians, which is 
given in cable dispatches : — 

“No. 19 HARLEY STREET, 
* CAVENDISH SQUARE, Feb. 4, 1889. 

“Sir, — 1 am requested by Sir Morell Mackenzie 
to express his surprise that you should have writ- 
ten to him on behalf of the Royal College of Physi- 
cians. J am further instructed to inform you that 
Sir Morell Mackenzie takes no interest whatever in 
the proceedings or opinions of the College of Physi. 
cians, and to request that as the representative of 
that body you will do him the favor to desist from 
all further intrusion. 

“Tam, Sir, your obedient servant, 

“EpwArD Nainpy NAINBy.” 
BOSTON. 


At a late meeting of the Massachusetts Medico- 
Legal Society representatives of the daily press 
were present for a time before their presence was 
discovered, when they were requested to withdraw. 
The subject of the meeting was arsenical poisoning, 
especially as exemplified in the series of Robinson 
murders, and considerable stress was laid on the 
simulation of various medical diseases by chronic 
arsenical poisoning. The rejected reporters, in their 
chagrin at being excluded, published in their papers 


that it was shown at the meeting that doctors could 
not distinguish arsenical poisoning when they had 
it before them, and this evidence of the incompe- 
tence of the medical profession was at once taken 
as a text for editorials aimed at the proposed medi- 
eal bill now being considered by the Judiciary 
Committee of the legislature. 


— The jury returned a verdict in Boston recently 
of $150 for the plaintiff in the case of John Behan 
vs. James M. Daly et al. The action was brought 
to recover damages from the defendants, who are 
dentists, for extracting a sound inste d of an un- 
sound tooth. 


NEW YORK. 


—The New York Academy of Medicine has 
made a formal protest against the enactment of a 
bill that has been passed by the Assembly, but not 
by the State Senate, withdrawing all the indigent 
insane belonging to Madison county from the State 
asylums and returning them to the county institu- 
tions. This measure is in direct opposition to the 
State Charities Aid Association Bill providing for 
State care of the insane, similar to the one intro- 
duced into the legislature last year, the object of 
which, briefly stated, is to bring all the pauper and 
indigent insane, whether acute or chronic cases, 
under the care of the State, by transferring to State 
asylums the insane from the poorhouses of the 
eighteen so-called exempted counties, and by com- 
pleting the system of State care for the insane. It 
is proposed to divide the State into as many dis- 
ricts as there are State asylums; to require the 
insane from each district to be sent to the asy- 
lum situated therein, to be maintained and treated 
at the expense of the State; and to erect additional, 
detached, inexpensive buildings on the grounds of 
the existing State asylums, at a cost not to exceed 
S400 per capita, adequate for the accommodation 
of the increased number of patients, and when such 
buildings have been completed, to prohibit the 
detention of the insane by county authorities. The 
recent report of the committee on the insane of the 
State Board of Charities shows the condition of the 
insane in the various counties where they are still 
retained in the poorhouses to be even worse than 
had been previously supposed. 

Within the last fortnight six insane convicts were 
transferred from Clinton Prison and four from 
Auburn Prison to the State asylum for insane con- 
victs at Auburn ; and it is the opinion of the prison 
superintendents and keepers that the present en- 
forced idleness of the convicts is the cause of the 
increase of cases which has recently been noticed, 

There has been introduced in the legislature a 
bill authorizing the municipal authorities to establish 
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and maintain a cheap publie bath and wash-house 
in the premises now known as Essex Market. The 
free swimming baths being open, of course, only in 
the summer season, it is felt that the health of the 
city will be promoted by affording bathing facilities 
to the poor during the rest of the year. 


Miscellanp. 
A STATISTICAL STUDY OF 
DREAMS. 

AN interesting investigation upon the above sub- 
ject has recently been made under the auspices of 
the University of Dorpat, Russia. Some five hun- 
dred circulars were sent out with a series of quite 
definite questions, which were answered with equal 
detail by one hundred and fifty-one students, one 
hundred and thirteen other males, and one hundred 
and forty-two females. The questions and answers, 
together with the conclusions drawn therefrom, are 
to be found in Seience for February 1. For the 
former, though very interesting, we have not space. 
The latter we reproduce in substance. 

The results for the two sexes were so different 
that they demanded separation, while the students 
formed a homogeneous class interesting as a special 
study. The first problem that was proposed was 
the relation between the frequency and the vividness 
of dreams. It appears that 62.5 per cent. of those 
who dream every night dream vividly, 60.5 per cent. 
of those who dream frequently, and only 26.8 per 
cent. of those who dream seldom, showing that the 
vividness of dreams increases very rapidly with 
their frequency. 

Next, how is the intensity of sleep related to the 
frequency of dreams? Of the students who dream 
nightly, 68 per cent. have a light sleep (and only 
28 per cent. a deep sleep) ; of those dreaming fre- 
quently, 40 per cent.; of those dreaming seldom, 
32.8 per cent. Similar percentages for the other 
males are 68.8, 42.1 and 39.5; and for women, 72.4, 60, 
and 50 per cent. We conclude, then, that frequent 
dreams are a concomitant of light sleep, though the 
relation is far from universal. 

As regards sex, women have 73 per cent. of their 
number dreaming nightly or frequently, while stu- 
dents have only 50 per cent., and the other males 
48 percent. Again, 65 per cent. of the women sleep 
lightly, and only 42 per cent. of students, and 44 
per cent. of other males. We conclude, then, that 
women have a very much lighter sleep than men, 
and that their dreams are proportionately more 
frequent. 

Another conclusion, the evidence of which is too 
detailed to present, is, that as we grow older, our 
dreams become less frequent, but our sleep becomes 
lighter; age affecting the intensity of sleep more 
than the frequency of dreams. The author regards 
the students as in the period of maximum dreaming 
(twenty to twenty-five years of age). The deep 
sleep of childhood (hostile to frequency of dreams) 
is then least counterbalanced by the lessening of 
dreams due to age. The vividness of dreams shows 


SLEEP AND 


a similar relation to age and sex: the women dream 
most vividly ; the students, being younger than the 
other men, have more vivid dreams. 


The power 


of remembering dreams is also dependent upon 
vividness and frequency of dreaming: it is accord- 
ingly greatest in women, and greater in students 
than in more mature men. The liveliness of the 
emotional nature, a prominent feature of women 
and youth, seems thus to be marked out as the 
causative agent in the production of dreams. 

The duration of sleep should naturally be related 
to the habit of dreaming, but in the men no such 
relation can be discovered. In the women, however, 
It appears that those who dream frequently sleep 
nearly an hour longer than those who seldom dream. 
This difference is regarded as due to the fact that men 
are more under duty to break short their sleep, and 
thus vitiate the statistics. This is corroborated by 
the frequency with which the men who dream fre- 
quently declare themselves tired in the morning, 
indicating incomplete sleep. ‘The need of sleep is 
greater in women than in men; the duration of 
sleep being longer, and the percentage of “tired 
morning and evening” and of “not tired” being 8 
to 2 and 2 to 3 respectively as compared with the 
men. Students sleep longer and are less tired 
than other men. 

The time needed to fall asleep is about the same 
in all three classes, —20.8 minutes for the men, 
17.1 minutes for students, and 21.2 minutes for the 
women. In each case, however, it takes longer for 
those who are frequent dreamers and light sleepers 
to fall asleep than persons of opposite characteris- 
tics. Eighty per cent. of students sleep uninter- 
ruptedly through the night, 70 per cent. of other 
men, and only 43 per cent. of women. Light sleep 
and frequent dreams increase the interruptedness 
of sleep. 

The power of falling asleep at will is possessed 
by few. It is greater in youth than inage. Twen- 
ty-eight per cent. of men, 19 per cent. of students, 
and 20 per cent. of women sleep in the afternoon, 
indicating a making-up of insufficient sleep on the 
part of the men. 

The effect of dream habits upon mental work is 
also evident. Those who dream seldom, or sleep 
deeply, are better disposed for work in the forenoon 
than light sleepers and frequent dreamers. The 
forenoon seems in general to be the preferred time 
of work. 

The statistics regarding nervousness confirm the 
accepted fact that this is greater among women than 
men. It is greater among students than other men 
at large. It is, too, a concomitant of light sleep 
and frequent dreams. As to temperament, the 
phlegmatie people are quite constantly deep sleepers 
and infrequent dreamers. 

Finally, a contrast between teachers ahd profes- 
sors of the same average age shows the effect of 
the occupation. ‘The teacher, with his daily toil, 
has a lighter sleep and more frequent dreams ; 
while the professor, leading a comparatively con- 
genial and worriless life, is a deeper sleeper and a 
less frequent dreamer. 

— 


ALLEGED ILL-TREATMENT OF AMERICAN 
DOCTORS IN CENTRAL AMERICA. 


A story is reported by press despatches of the 


persecution visited upon two New York State phy- 
sicians at Aspinwall, which ended in the death of 
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Dr. H. J. Purdy, of Seneca Falls. Dr. Purdy pre- 
scribed medicine for a patient in Panama, who died 
in two hours, and the authorities arrested Dr. Purdy 
and his partner, Dr. Charles H. Utter. Dr. Purdy, 
while in prison, was taken ill and died. Under date 
of January 9th Dr. Utter wrote a long letter to Dr. 
Lewis, of Auburn, in which he said: — 

“On October 11th three men were brought to our 
office, all suffering from syphilitic rheumatism and 
blood-poisoning. Dr. Purdy examined them, gave 
them all the same kind of treatment, and they went 
away. On the morning of the 14th we were both 
arrested and taken before the Alcade. When I 
asked why I was detained, he said that there were 
charges preferred against us for poisoning a man. 
I saw a bottle of medicine on the Alcade’s desk, 
and they said the medicine was poison, and asked 
me what I knew about it. I told them what was 
in the medicine and drank a little of it. After they 
had taken my evidence they put Dr. Purdy and 
myself in a room together, where we were locked 
up. The doctor’s evidence was the same as my 
own, and he drank a portion of the medicine also. 
That satisfied the Aleade that there was no poison 
in the medicine, but they did not let us go. 

“The next day they dug up the dead man and 
took his stomach, liver, and kidneys to the govern- 
ment chemist, together with the medicine. He 
found no poison. <All he found in the medicine 
was a little iodia potassii, which the doctor swore 
he put up forthe man. Then they said —- did 
not know how much iodia potassii it took to kill a 
man, and I sent to my office and got Van Buren as 
an authority, and showed him where a man had 
taken nine hundred and sixty grains in twenty-four 
hours and no death occurred, whereas the patient 
was taking only about twenty-four grains. We 
were kept in prison about four weeks.” 

The letter goes on to say that Dr. Purdy came 
down with yellow fever in prison. He suffered 
there for five days, when he was taken to the hos- 
pital, where he died. Utter says he has as yet had 
no trial. 


me 
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A DRAINAGE BILL BEFORE THE ILLINOIS 
LEGISLATURE. 


Aw important bill is before the legislature of Ili- 
nois, drawn, we believe, by the officials of Chicago, 
but in the interest of the whole state. Its more 
important provisions are thus given by the Chicago 
Herald : — 

The drainage bill in question provides that con- 
tiguous territory within a single county and con- 
taining twe or more incorporated cities, towns, or 
villages may become incorporated as a sanitary dis- 
trict upon the petition of three thousand voters to 
the county judge and the adoption of the scheme 
at the November election following such petitioning. 
For the management of such district nine trustees 
shall be elected, to serve by threes for one, two, and 
three years, their terms to be determined by lot. 
Thereafter three trustees shall be elected each year. 
Such sanitary district is empowered to sue, hold 
real estate for corporate purposes, select officers and 
fix their compensation, pass rules and regulations 
for management of the district and the carrying out 
of its purposes ; construct one or more channels for 


—— 


the disposal of the drainage and sewage of the dis- 
trict, together with such adjuncts as may be neces- 
sary to render them effective ; establish and control 
docks along such channel, if navigable, and control 
any water-power incidentally created within the lim- 
its of such channel. The trustees are authorized to 
pay for improvements either by general taxation 
or by special assessments under certain restrictions. 
The district is made liable for real-estate damages 
caused by overflow or through construction. It is 
specified that any channel constructed to carry 
sewage beyond the limits of the district must be 
large enough to permit a continuous flow of water 
— at least 20,000 cubic feet of water per minutefor 
each 100,000 population in the district; and the 
water must be kept inoffensive and not injurious to 
health, and all solids must be taken out of the sew- 
age before it is allowed to go into the channel. 


— 


Correspondence, 


Boston, Feb. 25, 1889. 


Mr. Eprror,—In your issue of February 21 
certain figures are quoted from official reports as to 
the extent to which milk adulteration prevails in 
Boston, and you inquire “why it is that the State 
Inspectors find essentially 50% of the samples 
below the standard each year, with no diminution 
since 1885, ete.” 

The plain inference from your query and from 
the results of the special investigation which you 
claim to have made is, that the quality of milk sold 
in Boston has deteriorated since 1885, or at least, 
has not improved. To this I reply that it is a mat- 
ter of common knowledge that the reverse of this 
proposition is true. 

The percentage results which you quote from the 
reports of the State Board of Health are based on a 
very small number of samples —69 in 1884-5, 118 
in 1885-6, 16 in 1886, and 367 in 1887. The aver- 
ages which are given in the reports of the 
Milk Inspector of the city of Boston are based 
upon tests of from 9,000 to 10,000 samples per 
annum —nearly 40,000 in all. All samples in the 
slightest degree below 18% of solids are by the 
State Board reported as “below the standard,” a 
statement perfectly true, but.one which, neverthe- 
less, gives a very imperfect idea of the true state of 
facts. For example, if 100 specimens of milk were 
tested and every one gave 12.99% of solids on 
analysis, it would be reported that “100% were 
below the standard,” while at the same time a 
more intelligible statement would be that they 
were all substantially good. If you will look at 
the report of the State Board of Health for 1886, 
pages 80 and 81, you will find the perfectly just 
claim made that there had been a great improve- 
ment in the milk supply of 1886 over 1884, partic- 
ularly in certain cities, among them, Gloucester and 
Newburyport, and yet if you will examine the 
details of the figures as given by Dr. Harrington 
for these cities on page 169 of the Supplementary 
Report for 1884, and on pages 124 and 128 of the 
Report for 1886, you will find that, based on per- 


centages, one would be led to the very erroneous 
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conclusion that the milk of these cities had deterio- 
rated. 
Gloucester. Newburyport. 


Percentage of samples below the stan- 


BBG. 41.66 28.57 


The inferences naturally to be drawn from 
your editorial appear to me to make a most unjust 
reflection on the work of the State Board, for it is 
certainly not true that after four years of their 
work in Boston there has been “no diminution 
since 1885” in milk adulteration. 

JAMES F. Bascock. 


[If we understand Professor Babcock,he says that 
the State Board has based its figures on a small num- 
ber of samples, while the city inspector has based 
his figures on a very large number of samples; 
that the State Board reports as below the stan- 


dard all samples below 13% solids, a method which 
gives.an “imperfect idea of the true state of facts.” 
To this second item of the methods of the State 
Board he does not oppose any statement of the 
methods of the city inspector, but the natural in- 
ference seems to be that the city official, in order to 
give a more perfect idea of the true state of facts, 
does not report as below the standard all samples 
below 15% solids. In other words, he leads us to 
infer that his report is based on the standard of 
substantial goodness of the milk-supply rather than 
on the legal standard. If such inference is the 
correct one it gives a perfectly comprehensible 
method of reconciling the results of the State 
Board and the city inspector. In that case the 
inspector’s report would mean, not that eight and 
a fraction per cent. only are below the legal standard, 
as the report states, but that eight and a fraction 
per cent. were not “substantially good.”1 


REPORTED MORTALITY FOR THE 


WEEK ENDING FEBRUARY 16, iss9. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population | Deathsin | under Five 
for 1888, each, Infectious | Acute Lung! Diph. and Scarlet | Measles 
Diseases. Diseases. roup. Fever. 

New York......- eevee I 526,081 786 349 21.84 18.98 8.45 6.11 3.32 
Philadelphia .......-. | 1,016,758 -— — 
Brooklyn. 751,432 364 157 21.12 18.76 13.44 2.52 
Chicago ..seceeeeeees 760,000 242 116 17.22 18.04 11.48 1.23 2.05 
St. Louis...-...ceeee- 449,160 167 71 25.20 15.60 13.80 ed 2.40 
Baltimore 4375155 155 58 g. 10 9:75 5.85 
Boston 407,024 185 56 14.58 16.74 8.06 2.04 
Cincinnati 225,000 144 7 59 11.04 3-45 .69 
New Orleans ......-.- 248,000 én a 
Washington 225,000 108 31 11.04 23.92 3.68 .92 
Nashville..... 65,153 om bes pais 
Charleston 60,145 31 12.92 6.46 6.46 hits 
Portland 40,000 17 29.60 poi 
Worcester 76,328 28 13 3-57 32.13 
Lowell 69,530 40 17 5-00 25.00 
Cambridge 64,079 22 13.65 pad 4.55 4.55 
Fall 61,203 32 II 12.52 18.78 3.13 
Lynn 51,467 13 7.69 use on 
Lawrence 40,175 II 5 18.18 9.09 
Springfield ....... éas 39,952 17 4 17-70 17.70 (7.70 
New Bedford. ......-- 36.298 to 2 10.00 — 10.00 ine pa 
28,781 13 2 7-69 7.69 
Chelsea ....... 27,552 4 I — 
Taunton ...... 24,796 8 I 12.50 12.50 
Brockton 24,784 9 2 22.22 22.22 
Gloucester 23,187 3 I — | 
N€WION 21,105 II 3 9-09 9-09 9-09 
Malden .. oe cece 18,932 8 3 25-00 25.00 25.00 — pe 
Fitchburg 17,534 5 3 20.00 10.00 
Waltham .... .... 16,651 8 2 12.50 
Newburyport 13,839 7 2 14.28 14.28 14.28 


Deaths reported 2448; under five years of age 929; principal in- 
fectious diseases (small-pox, measles, diphtheria and croup, diar- 
rhweal diseases, whooping-cough, erysipelas, and fevers) 427, acute 
lung diseases 415 consumption 294, diphtheria and croup 220, scarlet 
fever 63, measles 41, diarrhceal diseases 31, whooping-cough 26, 
typhoid fever 24, malarial fever 9, No te 7; cerebro-s inal 
meningitis 5, small-pox 1. From diarrheal diseases, New York 12, 
St. Louis and Boston 4 each, Brooklyn and_ Baltimore 3 each, 


Washington and Lowell 2 each, Cincinnati 1. From typhoid fever, 


New York and Chicago 4 each, Cincinnati 3, St. Louis, Boston, Wash- 
ington, and Charleston 2 each, Brooklyn, Baltimore, Worcester, 
Lawrence, and Fitchburg 1 each. From whooping-cough, New 
York and Brooklyn 10 each, Chicago and Washington 2 each, St. 
Louis and Cambridge 1 each. From malarial fever, St. Louis 6, 
New York, Brooklyn, and Baltimore 1 each. From erysipelas 
Brooklyn 3, New York and St. Louis 2each. From cerebro-spinal 
meningitis, New York 2, Boston, Cincinnati, and Washington 1 each. 
From small-pox, New York 1. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE. 
PARTMENT U. 8. ARMY, FROM FEBRUARY 16, 1889, TO 
FEBRUARY 22, 1889, 


Leave of absence for one month, to take effect between March Ist 
and 15th next, is granted Major J. V. LAUDERDALE, surgeon U. 5. 
army. Par. 2,8, O. 9, Hdqrs. Dept. of Texas, San Antonio, Febru- 
ary 15, 1839. 


By direction of the Secretary of War, Captain FRED, C, AINS- 
WORTH, assistant surgeon, will proceed to New York City and 
— N.Y., on public business. Par. 15, 8. O. 38, A. G. O., 
889, 


By direction of the president, Captain ROBERT W. SHUFELDT, 
assistant surgeon, will proceed to Fort Leavenworth, Kans., and 
report in person to Brigadier-General WESLEY MERRITT, president 
of the Army Retiring Board at that place, for re-examination by 
the board, and on the conclusion of his examination will return to 
city. Par. 13, 8. 0. 40, A. G. O., Washington, D. C., February 

6, 1889: 


By direction of the Secretary of war, Captain JAMEs E, PILCHER, 
assistant surgeon, will repair from Fort Wood, New York Harbor, 
to Philadelphia, Penn., on or about February 23, 1889, for the pur- 

ose of giving instruction to the hospital corps of the Ist Brigade, 
National Guards of Penn.; on completion of this duty will 
to his proper station. Par. 1,8. 0.4, A. G. O., February 18, 
389. 


HARRIS, HENRY S. T., Ist Lt., assistant surgeon U.S. army, 
will proceed to Fort Davis, Texas, so as to arrive there on or about 
February 25th. and report to the es oe thereof for 
temporary duty. Upon return of Surgeon LAUDERDALE from 
leave of absence, Assistant Surgeon Harris will return to the post 
of San Antonio. Par. 3, 8. O. 9, Hdqrs. Dept. of Texas, San 
Antonio, February 15, 1889. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 

a oes U.S. NAVY FOR THE WEEK ENDING FEBRUARY 

1889. 

RIxeEY, P. M., passed assistant surgeon, promoted to surgeon 
November 27, 1888. 

BRADILY, GEO. P,, surgeon, ordered to hold himself in readiness 
for duty about March Ist, to ‘* Mohican.”’ 

LUNG, GEO. A., assistant surgeon, ordered to hold himseJf in 
readiness for duty about March Ist, to ‘*‘ Mohican.’’ 

PERCY, H. T., passed assistant surgeon, detached from Naval 
Hospital, Washington, and to the Coast Survey Str. “ Patterson.” 

WHITING, ROBT., passed assistant surgeon, detached from Coast 
Survey Str. * Patterson,;’’ proceed home and wait orders. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U.S. MARINE HOSPITAL 
—- FOR THE FOUR WEEKS ENDING FEBRUARY 23, 


AustTIN, H, W., surgeon, to proceed to Green Bay, Wis., as in- 
spector. February ¥, 1889, 

GUITERAS, JOHN, passed assistant surgeon, granted leave of 
ogg for sixty days, with permission to go abroad. February 13, 


WHEELER, W. A., passed assistant surgeon, orders to proceed to 
Cleveland, Ohio, revoked. HKebruary 9, 1889. 

DEVAN, S. C., passed assistant surgeon, to proceed to Charleston, 
S. C. Savannah, Ga., and South Atlantic Quarantine Station, as in- 
spector. February 9, 1889. 

WASDIN, EUGENE, passed assistant surgeon, to proceed to Charles- 
ton, S. C., and assume charge of the service. February 23, 1889. 


DEATH, 


URQUHART, F. M., passed assistant surgeon, died at Evansville, 
Indiana, February 14, 1889. 


SOCIETY NOTICES. 


NEW YORK STATE MEDICAL ASSOCIATION. —The fifth annual 
meeting of the Fifth District Branch of the New York State Medical 
Association, will be held in Brooklyn, on Tuesday, May 28, 1889. 
All Fellows are invited to present papers, communications, relation 
of cases, and specimens at the meeting, All written communications 

resented will be published under the direction of the Executive 

ommittee. 
W. T. Lusk, President. 
E. H? SQUIBB, M.D., Secretary, 
P. O, Box 94, Brooklyn. 


APPOINTMENTS. 


PHILADELPHIA POLYCLINIC.— Dr. B, ALEXANDER RANDALL 
has been elected Professor of Diseases of the Ear; and Dr. EDWARD 
Pp, DAvis has been chosen Professor of Obstetrics and Diseases of 
ag in the Philadelphia Polyclinic and College for Graduates 
n Medicine. 


OBITUARY. 


HORACE STEVENS, M.D. 


Dr. Horace Stevens of Cambridge died at the residence of his son, 
Dr. E. H. Stevens, Sunday morning. He was born in Piedmont, 
N. H., April 19, 1816. He graduated from the medical department 
of the University of Vermont, and also attended Dartmouth College 


for three years. He began the practice of his a in Stand. 
stead, Canada, removing to Skowhegan, Me. About ten years ago 
he came to Cambridge. He has been an invalid for _ During 
the war Dr. Stevens served as surgeon in the First Maine Cavalry. 
He leaves a widow, son, and daughter. 


J. B. TAYLOR, M.D. 


Dr. J. B. Taylor, one of the oldest resident physicians of Cam. 
bridge, and the oficial physician and surgeon of the Middlesex 
House of Correction, died suddenly February 15th while attending 
a patient. It is supposed death was due to heart disease. Dr, 
Tavlor was born in Hinsdale, N. H., sixty-seven years ago, and 
came to Cambridge about 1850. He received a professional educa- 
tion at the Harvard Medical School, and was afterwards in company 
with the late Dr. Anson Hooker. Dr. Taylor leaves a widow, two 
sons, and two unmarried daughters. One of his sons is Dr. F. W. 
Taylor, now located at North Cambridge. Dr. Taylor, during his 
long residence in Cambridge, was well known and highly esteemed. 
He was a member of the Sons of New Hampshire Club, and has 
been during his life an active temperance worker. 


D. WILLARD BLIss, M.D. 


Dr. D. W. Bliss, of Washington, D. C., died February 2'th. He 
was born at Auburn, N.Y., in 1825. He took the degree of M.D. in the 
medica! department of the Western Reserve College, Cleveland, Ohio 
in 1850. Until the breaking out of the civil war he practised me:icine 
at Grand Rapids, Michigan. In June, 1862, he was placedin charge 
of Armory Square Hospital, Washington, and held that responsible 

position until the Hospital was closed in 1865. Since the war he has 
seen engaged in the practice of medicine and surgery in Washing- 
ton city. Under the territorial government of the District of 
Columbia he was for some time president of the Board of Health. 

He was present at the deathbeds of both Presidents Lincoln and 
Garfield, having been the first physician called after the assassination 
of the latter, and remaining in the case with the eminent surgical 
counse! which he summoned, to the end. 


JOHN C. DALTON, M.D." 
Dr. John C. Dalton, President of the College of Physicians and 


Surgeons, died suddenly February 12th, at his home in New York. 
He was born at Chelmsford, Mass., February 2, . He was 
educated at Harvard, graduating from the college in 1844, and from 
the Medical Schoolin 1847. He was afterwards appointed professor 
in the medical department of the University of Buffalo. He was 
one of the first in this country to teach physiology with illustrations 
by vivisection. In 1856 Dr. Dalton resigned his professorship at 
Buffalo to accept a similar position in the Vermont Medical College, 
at Burlington. He held this position three years and then was 
offered a similar professorship in the Long Island College Hospital. 
He remained there until Is6l. In April of that year he went to 
Washington as surgeon of the 7th Regiment, and in August was 
appointed Brigade. Surgeon of Volunteers, and served until March, 
Isé4, when he resigned. During the winter of 1864-65 he delivered 
a course of lectures on physiology, as a substitute for Dr. Alonzo 
Clark, before the College of Physicians and Surgeons, and in 1865 
accepted the chair of physiology in the college, which he held until 
the time of his death. 

Ile was an able writer and published several volumes. He was 
best known as the author of the standard treatise on human physi- 
ology, which has served a very large proportion of the physicians of 
to-day as a text-book. He was a pioneer in America as a scientitic 
investigator and writer, and his honest devotion to his subject was 
shown by the repeated revisions to which his book has been subjected 
ata time when it was clearly an accredited text-book, and he him- 
_, - a well have been content with the work already accom- 
plished, 

At the International Medical Congress at Philadelphia, in 1876, he 
was president of the Section of Biology. 

The respect with which he was generally regarded cannot be 
better shown than by the appreciative words of the Union League 
Club, of which he was a devoted member. 

Brought into daily contact with him as many of us were, we hardly 
recognized, beneath his modest and unobtrusive bearing and man- 
ner, the renowned man of science, who by original study and research 
had contributed to the sum of human knowledge in ways that tea- 
ded most surely to promote the welfare of ma nkind. His conceded 
position as one of the first of modern physiologists was neither the 
result of accident nor the capricious reward of fortune, but was won 
us such honors can only be won, by a long and earnest life devoted 
unremittingly to an exalted study, to which his natural tastes and 
faculties were singularly adapted. 

His professional brethren alone can yey proper trivute to his 
scientific fame; but, as shayers in the benefits of his labors, we may 
all recognize and rejoice in their value. “ 
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Becture. 


ACUTE PANCREATITIS. 


A CONSIDERATION OF PANCREATIC HEMORRHAGE, 
HEMORRHAGIC, SUPPURATIVE, AND GAN; 
GRENOUS PANCREATITIS, AND OF 
DISSEMINATED FAT-NECROSIS.! 


THE MIDDLETON GOLDSMITH LECTURE FOR 1889. 
BY REGINALD H. FITZ, M.D., 


Shattuck Professor of Pathological Anatomy in Harvard University 
and Physician to the Massachusetts General Hospital. 


Tue table of fifteen cases of pancreatic gan- 
grene represents all, with the above possible 
exceptions, I have been able to collect. Twelve of 
them have been observed in the past eight years, 
five of them have occurred in Boston or its vicin- 
ity, and three of them are now published for the 
first time. 

The records of the Boston City Hospital give 
the following details concerning Case LX VI. ‘The 
patient, married, 40 years old, with abundant 
fat-tissue, strained herself two years before her 
death, while lifting a heavy tub. There was im- 
mediate umbilical pain and swelling, but she was 
not compelled to give up work. Until two weeks 
before she entered the hospital she was able to 
replace the umbilical hernia. Since then the swell- 
ing and pain have increased. 

On the day following her admission as patient 
she vomited after breakfast, and was seized with 
a severe paroxysm of colic. The pulse became 
small and flickering. On the following day there 
was nausea and bilious vomiting, the pulse re- 
mained very weak, at times not perceptible, and 
the face was pinched and anxious. ‘The tempera- 
ture was not elevated. On the third day the 
vomiting had ceased, but the face was flushed, the 
temperature 100.8° F. and the pulse 144. She 
became comatose, the next day, and died. Pallor, 
gasping respiration, a temperature of 100.8° F.,, 
and a pulse of 124 were recorded. The coils of 
intestine in the immediate vicinity of the pancreas 
were united together, and to the diaphragm, by 
recent, fibrinous adhesions. On removing these 
the pancreas was found to be doubled in size, of 
a dark-red color and of a somewhat diminished 
density. On section, the tail was of a nearly uni- 
form, red color, soft, and its tip was shreddy. The 
duodenal portion was of normal density and of a 
mottled, red and gray, color. 

The splenic vein was filled with a reddish throm- 
bus, in places softened at the centre. The under 
surface of the diaphragm presented a dirty, gray- 
ish-white, shreddy appearance. A section through 
the diaphragm showed it to be four times as thick 
as usual and to contain numerous, small collections 
of dirty-gray, puriform fluid. The diaphragmatic 
tissue was quite shreddy. There was an acute, fi- 
brinous pericarditis and a sero-tibrinous pleurisy. 
The umbilical hernia was omental and adherent. 

Case LX VII. has the following record. The pa- 
tient was an Irish laborer, forty-nine years of age, 
abundant fat-tissue. 

In the past three years he has had three attacks 
of jaundice, with bilious vomiting, severe pain and 
tenderness over the xiphoid cartilage. He has 
suffered also from severe paroxysms of abdominal 

1 Concluded from page 207. 


pain and had been told by a physician during the 
past winter that he had passed a gall-stone. 

_ After dinner he suffered from a burning sensation 
in the stomach, followed by nausea and severe ab- 
dominal pain, not paroxysmyal but increased on 
motion. He became jaundiced on the next day and 
vomited a dark-green fluid, and considerable mucus. 
For the subsequent three days the vomiting per- 
sisted and there were frequent gaseous and bitter 
eructations,also several, loose, dark-green dejections. 
_ He entered the hospital on the fifth day. The 
jaundice was conspicuous, the abdomen was 
resonant, except in the right flank, and sensi- 
tive. The pulse was 100 and the temperature 
rose abruptly from 97.4° F. to 100.8° F. During 
the subsequent four days the diarrhoea persisted. 
The urine contained a trace of albumen and a variety 
of casts. The pulse varied from 120 to 150, the 
respirations were very rapid, and the temperature 
remained moderately elevated. 

On the eighth day he dressed himself, but did 
not seem conscious of his actions. He became 
mildly delirious on the following day, and while 
trying to escape from the ward, fell forward, was 
temporarily unconscious, and his pulse could not be 
counted. The temperature became subnormal, but 
rose to 100° F. in the evening. On the tenth day, 
while trying to leave the bed he fell to the floor, 
his pulse became weaker and more rapid, his breath- 
ing resembled the Cheyne-Stokes rhythm, and he 
died comatose. 

The posterior wall of the stomach and the upper 
part of the mesentery were united by fibrinous ad- 
hesions to the pancreas,which lay in a cavity, within 
a spongy meshwork, infiltrated with dirty-green 
fluid. The pancreas was dark-brown, dry and firm. 
On section the lobules were indistinct, and the sur- 
face granular. Numerous, opaque-white patches 
were seen, resembling those to be described in connec- 
tion with the abdominal fat-tissue. Thesplenic vein 
contained a mixed thrombus, four inches long and 
one-half the thickness of the little finger, and con- 
tinued into several of the pancreatic branches. 
The spleen was soft and small. The liver was 
moderately granular and fatty. The gall-bladder 
was contracted about several calculi, the largest 
nearly the size of the end of the thumb, and project- 
ing into the cystic duct. The walls were thick and 
tough, the mucous membrane thin and streaked with 
opaque-white lines. The cystic and common ducts 
were dilated. | 

The subperitoneal fat-tissue of the abdominal 
wall, mesentery, omentum, and perinephritic 
region contained numerous, superficial and deep- 
seated, small, circumscribed, rounded, opaque-white 
and saffron-colored patches. In general they were 
elongated, measuring an inch by a quarter of an 
inch. Rarely they were nodular, as large as a filbert, 
and on section contained dark-brown, discolored cen- 
tres. Sections of the frozen fat-tissue showed nu- 
merous cavities containing a shreddy tissue, infil- 
trated with opaque-pink fluid of creamy consistency. 
Microscopical examination of the fresh specimens 
showed numerous leucocytes and large, round cells, 
with granular detritus, opaque-white specks, and 
bundles of small, acicular or rod-like crystals. 

There was nothing abnormal in the appearance of 


the stomach or intestines. 
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The microscopic examination of the hardened 


pancreas shows asmall quantity of interlobular fat- 


tissue. In this are numerous islets of necrosis, 
their appearances being essentially the same as 
those found in the parapancreatic fat-tissue. 

The larger ducts are filled with clumps of coherent, 
detached, cylindrical epithelium with distinctly 
stained nuclei. 

The gland-cells in certain parts. especially in the 
immediate vicinity of the necrotic fat-tissue, are 
swollen, granular, confluent, and without evident 
nuclei. The outlines of the acini are irregular 
or indistinct. Certain of the lobules present a 
diffused infiltration of round cells. Many of the 
acini show a central accumulation of homogeneous, 
hyaline material with corresponding flattening of 
the gland-cells. 

Sections of the subperitoneal and parapancreatic 
fat-tissue present numerous patches, varying in 
extent and shape, all more or less rounded, oblong 
or leaf-like. They are sharply defined by a limiting 
zone, varying in width, of small, round-celled 
infiltration between the fat-cells. Next this 
cellular layer is often found a narrow, orange- 
colored streak, in which are frequent granules 
and round clumps of small, orange-colored aci- 
cular crystals. Within the patch the outlines 
of the fat-cells are often distinct over considerable 
areas, but elsewhere are almost wholly, if not 
entirely, obliterated by the clusters of large and 
long, acicular crystals and granular material. These 
crystals were isolated, dissolved, and recrystallized 
by Dr. Harrington, assistant im chemistry at 
the Harvard Medical School, and are pronounced 
by him to be identical with those obtamed from 
ordinary tallow. 

In addition to the crystals and granules, bacteria 
were found, both as circumscribed colonies within, 
and as diffused accumulations without, the patches. 

In the fat-tissue surrounding the patches of 
necrosis are occasional, hemorrhagic spots with cdis- 
tinct outlines of red blood-corpuscles. Small and 
irregular patches of leucocytes,without intercellular 
substance, are to be seen, occupying more space than 
that of several fat-cells. 

Occasionally, elongated bands are found consid- 
erably wider than any visible blood-vessels. They 
are composed of agglomerated round-cells with 
solitary, larger corpuscles containing gramuilar pig- 
ment. At each side of the central streak are mu- 
merous isolated, round and larger, flat, polygonal 
cells with large nuclei. These, in turn, are defined 
externally by a margin of clustered leucocytes. 
Arteries and veins are free from obvious changes. 

The following record of Case LXX. is given as 
fully as possible. It is to be regretted that neither 
the specimen nor a detailed description of the pan- 
creas Was preserved, A gentleman, fifty-nine years 
of age, temperate, strong, and healthy, weighing 200 
Ibs., Was thrown from his carriage, but did not con- 
sider himself injured. Four days later he was seized 
with intense pain in the left abdomen, associated 
with nausea and vomiting. At the outset the pulse 
was 80 and the respiration 24. There was no fever 
at any time. After afew days the pain and ten- 
dermmess were relieved. From the outset extreme ex- 
haustion was a conspicuous symptom. Eventually 
vapid and labored breathing came on, and the 
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bilical hernia of two years’ duration. 


dominal pain. 
| intense or severe. 
left hypochondrium, navel, mid-abdomen, and lett 
‘loin and back. 


~oxysmal like a biliary colie, and a diagnosis of gall- 


[Marcu 7, 1889, 


patient died on the tenth day, A memorandum on 
the back of the letter accompanying the specimens 


and giving the elinical details,states that the conspic- 


uous lesions were a gangrenous peripancreatitis and 
and necrosis of the mesenteric fat-tissue. 
lack of further details the question might be raised 
-asto the exact method of origin of the gangrene 


From the 


and necrosis. At the time I was satisfied that the 
ease was analogous to that which immediately pre- 
cedes, viz., Case LAN VIT. 

Of these fifteen cases seven were males and eight 
females. Their ages were as follows :— 


Years of age. Number of cases. 


2 
15 


They were from all walks and conditions of life. 
Five were very fat, one was decidedly lean; tive 
were strong and two of them were addicted to alco- 
holic drinks, 

Kight of these patients had been subject to earlier 
more or less repeated, attacks of digestive disturb- 
ance. These were always attended with pain, usu- 
ally referred to the region of the stomach or stated 
to be biliary cohe. They were frequently accompa- 
nied with vomiting, and in one-third of the number, 
with jaundice, Constipation, or irregular defecation 
might occur, and in the latter case the stools were 
black. 

At first sight, the etiological importance of per- 
forating gastric ulcer and of gall-stones seems 
immediate, as illustrated by Cases LVIL, LVIII., 
LXAVIL. 

The comparison of these cases with others in the 
series would suggest that these affections were more 
important from the associated inflammation of the 
mucous Membrane, with its opportunity of extension 
into the pancreatic duct, than from the actual or 
possible perforation of the biliary or digestive 


canal. 


A traumatic cause for the fatal illness was pos- 
sible in two instances. 

In the one the patient was seized with a sudden 
pain in the lower abdomen, while turning a hand- 
spring, a week before the fatal illness. In the 
other the patient was thrown from his carriage 
tive days previous. One person was seized with 
her attack while under treatment for an umn. 
A midday 
meal and a hard day’s work were each the imme- 
diate antecedent of the attack. 

The illness usually, in four-fifths of the cases, 
began suddenly, without definite cause, with ab- 
This was rarely slight, but often 
It was referred to the stomach. 


The pain might be constant or par- 
stones was made in one instance. 


Vomiting was the next symptom of importance, 
being recorded in three-fifths of the cases. Partly 


| digested food was ejected, or a viscid or slimy fluid, 
often green, sometimes black or bloody. Constipa- 
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tion was, at times, so conspicuous that, in connection 
with the other symptoms, a diagnosis of intestinal 
obstruction was made in three cases, and laparotomy 
performed in two. On the contrary, frequent, bilious 
stools might oceur. 

The urine might contain albumen and casts. In 
one case an excess of indican was repeatedly sought 
for, in vain. 

Jaundice, usually slight, occurred after a few 
days in one-fifth of the cases. 

Chills were occasional, sometimes at the onset, 
and fever was frequent after a few days. The 
temperature was likely to be low, in the vicinity of 
100° F., although it might be as high as 104° F. 
There might be no conspicuous fever throughout 
the course of the disease. 

Swelling of the abdomen was present in one-half 
of the cases, usually occurring as a late symptom. 

It might be slight or enormous, general, or 
limited to the epigastrium, or to the left half where 
a fluctuating tumor was to be recognized. The ab- 
dominal swelling was usually tympanitie, although 
dulness might be present in the flanks. The spleen 
was palpable in a single instance, and the parotid 
became acutely swollen in another case. 

As the disease ran its course, weakness became 
apparent. Vomiting, perhaps diarrhoea, and abdom- 
inal pain were noticeable, suggestions of peritonitis 
were frequent, and symptoms of collapse were 
likely to take place, being followed more or less 
rapidly by death, which occurred as follows : — 


At the end of 3 weeks be 


Two patients recovered with the discharge of a 
slough through the bowel, one at the end of eight 
weeks. One of these patients was living seventeen 
years later. 

The diagnosis lay between intestinal obstruction, 
biliary calculi, and peritonitis. 

The appearance of the pancreas varied according 
to the duration of the disease. About the fourth 
day © the pancreas may be doubled in size, dark- 
red, and of somewhat diminished consistency. It 
may be red, on section, or mottled, red and gray. 
The tip may be shreddy, or the entire gland may 
be transformed into a dark, slaty-colored, stinking 
mass. The adjacent parts may be infiltrated with 
a discolored; purulent fluid, or the coils of intestine 
near the pancreas may be united by recent adhe- 
sions together and to the under surface of the 
diaphragm. 

The latter may show a dirty, grayish-white, 
shreddy appearance, and its thickened substance 
may contain small collections of dirty-gray puri- 
form fluid, the tissue itself being quite shreddy. 

On the tenth day * the pancreas may be dark- 
brown, dry, firm. It may have a hemorrhagic coating 
or lie in a sponge-like meshwork infiltrated with 
dirty green fluid. 

On section, there may be dry hemorrhagic masses, 


Cases LXIL., LXVI. 
62 Cases LX VIL. and LXIX. 


with yellow spots of softening, or the lobules may 
be indistinet, with intervening, opaque-white patches 
like those to be found in the neighboring fat-tissue. 
The hemorrhagic infiltration may extend beyond 
the gland. The wall of the duct and the overlying 
tissue may be necrotic and hemorrhagic. The 
perinephritie fat and that near the supra-renal eap- 
sule may contain extensive hemorrhages. 

Towards the end of the second week ® the pan- 
creas may be a soft, black, shreddy, sloughy, gangre- 
nous mass,the central part being encapsulated by the 
peripheral portion, Between the pancreas and the 
transverse colon may be a large quantity of choco- 
late-like fluid and large, bluish-black clots. Or the 
tail and a part of the body may be soft, gray dis- 
colored and infiltrated with a thin, ichorous fluid 
while the parapancreatic tissue is partly purulent 
and partly ichorous. 

A few days later “ the pancreas may be a thin, 
flabby, friable, grayish band, lying in a cavity be- 
hind the stomach and attached by a few shreds to 
the omental wall. The cavity may contain ichorous 
fuid and communicate with the stomach by several 
openings with frayed edges. 

At the end of three weeks © the dark-brown pan- 
creas may lie nearly free in the omental cavity, 
attached only by a few, rotten shreds of fibrous 
tissue. The cavity may contain abundant ichorous, 
bloody fluid and communicate with the duodenum. 
During the fourth and fifth weeks the pancreas 
may be discharged as a slough from the bowels. 

In the fifth week ® the pancreas may lie free, as 
if macerated, in a cavity extending behind the 
cecum and descending colon, on both sides of the 
spine, as far as the pelvis. The contents may also 
be a greasy, grayish-yellow detritus, with fragments 
of necrotic fat-tissue nearly as large as hen’s eggs. 
The latter are apparently sequestrated from spaces 
with walls of a dark-brown or iron-rust color. 

At the end of seven weeks ™ the pancreas may 
be transformed into a cylindrical, shreddy mass of 
brownish-black, friable tissue. This may lie in the 
omental cavity, which is filled with offensive, black 
fluid and communicates with the stomach and jeju- 
num. 

Thrombosis of the splenic vein frequently accom- 
panies the pancreatic lesion and is usually parietal. 
The thrombus in the early stages is soft and dark- 
red, or it may be of a reddish-gray color. It has 
been found partly puriform, and extending to the 
portal vein, at the end of the second week. 

A little later it has been found completely ob- 
structing. The spleen may be soft, and is either 
large or small. Disseminated fat-necroses are 
often seen. 

From the frequent mention of the position of the 
pancreas in the omental cavity filled with ichorous 
pus, it is evident that an acute peritonitis with 
liquid exudation is a frequent, if not the usual, occur- 
rence, The pus may be prevented from entering 
the general, peritoneal cavity by adhesive obliter- 
ation of the foramen of Winslow. 

Peritoneal adhesions between coils of intestine 
are not infrequent, especially in the vicinity of the 

63 Cases LXV. and LXVIIL. 
64 Case LVI. 

66 Case LXIV. 

67 Case 
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root of the mesentery. A general, suppurative peri- 
tonitis is of comparatively rare occurrence. 

The inflammatory process may be extended to 
the pleural and pericardial cavities, and an acute 
lepto-meningitis has been found on the thirteenth 
day. At a late stage of the disease, death may 
result from pulmonary embolism. 

The possibility of an arrest of the processes _re- 
sulting in pancreatic necrosis and parapancreatitis 1s 
evident from Case LX. Although the patient died of 
diabetes, the symptoms of which lasted at least a 
year, the tail of the pancreas was flabby and macer- 
ated, and its tip lay free in a cyst arising imme- 
diately from the pancreatic capsule. 

It is obvious from the anatomical appearances in 
this group of cases of gangrenous pancreatitis, para- 
and peri- pancreatitis, that the lesions are associated 
with a hemorrhagic pancreatitis in a considerable 
number of cases. In at least one-half there is men- 
tion of hemorrhage into the pancreas or of such 
discoloration as to suggest a hemorrhage.® 

A comparison of the clinical history of this series 
of cases with that of hemorrhagic pancreatitis will 
show a strong resemblance in predisposing causes 
and in the nature of the symptoms. These are 
essentially identical in nearly all. In many of the 
remaining cases the symptoms are those which 
would favor the diagnosis of a hemorrhagic pan- 
creatitis. 

In any event they represent the termination of 
acute pancreatitis in gangrene, with an extension 
of the process to the continuous tissue. 

Viewing the subject from the anatomical side 
it is evident that cases of hemorrhagic pancreatitis 
may terminate fatally within a few days, either with 
or without necrosis of the gland and parapancrea- 
tic fat-tissue. They may also prove fatal in from 
one to four weeks, in consequence of an extension 
of the disease to the para- and peri- pancreatic 
tissues, with gangrene of the parts concerned. 


DISSEMINATED FAT-NECROSIS. 


Considerable prominence has necessarily been 
given to the necrosis of fat-tissue associated with 
pancreatic inflammations. 

Hooper ® probably intended to describe the ap- 
pearances due to this condition, but Ponfick,”° first, 
distinctly recognized the condition. He called 
attention to a disseminated necrosis of bone-mar- 
row in a case of empyema and extensive amyloid 
degeneration. The appearance was that of innu- 
merable, submiliary, yellowish-white specks in the 
amber-colored marrow. They proved to be com- 
posed of an agglomeration of large cells crowded 
with fine granules. These were enormous, granu- 
lar corpuscles, which, from their size and shape, 
were regarded as identical with fat-cells. There 
were also narrow and elongated, fatty-degenerated 
cells, so disintegrated in many places as to form 
a finely granular detritus. Ponfick attributed 
these spots of necrosis to a fatty degeneration of 
the marrow. 

Balser,"’ who became an assistant of Ponfick, 
then professor at Géttingen, found similar appear- 
ances in the marrow and in the subpericardial fat, 


68 See Cases LVIII., LX., »LXIX. 
69 Case XIX. 

7° Virchow’s Arch., 1872, lvi, 541. 

71 Loc, cit. 


each inan old man. In the examination of twenty- 
five, unselected cases he found such patches in 
the region of the pancreas, in five instances. Two 
of these patients died of cancer of the stomach, and 
the remaining three were cases of pulmonary con- 
sumption, hepatic cirrhosis, and aortic endocarditis 
respectively. There remain two, additional, cases 
in which he found fat-necrosis.™ 

These he regarded as illustrative of the fatal 
effect of a disease, fat-necrosis, which, when exten- 
sive, was associated with old and fresh hemor- 
rhage. Such hemorrhages near the pancreas might 
produce death in the manner resembling that 
described by Zenker as pancreatic apoplexy. 

He regarded the fat-necrosis as the result of an 
excessive growth of fat-tissue which destroyed the 
tissue it surrounded. From its association it was 
a special source of danger to fat persons. His 
conclusion is:7? “An excessive growth of the fat 
cells near the pancreas occurs in many men. It 
may become so excessive, in very fat people, that a 
large part of the abdominal fat dies, and it thus 
proves fatal, either on account of the quantity 
destroyed or the associated hemorrhage. 

Chiari™* had also found fat-necrosis associated 
with pancreatic disease,” although in his published 
report he made no note of the characteristic appear- 
ances. He confirmed Balser’s statements concerning 
the occurrence of fat-necrosis in and near the pan- 
creas. Since he had observed it in tive out of six 
cases of pancreatic disease, a certain connection 
between the two was suggested. Three of these 
were cases of sequestration of the pancreas. The 
remaining three were a phthisical diabetic, a case 
of chronic Bright’s disease and interstitial pneu- 
monia, and an infant with congenital syphilis. 

He found no evidence of an excessive, cireum- 
scribed growth of fat-tissue as claimed by Balser, 
but regarded the necrosis as a degenerative process ; 
analogous to the retrograde metamorphosis in other 
tissues, and the result of a severe marasmus. He 
admitted it as a cause of pancreatic hemorrhage 
and that it might, hence, prove fatal. He did not 
regard the sequestration of the pancreas as the 
result of this necrosis, since he could not understand 
how extensive, circumscribed necroses about the 
pancreas could isolate so large an organ. 

Finally, Van Giesen "presented to the New York 
Pathological Society microscopical sections illustra- 
tive of fat-necrosis. They came from the pancreas 
of a woman, eighty years of age. There were two 
nodules, the larger tive mm. in diameter. Nothing 
is stated with reference to any associated lesions, 
and the necroses were regarded as degenerative. 

There is a general agreement as to the appear- 
ance of these nodules. They are multiple, dissem- 
inated, are found in the subperitoneal fat-tissue of 
the abdominal wall, mesentery, omentum, and in 
that within and around the pancreas. Chiari” 
found them also in the subpericardial, subpleural, 
and subcutaneous fat. Their presence in marrow 
has already been mentioned. 

Such nodules were present in one case of pan- 

72 Nos. XX1V., LXVIL 

73 Loe, cit., 5384. 

74 Prager Med. Woch., 1883, viii. 285, 

75 Cases LVIII 


6 N.Y. Med. Rec., 1888, xxxiii. 477. 
77 Loc. cit., 285. 
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ereatic hemorrhage; certainly in one, probably in 
two, cases of acute, suppurative pancreatitis. They 
were seen in six cases of hemorrhagic and in six of 
gangrenous pancreatitis. 

These nodules, in most of the cases, occurred in 
great numbers, the smallest not larger than a pin- 
head, and strongly suggestive of miliary tubercles 
or malignant new formations. The largest were of 
the size of a hen’s egg. All were more or less 
rounded, of an opaque-white or yellowish-white 
color, and of soft, tallowy consistency. ‘They oc- 
curred alone or in groups, superficially and deep- 
seated. ‘The smallest were often surrounded by an 
injected, vascular wreath, while many were bounded 
by a distinct, narrow, reddish-brown zone indicative 
of hemorrhage. 

Chiari ’* found the larger nodules (although he 
does not state in which of his six cases) incrusted 
with lime, and surrounded by a distinct, fibrous 
capsule, from which threads occasionally ran into 
the surrounding fat-tissue. 

The tallowy material could be readily picked 
out of these nodules, and, when examined micro- 
scopically, consisted largely of acicular crystals 
resembling those found in fat, in addition to fat- 
drops and a granular detritus. Dr. Harrington’s 
micro-chemical examination of these crystals shows 
their identity with those obtained from tallow. He 
regards them as stearine. In this view he confirms 
the conclusion reached by Balser.” 

The microscopical appearances have already been 
described in sufficient detail. 

Balser states ® that his examination shows that 
the same process is concerned in the mild and 
fatal cases. Neither he nor Chiari were able to 
find any evidence of a bacterial or mycotic process, 
nor was the latter able to discover any changes in 
the neighboring vessels. 

The microscopical appearances found in Case 
LXVII. make evident certain features in the more 
serious fat-necrosis, which supplement the results 
described by other observers. 

Tracts of round-celled infiltration were found at 
the border of the patches. Chiari also states that 
the fibrous threads continued from the capsules 
were infiltrated with round cells. 

The surrounding fat-tissue gave frequent evidence 
of an acute lymphangitis, of abscesses, and of throm- 
bosis. 

Bacteria were found in and near the patches of 
necrosis. They were likewise present in a neigh- 
boring vessel and in a venous thrombus. 

The association of these appearances with the 
evidences of fat-necrosis indicate most directly 
that the latter condition, in fatal cases at least, 
instead of being simply the result of a hyperplasia 
or of a degeneration, is connected with an acute, 
imflammatory process, somewhat akin to the 
phlegmonous inflammation of the subcutaneous fat. 

The cause of its dissemination would thus, prob- 
ably, depend upon the transfer of an infecting 
material, either through vascular currents, espe- 
cially lymphatics, or by direct inoculation of the 
peritoneum in case of the superficial nodules. The 
multiple, disseminated fat-necrosis found associated 


78 Loc. cit., 299. 
79 Loc. cit., 528. 
80 Loc. cit., 522. 


with fatal, pancreatic disease is thus to be regarded 
as the result of the inflammation of the fat-tissue 
extended from the pancreas or its vicinity. The 
pancreas is usually the seat of the primary process, 
but the necrotic inflammation of the fat-tissue may 
be secondary to a possible, primary lesion of the 
biliary tract or stomach, as suggested by cases LVII. 
and LVITI. 

The spots of dead fat-tissue observed in the 
marantic cases may be degenerative as claimed by 
Pontick and Chiari. They certainly are neither 
necessarily nor exclusively found in fat persons. 
There is no confirmatory evidence of their hyper- 
plastic nature. 

The inflammatory fat-necroses, in most cases, 
were associated with evidences of putrefactive 
conditions. 

It would thus appear that there is a neerobiotic 
necrosis of the fat-tissue, and an inflammatory ne- 
erosis, the latter tending to become gangrenous, 
both of which may be found within or near the 
pancreas. The inflammatory and gangrenous vari- 
eties are of especial importance in permitting the 
sloughing of the pancreas, and in most instances 
are the result of an acute inflammation of this 
gland. 

Although the serious varieties of fat-necrosis may 
be recognized as causes for sequestration of the 
pancreas, their relation to pancreatic hemorrhage 
must be expressed in different terms from those 
employed by Balser and Chiari. 

A simple, necrobiotie fat-necrosis may be asso- 
ciated with fatal, pancreatic hemorrhage, as sug- 
gested by Case V., but there is no necessary etio- 
logical significance in this association. Most fatal 
eases of pancreatic hemorrhage occur without either 
variety, and the simple necrosis usually takes place 
without hemorrhage. 

When the severe varieties of fat-necrosis accom- 
pany pancreatic hemorrhage, inflammation of the 
pancreas is present. The fat-necrosis cannot be 
regarded as the essential cause of the hemorrhage 
in such cases, since it occurs in suppurative pan- 
creatitis when there is no hemorrhage in the 
pancreas. 

Furthermore, when hemorrhages are found near 
the necrotic patches, they are usually very slight, 
and limited to the immediate vicinity of the 
patch. 


CONCLUSIONS. 


The evidence presented in this paper is intended 
to establish the fact that — 

Acute inflammation of the pancreas is both a 
well-characterized disease, and one which is much 
more frequent than is generally thought. 

It is of great consequence that it should be 
recognized, for the following reasons. 

It represents a serious complication of what, by 
itself, is a relatively simple affection, viz., gastro- 
duodenitis. 

It is an important cause of peritonitis, and one 
readily overlooked. 

It has been repeatedly confounded with acute, 
intestinal obstruction, and has thus led, in several 
instances, to an ineffective laparotomy; an opera- 
tion which, in the early stages of this disease, 1s 
extremely hazardous. 
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METHOD OF ORIGIN. 


Acute pancreatitis commonly originates by the 
extension of a gastro-duodenal inflammation along 
the pancreatic duct. It may also be induced by 
the occurrence of hemorrhage in the pancreas. 
This may be of traumatic origin, although usually 
arising from unknown causes. The pancreatic 
hemorrhage may likewise be secondary to inflamma- 
tion of the pancreas. 


PATHOLOGICAL ANATOMY. 


The anatomical varieties are the suppurative, 
hemorrhagic, and gangrenous. The first may be 
acute, but is usually subaeute or chronic. The 
second is generally peracute or apoplectiform, The 
gangrenous variety runs an acute course. 

Suppurative pancreatitis may result in an evacua- 
tion of the abscesses into the stomach or duodenum. 
Or they may open into the cavity of the great 
omentum, which, transformed into a large peritoneal 
abscess, may, in turn, open into the digestive tract. 
Pylephlebitis and abscesses of the liver may follow. 
Disseminated fat-necrosis is comparatively infre- 
quent. 

Hemorrhagie pancreatitis usually proves fatal 
in from two to four days. The gross lesions are 
then those of hemorrhage within and near the 
pancreas, extending into the subperitoneal  fat- 
tissue, perhaps as far as the pelvis. Peripancrea- 
titis may be expected, and disseminated fat-necrosis 
is common. 

Gangrenous pancreatitis, although it may be 
secondary to a perforating inflammation of the 
gastro-intestinal or biliary tracts, usually results 
from a hemorrhagic pancreatitis, and proves fatal 
in the course of a few weeks. The gangrenous 
processes extend to the parapancreatic tissue, and 
produce more or less complete sequestration of the 
pancreas. The peritoneal wall of the omental cay- 
ity becomes inflamed, that covering the pancreas 
may be destroyed, and the sequestrated gland 
may lie in the omental cavity, soaked in pus, and 
attached only by a few shreds. Both pus and pan- 
creas may be discharged into the intestine. Splenic 
thrombophlebitis is not uncommon, but hepatic 
abscesses are rare. Disseminated fat-necrosis is 
frequent. 

SYMPTOMS. 


The common symptoms of acute pancreatitis are 
sudden, severe, often intense, epigastric pain, with- 
out obvious cause, in most cases followed by nausea, 
vomiting, sensitiveness, and tympanitie swelling of 
the epigastrium. There is prostration, often ex- 
treme, frequent collapse, low fever, and a feeble 
pulse. Obstinate constipation for several days is 
the rule, but diarrhoea sometimes oceurs. If the 
case does not end fatally in the course of a few 
days, recovery is possible, or a recurrence of the 
symptoms in a milder form takes place, and the 
characteristics of a subacute peritonitis are de- 
veloped. 

DIAGNOSIS. 


The symptoms are essentially those of a periton- 
itis beginming in the epigastrium and occurring 


suddenly, during ordinary health, without obvious 
cause. 


The diagnosis, therefore, is based on pain, tender- 
ness, and tympany limited to the region of the 
pancreas, and on the gradual development of a 
deep-seated peritonitis in the same place. 


DIFFERENTIAL DIAGNOSIS, 


The differential diagnosis lies, practically, be- 
tween an irritant poison, perforation of the digestive 
or biliary tracts, and acute, intestinal obstruction. 

An irritant poison is excluded by the history of 
the case, and by the examination of the vomit. 

Perforating ulcer of the stomach or duodenum is 
to be excluded by the absence of pain after eating, 
hemorrhages from the digestive canal, and cachexia. 

Acute perforation of the transverse colon is rare, 
and the resulting peritonitis progresses more rapidly 
and is likely to be general. Perforation from gall- 
stones is usually preceded by attacks of biliary 
colic and jaundice, while the seat of the pain is 
rather in the region of the gall-bladder than in that 
of the pancreas. 

Acute, intestinal obstruction is most likely to 
give rise to doubt. It is to be eliminated by deter- 
mining, through injection, the patency and capacity 
of the large intestine, by the rarity, in the epigas- 
trium, of an obstructed small intestine, by _the 
immediate presence of localized tenderness, and by 
the usual absence of conspicuous, general tympany 
or limited distention of intestinal coils. 


TREATMENT, 


It is evident that all treatment, at the outset, can 
be nothing but palliative. With the formation of 
pus in the omental cavity comes the opportunity 
for the surgeon. The possibility of the successful 
removal of the gangrenous pancreas is suggested 
by the healthy condition of a patient seventeen 
years after he had discharged this organ from his 
bowels. 


An unexpectedly early verification of the above 
conclusions has occurred within the week follow- 
ing the delivery of this lecture. 

The case was that of a well-known gentleman of 
Boston, and presented, so fully, the symptoms 
above mentioned, that, when called as consultant, 
I was able to make a diagnosis of acute pancreatitis, 
which was eventually substantiated. 

The following is a brief summary of the essen- 
tial features of this case, which will, hereafter, 
be more fully reported. ‘ 

The patient was suddenly seized, February 19th, 
while apparently in his usual good health, with a 
severe pain and tenderness a short distance above 
and to the lett of the navel. This was followed by 
vomiting and a certain degree of prostration. The 
alministration of nearly a grain of morphia gave re- 
lief. Isaw him in the evening, and during the subse- 
quent two days of his life. He died on the third day. 
The localized pain was more or less constant, with 
occasional severe twinges, and was also to be 
elicited by intercostal pressure in the splenic region. 
The sensation of a constricting band in the epigastric 
region was likewise mentioned. At the close of 
the second day the lower abdomen became sensitive 
in spots. There was vomiting on the first day, 
but not later, and the bowels were confined. The 


abdomen was somewhat distended, and dull, ex- 
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cept in the epigastrium. The pulse was moderately 
accelerated, and the temperature slightly elevated. 

The diagnosis lay between acute, mechanical, in- 
testinal obstruction, perforative peritonitis, and 
acute pancreatitis. The majority of the consult- 
ants agreed to the first as the most probable con- 
dition, and advised a laparotomy, which was per- 
formed on the third day. Spots of fat-necrosis 
were seen in the omentum, but there was no evi- 
dence of mechanical obstruction. 

At the post-mortem examination the character- 
istic appearances of hemorrhagic pancreatitis were 
found, also numerous spots of disseminated fat- 
necrosis. 


Original Articies. 


ON CHRONIC ARSENIC POISONING, ESPE- 
CIALLY FROM WALL-PAPER, 
BASED ON THE ANALYSES OF TWENTY-FIVE CASES IN 
WHICH ARSENIC WAS FOUND IN THE URINE? 
BY JAMES J. PUTNAM, M.D. 

Tue object of this paper is to eall attention once 
more to the prevalence of poisoning from arsenical 
wall-papers, by reporting brief notes of twenty-six 
cases, Which have never been published, where ar- 
senic was found in the urine. I have chosen this 
series of cases, not because they are clinically more 
striking than many others where the urine was not 
examined, but because they may be justly expected 
to carry more weight, since through the demonstra- 
tion of the arsenic one element of doubt as to the 
diagnosis is removed. 

For the notes of twenty-four of the cases 1 beg to ex- 
press my sincere thanks to the following gentlemen : 
Profs. Wood and Hills, Dr. A. M. Comey, and Mr. W. 
S. Robinson, of Harvard University, Prof. Sanger, 
Drs. 8S. W. Driver, 8. W. Torrey, T. E. Francis, E, 
F. Cutter, A. Worcester, T. M. Rotch, P. C. Knapp, 
J.T. G. Nichols, and Prof. H. B. Hall. 

I wish also to make a contribution toward our 
means of exact diagnosis in this obscure class of 
‘ases by calling special attention to one where a 
close examination showed the presence of a neuritis 
which might readily have escaped detection. 

I shall have occasion to refer frequently to a 
series of observations by Kirchgasser (1868), partly 
because he has utilized his material in a very thor- 
ough manner, for the benefit of diagnosis, partly 
because in his cases also the diagnosis was in many 
instances controlled by an analysis of the urine. 

The time has nearly gone by when fair-minded 
persons who have taken pains to investigate the 
evidence need to be convinced that arsenical wall- 
papers and fabrics may be a source of poisoning. 
The problems of chief importance at present are, 
how we may learn to recognize with greater conti- 
dence the less typical cases; how we may persuade 
our legislators to give us due protection against 
this wide-spread public danger. The latter need 
has recently been pointed out anew by a writer (Mr. 
A. W. Stokes) in the London Chemical News, to 
whose investigations attention is called in the last 
number (January, 1889) of the Therapeutic Gaz- 
ette. The author examined one hundred samples 
of Indian muslins and cretonnes, and found that 


! Read at the meeting of the Boston Society for Medical Improve 
ment, February .12, 


23 per cent. contained arsenic in appreciable 
quantities, the highest percentage being twenty- 
three grains of white arsenic per square yard. 
Arsenic was also found in 10 per cent. of wall- 
papers submitted by various manufacturers, and in 
anumber of other articles of household use. It 
has been asserted by our chemists that the dangers 
from these sources are by no means so great as for- 
merly, but it is evident that they are still far 
from being entirely done away with. 

The symptoms which are liable to be met with 
in these cases are so thoroughly detailed in the 
admirable reports of Drs. Draper and Wood, in 
the Massachusetts State Board of Health reports 
for 1872 and 1885, and by the writers therein 
cited, as to make it seem a needless task to eall 
attention to the subject afresh, especially as it 
might be thought unwise to separate the diseus- 
sion of the symptomatology of this special form 
of arsenic poisoning from that of chronic arsenic 
poisoning in general. As a matter of fact, however, 
it is mainly froin this class of cases that we prac- 
tically derive our knowledge of chronic arsenic 
poisoning, and our power of diagnosis of this 
condition is by no means perfect. Acute arseni- 
cal poisoning has long been familiar to toxicolo- 
gists, and the subacute form is usually easily 
recognized by the severe gastro-intestinal disorders, 
edema of the eyelids, outspoken affections of the 
mucous membranes, sensory and motor paralyses, 
and the like; but in dealing with the chronic forms 
we have only the shadows of these characteristic 
symptoms to‘guide us, and are, moreover, likely to 
be led astray by the fact that the arsenic may only 
act by bringing out the latent weaknesses of the 
patient. For this reason, we not only need to know 
that a particular symptom may be of arsenieal ori- 
gin, but also to familiarize ourselves with more re- 
tined methods of ascertaining whether it is so or not. 
Of such symptoms, the most convincing are perhaps 
those that can be recognized by physical examina- 
tion, such as neuritis of a sufficiently advanced 
degree to cause changes in electrical reaction, dimin- 
ution of cutaneous sensibility, impairment of motor 
power or co-ordination. Another physical sign, 
which is spoken of as important by Kirchgasser, is 
a peculiar browning of the skin, especially of the face. 
This has often been described as occurring during 
the long-continued use of arsenic for medicinal pur- 
poses, but not often in connection with wall-paper 
poisoning. It probably affects other parts of the 
body quite as much as the face. It is the same 
writer’s opinion that a typical periodic recurrence 
of symptoms is frequently seen, suggesting the inter- 
mittence of malaria, and certain neuralgias ; and he 
also points out that shifting rheumatoid. Another 
important physical sign is albuminoia with casts and 
sometimes blood in the sediment; of this T have two 
instances to report. The other influences which 
might lead to this condition are not numerous, and 
ean, after a time at least, usually be eliminated. 

In Kirchgasser’s cases this symptom was not pres- 
ent, and he says, in fact, that the urine is not char- 
acteristic, though he dwells upon the significance 
of dysuria. Both those symptoms have been noted 
by other writers, especially from poisoning with 
arseniuretted hydrogen. 

Cerebral symptoms, such as vertigo, unpairment 
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of memory and mental endurance, and, rarely, epi- 
leptiform seizures, are met with in cases of chronic 
arsenical as in lead poisoning, and may be sugges- 
tive if not characteristic, if other causes can be ex- 
eluded. Kirchgasser further reports, as others 
have done also, attacks of fever of low grade and 
unusual course, and this is noted in one of my cases. 

The case observed by myself is as follows :— 
The patient is a lady forty-three years of age, and of 
naturally good health and habits. She is a hard 
worker, and during the year or two previous to the 
illness now in question, suffered from time to time 
with severe colds and indigestion, which, however, 
yielded, after a while, to careful dieting and tonics. 
‘At the time that the symptoms began, she was in 
good condition, and lad, in fact, only recently re- 
turned from a vacation. In the spring of 1887, 
shortly before going on her summer vacation, she 
moved into new lodgings, which consisted of eight 
rooms. Abouta monthor six weeks after returning 
home, she began to suffer from severe pain in the 
abdomen, at the epigastrium. ‘This pain recurred 
periodically, coming on in the morning and passing 
away in the afternoon. It was unconnected with 
any sign of digestive (disorder except intestinal flat- 
wenee, and was not relieved by the most stringent 
dieting, nor by medicinal treatment; but was some- 
what relieved by a full meal. This pain remained 
without material change through the autumn, win- 
ter and the following spring, unaccompanied at 
first by any other sign of illness, except that the 
patient felt fatigued after the attacks and finally 
began to lose sleep and appetite. About February 
or March, 1888, she first noticed tingling in the 
fingers, lips, tongue, and a slight twitching of the 
fingers on attempting to write. The right hand 
was worse than the left. These symptoms contin- 
ued with varying intensity for many months. The 
feet were affected in a similar manner, at first in a 
less degree than the hands, but towards the end of 
June more severely, She also after a time began 
to be troubled with soreness of the hands and wrists 
on pressure, so that she dreaded to shake hands ; 
and writing, which had formerly been easy and 
habitual, became a labor from which she shrank. 
There was also lameness about the left shoulder, 
developed by any slight blow. 

The drinking water and urine were examined for 
lead, at this period, but none was found. Moderate 
pressure of the arms, as in lying on the side, and 
even at times in the back, caused a sense of formi- 
cation, so uncomfortable that she frequently re- 
frained from lying down. 

I would here remark that this “going to sleep” 
of the arms on lying down, even when the arms 
themselves are not under the body, is a familiar 
symptom to neurologists, and is generally attributed 
to slight neuritis, though it is not proved that this 
is always present. 

The same sensation was readily excited in the 
legs by crossing one over the other. A careful 
electrical examination made on August 4, 1888, 
showed that the minimal faradie action of some of 
the extensor muscles of the fingers, as well as of 
the opponens and flexor proprius pollicis, were less 
good for the right arm than the left; requiring the 
coils to be approximated about half a centimeter 
for that side. 


The figures are as follows : — 


R iL. 
Fl]. prop. pol. 000. 12.5 
COM. Gig. 10.8 10.8 
Ext. min. = 10.8 11.2 
Ext. Carpl ult. -ll. 10.6 


The results of this examination were essentially 
the same with that of a previous examination of 
the date of July 16th, and at that time a similar, 
slight, but definite difference of reaction to the 
galvanie current, in favor of the left side, had also 
been made out. When stronger currents were used 
it was found that while the extensor muscles of the 
left forearm responded strongly, so that the hand 
and fingers were raised in the usual manner, those 
of the right arm did not contract with correspond- 
ing vigor, their contraction being readily overcome 
by that of the flexor muscles, though the latter were 
stimulated only by the current transmitted through 
the thickness of the arm, so that when the electrode 
was placed over the extensors, and strong currents 
applied, the hand was flexed instead of being ex- 
tended. This was confirmed by repeated trials. 
The difference in reaction between the two arms 
was not due to greater electrical resistance on the 
right side, as was shown by galvanometric tests. 
The grasp of both hands was feeble, that of the 
left especially so. The dynamometer figures were, 
R. 5; L. 17, whereas they might have been expected 
to be at least R. 40 to 50; L. 30 to 40. 


On hyperextension of the hand and fingers, with 
the fingers spread, there was a marked tremor of 
both hands; but while the left hand could be held 
extended by a strong effort, the right began almost 
immediately to droop, and reached the plane of the 
forearm after thirty or forty seconds. I consider 
this to be a sign of real value in estimating slight 
failure in efficiency of the extensor muscles, not 
severe enough to betray itself in the ordinary use 
of the hands. 


The sensibility of the tips of the fingers of the 
right hand, as compared with the left, was found 
slightly but markedly diminished, on careful test- 
ing, as regards touch and temperature and estima- 
tion of the compass points (R. 3-16, L. 2-16). 

In the early part of July the wall-papers were 
examined by Dr. A. M. Comey, of Harvard Univer- 
sity, and a large quantity of arsenic was found in 
two of them, which covered the walls of thiee rooms. 
The largest quantity was in the room used by the 
patient as a bedroom. Early in August the urine 
was also analyzed, and Dr. Comey reported that it 
contained as large an amount of arsenic as he had 
ever found in a urine analysis. 

Almost immediately after this (in July) the pa- 
tient moved to new lodgings, and for safety’s sake 
the paper on the patient’s bedroom was examined 
for arsenic. The patient is away all day long, and 
is practically never in any other room except the 
parlor, where she sits a few hours in the evening 
five days in the week. A large Amount of arsenic 
was found in the bedroom paper, and the room was 
repapered in October, but unfortunately the new 
paper was put on over the old. Fora few weeks 
before this change was made the patient had had 
less pain and discomfort in the arms, perhaps as a 
result of leaving her former lodgings, but from this 
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time forward her improvement in every respect was 
almost continuous, although on one occasion, during 
a visit away from home, the pain in the stomach 
returned. 

During the entire present winter she has re- 
mained (except for an occasional twinge) free from 
the pain in the stomach which had followed her so 
long and so continuously. For a long time, however, 
and until four or five weeks ago, she suffered from 
constant nightmares and slept restlessly and poorly. 

In November the urine was examined for the see- 
ond time, and arsenic was still found in considerable 
quantity, though not so much as before, 

I advised her to have both papers removed from 
the wall, and asked her before doing so to have a 
third analysis of the urine made, in order to see 
whether the arsenic found the second time was 
probably due to the underlying paper, or was an 
indication that the elimination from the previous 
poisoning was not complete. 

This has been done, with the result that a very 
large amount has been found to be still present. 
The idea naturally suggests itself that she is getting 
arsenic from some other source, but if so I have 
been unable to find it. Her household effects are 
very limited, and of the few articles in her pos- 
session Which might be suspected, I have had a 
dress and a curtain analyzed, and pieces of two 
‘arpets, as well as the paint of the room in which 
she works, with the result that all of them were 
found innocent. ; 

One other symptom remains to be mentioned, 
though I am not prepared to assert that it is attribu- 
table to the arsenic. 

Namely, during last autumn, at about the time 
of the repapering of the bedroom, and while the 
gastralgia was abating, the patient began to suffer 
from a typical convulsive spasm of the left facial 
muscles, which at times was severe, and this has 
continued, with a few weeks’ intermission, up to 
the present time. I shall bring forward evidence 
to show that the action of arsenic may probably be 
concentrated in one part of the body, apparently 
causing, or helping to cause, localized and unsym- 
metrical signs of disease, but in the present case 
the patient remembers having noticed a very slight 
twitching about the left eye and left angle of the 
mouth shortly before she moved into the first lodg- 
ings, at a time when she is not known to have been 
exposed to arsenic, and doubt is thus thrown on the 
propriety of referring the spasm to arsenical poi- 
soning, though the patient herself considers the 
former attack to have been of a different nature 
from this. Except for this facial spasm the patient 
is now apparently in good health. 

The figures for the dynamometer test are now 
The points that seem to me chiefly important in 
this case are that, in spite of the absence of any 
material disorders of the general nutrition. or the 
digestion, the attacks of gastralgia recurred daily, 
and at the same hour, for almost a year; and, still 
more, that definite signs of loss of muscular strength, 
affecting the extremities the most, and both flexor 
and extensor muscles, impairment of cutaneous sen- 
sibility, and changes in the electrical reactions were 
found on careful examination, though the patient 
had_not been incapacitated for work, and her symp- 


toms were such as might easily have been attributed 
to simple nervous weakness. 

With regard to the diagnosis, the absence, so far 
as 1s known, of other causes of generalized neuritis ; 
or of any history of previous attacks of gastralgia 
or analogous nervous symptoms; and the improve- 
ment when the patient was removed from exposure 
to the worst arsenical paper, together with the find- 
Ing of arsenic in the urine, warrants us in looking 
upon arsenical poisoning as the most probable origin 
of her illness. The continued presence of arsenic 
in the urine renders it probable that the poison is 
still given off in spite of the overlying paper, or 
comes also from the other papers whieh have not 
been analyzed. 


(To be concluded.) 
SUPRA-PUBIC PROSTATECTOMY. 
IN A PATIENT AGED SIXTY-NINE YEARS, THE SUB- 
JECT OF PROFUSE H-EMATURIA FROM AN- 
UNUSUAL SOURCE: RECOVERY,! 
BY F. 8S. WATSON, M.D. 

L. G. M., wt. sixty-nine years, in vigorous health 
until ten years ago, When symptoms of urinary ob- 
struction from an hypertrophied prostate began. 

Not long after this he had an attack of retention 
of urine, which was relieved by a metal catheter, 
and the instrument was used to draw the water for 
a few days (he then had a prostatic abscess ?, 
which evacuated, apparently spontaneously, into the 
urethra). 

Five years ago occurred a second attack of reten- 
tion, followed by inability to pass the urine natur- 
ally, and the necessary regular use of the catheter, 
which condition has persisted ever since. Three 
years ago first noticed blood in the urine: the hem- 
orrhage was profuse, filling the bladder with clots 
which could not be evacuated through the catheter, 
and causing great distention of the bladder. This 
first attack of the bleeding apparently had no con- 
nection with the use of the catheter. 

The bleeding was repeated only two or three 
times in each of the first two years following its 
first appearance. 

But during the last year it has become more fre- 
quent, latterly once in about two months, The 
quantity of blood is generally great at the onset 
of the attack, then gradually diminishes during the 
succeeding days, leaving the urine quite clear at the 
end of about a week. The hemorrhages are inde- 
pendent of exertion, and there is no pain except 
from the retention due to the over-distention from 
clots. During the past year the patient thinks he 
has noticed fleshy bits in the urine. There has 
been no pain. The history is, as you see, absolutely 
typical of bladder tumor, lacking only the positive 
confirmation of seeing the growth with the cysto- 
scope, or finding the characteristic fragments micro- 
scopically in the urine. Such confirmation the 
patient stated he had received in New York, from 
a physician of high authority, who, the patient says, 
told him that a villous growth was plainly visible 
through the eystoscope, and that the microscopic 
examination also furnished further proof of its 
presence. 

2 Since this period the patient has hada short illness, in which 


the gastralgia returned fora time. 
Read before the Society for Medical Improvement, Feb, 11, 1889. 
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This I have noted, in order to make prominent 


gained, and went home at the end of six weeks 


the fact that an exceptional condition may (if the ‘from the date of operation, and has continued to 


patient correctly quoted the doctor’s opinion) lead, 
as in this instance it proved to be, to a faulty diag- 
nosis, even in the presence of such positive proof 
as was furnished. 

When the patient came to me early in December 
he was very anamic and still weak from his last 
hemorrhage, about a month previous. During 
three days I examined the urine, failing, however, to 
find any positive evidence of a bladder tumor. ‘Two 
things, however, were evident, namely, the hem- 
orrhages were of undoubted bladder origin, and 
they undoubtedly meant the patient’s death at no 
remote period. Upon these grounds lL advised 
operation. 

The choice of routes into the bladder was through 
the perineum or from above the pubes. As he had 
a greatly lengthened posterior urethra due to the 
prostatie hypertrophy, and also a large and disten- 
sible bladder easily raised above the symphysis 
pubis, the latter way was selected. The cysto- 
tomy was done in the usual manner, with Petersen’s 
technique. The inner surface of a thin-walled 
bladder was found to be entirely smooth, and no 
villous or other growth was present, except the 
projecting lateral portions of a greatly enlarged 
prostate. These jutted boldly backward into the 
cavity of the bladder, each lateral portion being 
about the size of a very large Spanish chestnut. 
They were connected by a less prominent median 
ridge, which had been perforated about half-way 
from its base, at some time previous, by an instrument. 
Surrounding this hole was a surface of the size of the 
end of one’s thumb, covered with flabby and exuber- 
ant granulations, and this area was the only intra- 
vesical source of the hamorrhages to be found. 
The lateral portions of the prostatic hypertrophy 
were then divided into halves by a blunt pointed 
bistoury, and each portion removed by a wire 
ecraseur to its base, the median portion, together 
with its granulating surface, was taken away with 
scissors and curette. 

The bladder and outer wounds were both left 
open, and a large double rubber drain, reaching to 
the bottom of the bladder, was placed in’ them. 
Hemorrhage during and after the operation was 
but slight, and ceased on the fourth day, recurring 
for one day moderately, when the sloughs separated 
from the wounds at the end of two weeks. There 
has been none since (three months). A single drain- 
age-tube was substituted at the end of a week, and 
all drainage was removed on the twelfth day. The 
wounds united on the sixteenth day, and the patient 
was upand about on the eighteenth day. A week 
later, having been very restless, and sleepless for 
four nights preceding, heart failure occurred, the 
first sound becoming scarcely audible; the pulse 
rose to 100-110. The urine rapidly diminished 
in quantity, and was deficient in its solid con- 


stituents. The patient was pallid, and greatly 
prostrated. Dr. Whittier saw him at this time 


in consultation. Digitalis, stimulants, ap- 
propriate feeding restored the patient. On sub- 
stituting tinct. strophanthus for the digitalis 


forty-eight hours later, he relapsed into his for- 
mer dangerous condition, which was again over- 
come by digitalis, etc. From this time he steadily 


do well since then; voluntary power of urination 
was not, however, restored. He reports, a day or 
so since, rapid gain in strength, and in all respects. 

This case presents, I think, points of unusual 
interest, the chief of which is that, already noticed, 
namely, that in rare instances prostatic hypertro- 
phies may so simulate symptomatically in every 
respect other bladder growths (papilloma, ete.) as 
to entirely mislead, and furnish much apparently 
positive evidence of their existence. 

Another matter of importance in connection with 
such a case is the advice as to operation. If the 
diagnosis is of bladder tumor, operation looking to 
its removal should always be advised, provided it is 
believed to be benign, and unless the patient is too 
far exhausted to undergo the operation. This in 
view of the successful results attained In many in- 
stances, and the necessarily fatal termination of the 
disease, if left to take its course. 

If the growth is, on the other hand, believed to be 
cancerous, then the decision as to surgical interfer- 
ence turns on the question of pain; if this be severe 
a palliative operation by drainage should be advised ; 
if painless, the disease had better be left to itself, 
in view of the inevitable result in any case. 

Advice as to operative interference in cases of 
prostatic hypertrophy should, I think, be based 
upon the indications that I have recently pointed 
out in a work upon this subject (“On the Opera- 
tive Treatment of the Hypertrophied Prostate ”), 
viz., “ Necessary, frequent (once an hour), painful 
catheterization, or urination without the catheter, 
especially when accompanied by a foul or hemor- 
rhagie cystitis. Attacks of retention; and failure 
to reheve such condition by palliative treatment.” 
When such symptoms are present in any patient, and 
due to obstructive enlargement of the prostate,opera- 
tion should, I think, almost always be advised, and 
undertaken before the patient is so reduced by the 
effects of the malady as to make the operation 
almost necessarily fatal, and consequently imprac- 
ticable. I need not delay here to discuss operative 
methods. It is unquestioned, of course, that under 
the best of circumstances extensive surgical pro- 
cedures, in these cases, will always be dangerous, 
and that fact must of course always be included in 
advising them. But such risks are, | think, to be 
preferred, in view of the highly probable benefit 
attending a successful issue, to the inevitable and 
near end of the patient’s life, and the constant 
torture he must experience in whatever inter- 
val may precede that termination, if the case 
be left to palliative measures that have already 
proved ineffectual. I know of no picture more 
pitiable than that of an old man, a slave to the 
constant and painful use of the catheter and a 
tormenting desire to urinate. In the case I have 
reported the operation was not undertaken prima- 
vily for relief of the obstruetion to urination (for 
the patient’s bladder was quiet), but to avert if pos- 
sible death from hemorrhages. This object is in 


— Bills for the regulation of medical practice are 
before the legislatures of Rhode Island, Connecticut, 
and ‘Tennessee, 
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BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 


F. B. HARRINGTON, M.D., SECRETARY. 


Fesruary 11, 3889. Dr. W. L. Ricnarpson, 
President, in the chair. 


PROGRESSIVE MUSCULAR ATROPHY. 


Dr. P. C. Knapp showed a case of progressive 
muscular atrophy (type Aran-Duchenne). The left 
arm was the most affected and showed the charac- 
teristic atrophy of the thenar muscles. ‘There was 
still some movement in the left thumb. The hypo- 
thenar muscles were a good deal wasted and there 
was also some little wasting of the interossei. In 
the muscles of both arms there was quite marked 
fibrillary twitching. This disease dated back about 
six months. Four years ago the man had pneumo- 
nia, after which he suffered a good deal of pain in 
the feet and was laid up some time. Then he had 
some pain in the head and considerable mental dis- 
turbance. About six months ago this wasting 
eame on and with it the hand felt numb. His 
voice he thinks has been a little affected. Dr. De 
Blois has examined his larynx and found the voeal 
cords a little lax, but no more than could be accounted 
for by slight catarrh. The muscles show the or- 
dinary changes of the reaction of degeneration. 
There is no sensory disturbance to be made out; 
and the probable onset of bulbar disturbance makes 
the case pretty clear. The point of interest is the 
man’sage. He is sixty-eight years old, and it is 
certainly a very rare thing to find this disease com- 
ing on at such an advanced age. Gowers, I believe, 
says that the disease may come on at various periods 
until seventy. I have not had an opportunity to 
look up other authorities in respect to the age, but 
certainly 68 is rather old for it to begin. There is 
no difficulty in swallowing and no exaggeration of 
the reflexes or spastic condition. There has been 
some tremor of the hands, especially the right, 
which has more or less disappeared now. It seems 
to be due to the general condition. 

Dr. F. 8S. Watson made an oral communication of 

A CLINICAL NOTE UPON RENAL CALCULUS. 


There is nothing new in the first of the two 
communications I have to offer to-night; but the 
observation is sufficiently exceptional to make it 
unfamiliar in all probability tomany. It is as fol- 
lows :— In some cases of renal calculus the urine 
fails to furnish any evidence whatever of the con. 
dition, even though the stone be of very rough and 
sharp contours. I happen to have had in my 
practice within the last two years five such eases, 
the tinal verification of the diagnosis being finished, 
in all, by the passage of the stone; four of these 
caleuli are these which I submit to your inspection. 
The fifth was lost. 

Without entering into the detail of the cases, I 
need only to say that in these cases, previous to the 
passage of the stone the urines were frequently ex- 
amined, with entire failure to detect anything ab- 
normalin the various specimens, the examination 
extending over varying periods of from several 
days to two and three weeks. When to this 
absence of evidence of this condition in the urine, 


‘is added also the absence of the characteristic at- 
tacks of colic — the only symptoms being, as in one 
of these cases, those of irritable bladder — the 
diagnosis may become exceedingly difficult, and can 
only be conjecturally made by excluding the other 
diseases that may cause the same symptoms. It 
should be borne in mind that frequent and painful 
urination, and pains darting along the urethra, are 
not infrequently the only subjective signs furnished 
to the patient, and are. in the absence of other causal 
agents, most suggestive of the presence of stone in 
the pelvis of the kidney. 

Dr. Warson also read 
A CASE OF SUCCESSFUL REMOVAL OF PORTIONS 

A PROSTATIC HYPERTROPHY THROUGH 

puBIe cysToromy,! 

Dr. A. T. Canor: The ease to which Dr. Watson 
referred is not wholly finished. The microscopic 
examination of the bladder is not entirely coim- 
pleted, and the positive absence of any villous 
growth anywhere in the bladder has not been 
thoroughly established, so that I will leave the 
reference to that case to some future time when all 
the facts are in. 

In regard to the clinical observation that stone 
in the kidney may exist without positive signs in 
the urine, 1 can corroborate it from a number of 
cases, some in which at autopsy a number of stones 
were discovered, and still there had been no symp- 
toms of them in the urine which had been repeat- 
edly examined before death. 

There is one point about renal stone I should 
like to speak of, and that is the fact that in some 
cases it occurs that the kidney stone gives almost 
no signs except such as are referable to the bladder, 
I had astriking case a year or two ago, where a 
patient who had had kidney stones pass from the 
bladder came to see me with symptoms of stone in 
bladder — bloody urine, pus in the urine, thick, 
ropy, good deal of pain during and after urination, 
and pain aggravated by motion. I etherized him 
and made a thorough examination, pumping eare- 
fully with the litholapaxy pump, to make sure no 
small stone existed there. I got absolutely nothing 
but the thick, ropy mucus from the bladder. Three 
or four days after the operation he was seized with 
pain in the back; had a mild attack of renal colic, 
and passed a phosphatic stone as large as an orange 
seed. From that time he was entirely relieved 
from all the symptoms which had been annoying 
him before, and continued well for several months, 
He began to have symptoms of a stone passing 
down the ureter again last spring in May, lasting 
two months. At the end of that time a stone came 
into the bladder and was passed by the urethra, a 
pretty lazge one, but at that time his symptoms 
were not relieved by the passage of the stone. The 
patient came to me this autumn, and an examina- 
tion under ether revealed the presence of a stone 
weighing sixty to seventy grains in the bladder, 
which was crushed and removed. He was again 
entirely relieved of the symptoms. It was evident 
that the first attack, which simulated in almost 
every way the condition in the case of vesical 
ealeulus, really was caused by a caleulus in the 
kidney, which had not at that time reached the 
bladder. 


1 See page 237 of this Journal. 
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Dr. E. 8. Woop: T have nothing to add except 
to corroborate what Dr. Watson and Dr, Cabot 
have said in regard to the presence of renal cal- 
culus without the slightest evidence of anything in 
the urine previous to the passage of the stone, — 
cases which have afterwards proved to be cases of 
renal caleulus; and what Dr. Cabot has just said 
recalls a case that was reported to this society, where 
a pyelitis or an irritation of the pelvis of the kid- 
ney from gravel or sand existed, and the symptoms 
were exclusively referred to the bladder. There 
was no real evidence of any inflammation in the 
bladder, but evidence of inflammation of the pelvis 
of the kidney. 

Dr. Watson: I should like to say in connection 
with this same fact that Dr. Cabot and Dr. Wood 
noticed that in the case of that smaller stone the 
only symptom was a scalding sensation at the end of 
the penis. This is a significant fact —often passed 
over —in the history of renal calculus. Jn answer to 
a question as to how the perforation of the bar at the 
neck of the bladder in the case just reported was 
made, Dr. Watson said it was, from appearance, 
made by a catheter. In passing a catheter in and 
out it went sometimes one way and sometimes 
another. 

Dr. J. J. Purnam read a paper entitled 
THE SYMPTOMATOLOGY OF ARSENIC POISONING OF 

WALL-PAPER ORIGIN; BASED ESPECIALLY ON THE 

EXAMINATION OF A NUMBER OF CASES WHERE 

ARSENIC WAS FOUND IN THE URINE; TOGETHER 

WITH REMARKS ON THE TIME NECESSARY FOR THE 

ELIMINATION OF ARSENIC,” 

Dr. Rorcn said that he considered Dr. Putnam's 
work as represented in this paper very valuable, for 
definite symptomatology for cases of arsenical 
poisoning was much needed. 

He also said that he beheved that we knew too 
little as to the amount which might prove danger- 
ous from absorption from wall-papers to justify 
us in not removing an arsenic wall-paper. where, 
although the analysis showed the amount of arsenic 
in the square yard to be within the prescribed frac- 
tional limit, yet the patient presented indefinite 
symptoms which could not be brought under the 
head of any particular disease. 

Both the age and the individual idiosynerasy 
must be considered in this question ; some individ- 
uals being entirely unaffected where they are 
exposed to the absorption of arsenie in large 
amounts, while others suffer severely from a small 
amount. 

In infancy the equilibrium of the vitality is so 
unstable that when once it has been overthrown by 
arsenical poison, the infant may die from simple 
atrophy, although the poison has been entirely 
eliminated. Dr. Rotch cited cases to illustrate his 
views. In one case, an infant ten weeks old, a mere 
trace of arsenic produced decided symptoms which 
disappeared on removing the infant to another 
room. 

In another case, an infant fourteen months old. 


after an attack of acute arsenical poisoning, died of 


simple atrophy after the arsenic, as proved by a 
careful examination of the different organs, had been 
entirely eliminated. 


Dr. Rotch stated that his two cases where ar- 


2 See page 235 of this Journal. 


as illustrating the individual susceptibility of cer- 
tain organs. Both cases were exposed to the same 
amount of the poison (one-third of a grain of white 
arsenic to the square yard of paper) and during the 
same period of time. The adult had a decided 
nephritis, while the child, although attacked by a 
disease, searlet fever, in which the kidney is espe- 
cially sensitive to disturbance, had no renal disease. 
The arsenic in both these cases disappeared from 
the urine in about three weeks from the time when 
they were removed to a room which was free from 
arsenic. 

Dr. J. T. Nicnots: One fact in regard to the 
slow elimination of arsenic. In one of the cases 
arsenic was found in the month of February or 
March; the paper was removed and the symptoms 
improved. In July the urine was examined and 
contained nearly as much arsenic as at first. In 
September or October it had disappeared. The 
paper was removed very soon after the first exami- 
nation. 

Dr. W. B. Hints: The ease which the reader has 
spoken of, and which Dr. Rotch has referred to, is 
one which has been of much interest to me, because 
it seems to me to be pretty well established that 
the condition of the kidneys in that case was actu- 
ally due to the action of the arsenic. This was also 
suggested by the rapid disappearance of symptoms 
when the nurse was removed from the room. It is 
interesting also from the fact that the quantity of 
arsenic in the paper on the room was substantially 
determined to be about one-third of a grain to the 
square yard. It seems to me to be very important 
that many more determinations of the actual amount 
of arsenic present in papers suspected to have given 
rise to symptoms of arsenic poisoning should be 
made. Hitherto such determinations have been 
rare. I know personally of two cases of what 
seemed to be fairly well established cases of arsenical 
poisoning from wall-paper where the paper contained 
approximately one-third of a grain per square yard, 
estimated in the form of white arsenic; so that I 
have no doubt that this amount of arsenic is sufti- 
cient to give rise to symptoms traceable to arsenic. 

I agree with what Dr. Rotch has said in regard 
to the difference in adults and children; and I have 
no doubt from my experience in the last year or 
two that if one-third grain is capable of producing 
such symptoms in an adult that mere traces may 
produce poisoning in children; and I think I am 
gradually getting to be a little more rigid in the 
tests which I subject wall-paper to; although, 
abroad, within the last year or two, I think scien- 
tific men have come to consider that a much larger 
amount of arsenic may be employed in papers than 
we have been accustomed to consider proper in this 
country, and the natural consequence of that con- 
clusion is being rapidly seen in this country. 
| Dr. Putnam has very rightly said that the number 
of arsenical wall-papers is much less at the present 
time than heretofore. I think myself that the 
manufacturers in this country are at the present 
time taking all the pains in their power to prepare 
their papers free from arsenic. I cannot say as 
much for the foreign manufacturers. A very large 
proportion of the papers of foreign manufacture — 
‘and I am in a very good position to know in regard 


senic had been found in the urine were interesting | 
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to this, because I make analyses of a large number 
in the course of a year—contain an appreciable 
anount of arsenic, and the number of foreign papers 
which I should condemn as unsuitable for use is 
in my experience quite rapidly increasing; and it 
seems to me that this is perhaps just the result 
which should be expected from the conclusions of 
the scientific committee who a year or two ago 
reinvestigated this matter and concluded that a 
larger amount might be allowed than we are in the 
habit of allowing. 

1 agree with the reader that there is at present 
every reason in the world why we should keep this 
subject agitated, because I do not believe the danger 
is past. 

Dr. Woop: I am very glad to hear the report of 
these cases. I think every one knows how frequently 
within the last few years the attempt has been made 
to have a law passed in our legislature to restrict 
the sale and manufacture of arsenical wall-papers, 
and I think the only way we shall ever be able to 
vet such a law is by being able to bring forward 
a large number of accurately reported and well- 
authenticated cases of arsenical poisoning where 
there is no doubt whatever as to the presence of 
arsenic in the system, and where we are able to state 
accurately or at any rate within narrow limits the 
amount of arsenic in the wall-paper which has 
proved dangerous. Ll hope that every case of ar- 
senical poisoning that is thoroughly investigated 
will be published, so that it can be gotten at in time 
of need when another application is made to the 
legislature. 

In reference to the character of the urine in these 
cases of wall-paper poisoning, I know that in cer- 
tainly three or four cases of my own, suspicion has 
been directed to the presence of arsenic in the 
urine, from the result of the clinical analysis of 
the urine, the finding of the condition which we 
rather refer to as “active hyperemia of the kidney” 
than “subacute nephritis,” where no other expla- 
nation of such condition can be recognized. For 
instance, I recall one case where the urine was 
dilute, pale, and without anything of its own nature 
that could possibly give rise to any irritation. It 
was not concentrated and not excessively acid, was 
passed in large quantity and contained a slight 
trace of albumen with all the elements and sediment 
of the active hyperemia. On making further in- 
quiry I found it the case of a young man sixteen or 
seventeen years old, who slept in a room papered 
with a pure paris-green paper, one of the old-fash- 
ioned pale-green papers, which was an excessively 
dangerous one. The symptoms very quickly disap- 
peared after removal from its influence, and the 
urine returned to its normal condition after the 
lapse of some time. 

I think it is very difficult to make any accurate 
statement in regard to the time of elimination. 
There are certain cases which seem to show that it 
does require six to eight months for arsenic to be 
entirely eliminated from the system. But I think 
it ought to be remembered that in these cases of 
wall-paper poisoning the amount of arsenic present 
in the urine is usually only a minute trace, and that 
in cases where arsenic has been taken internally, the 
longest reported period that I know of, with the 
exception perhaps of the one Dr. Putnam mentioned 


—that one IT was not familiar with — was six and 
a half weeks, none being found in seven and a half 
weeks after omitting the arsenic. The number 
of sources for the absorption of arsenic is so great, 
from clothing, wall-paper, carpeting, ete., that it 
is very difficult to say when all of the sources of 
poisoning have been entirely removed. That seems 
to me a fair explanation of the continuation of the 
arsenic in the economy in some of these long-con- 
tinued cases. Dr. Putnam spoke of the accumula- 
tion of arsenic in the egonomy. Arsenic is not 
cumulative in the same sense that lead is, and that 
I think every one acknowledges. Lead is a cumu- 
lative poison remaining in the system for years 
unless removed by treatment, but arsenic does 
finally get out of the system, but not in one or two 
days; in that sense it is cumulative, not in the 
sense that lead or copper is. 

Dr. Joun Homans: Seven or eight years ago I 
was called to Roxbury to see a girl six years old, 
who had catarrh of the posterior nares and fauces ; 
she was pale and was continually having sore 
throats. I gave her cod liver oil, and Dr. Langmaid 
also saw her. After a time, an older sister, about 
sixteen years of age, began to have painful spas- 
modic twitchings of the anterior muscles of the 
neck. One day I was called to see the little girl, 
who was in the nursery, and going up stairs it 
flashed over me what the trouble might be. The 
stairway was papered with landscape paper, cov- 
ered with great green fields and parade grounds, 
figures of soldiers and a great amount of green col- 
oring, a large water view and a review of troops, 
and in the nursery was the same patterned paper. 
I spoke to the father of the children about it, but 
he was very proud of this paper, and was indignant 
at my hinting that this was the cause of illness, so 
that 1 used to visit these children many times in 
the course of a year. I finally persuaded the gen- 
tlemen to send this paper to the Medical College. 
The report was that the paper was an extremely 
dangerous one on account of arsenic. It was taken 
off and the children have been very much better; 
the sore throats are very much less frequent, and 
the spasmodic twitching has entirely disappeared ; 
and instead of going two or three times a week, | 
have not been there four times in five years. The 
urine, I regret to say, was never examined in tl ese 
cases. 

Dr. Hamitton Oscoop: I would like to call 
attention to one fact which undoubtedly is familiar 
to Profs. Wood and Hills, but which until quite 
recently was unknown to me, namely: that, of the 
wall-paper in a room, one breadth may contain 
arsenic and another may not. So that, suspecting 
arsenic in a given case, the physician may order an 
examination of the paper in question, a part of a 
breadth is analyzed, no arsenic is found, and in many 
cases it seems probable that the suspicion would 
thus be allayed, when other breadths, or another 
portion of the breadth already examined, may con- 
tain arsenic. 

‘There is an amusing story in proof of this which 
perhaps Dr. Wood will not object to my telling. 
Dr. Wood examined a paper sold by X and stamped 
it ‘“arsenical.” X immediately sent him a speci- 
men of the same paper which previously had been 
stamped by Dr. Wood as “non-arsenical.” Still 
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having portions of both specimens, Dr. Wood re- 
examined them, with the same result, one being 
arsenical, the other non-arsenical., 

It seems to me that the only protection for the 
public is to make paper-dealers liable for the arsenic 
which is found in their wall-paper. But it appears 
that manufacturers of wall-paper suppose them- 
selves innocent; because in one ease the coloring 
matter which they buy being free from arsenic, and ex- 
hausting these colors before finishing a certain lot 
of paper, they buy another quantity of similar col- 
oring matter which does contain arsenic, but not to 
their knowledge. So that one portion of the paper 
contains no arsenic, while the remainder of the lot 
holds a poisonous quantity. Consequently a pur- 
chaser on buying this paper may have a roll tested, 
and, finding it free of poison, rests satisfied, while 
several other rolls or the entire balance may be 
arsenical. Of course, the simple duty of manufac- 
turers is to test their colors before using them. If 
I am wrong in the story I have related of Dr. 
Wood’s experience I would like to be corrected. 

Dr. Woop: The explanation is that the two dif- 
ferent rolls belonged to different lots of paper, that 
is, the same color, but from different lots of coloring 
matter. Take two samples of magenta; one sample 
may be perfectly pure, non-arsenical, and the other 
sample, giving precisely the same color to the paper, 
may be very arsenical. 

Dr. J. C. Wuire: I would like to ask if Dr. 
Wood or Dr. Hills has any data by which the 
question that is raised by Dr. Putnam can be posi- 
tively answered : whether once covering an arsenical 
paper with a non-arsenical paper, arsenic can pene- 
trate the overlying paper, and whether by analysis 
they have proved the interpenetration of the outer 
paper by the arsenical substance beneath. That, it 
seems to me, could be very easily settled by making 
analyses of the overlying paper, taking care not to 
remove any of the underlying paper. 

Dr. Woop: I have never made any direct exper- 
iments, but I think it is a well-understood matter 
that in the presence of moisture the arsenic can be 
decomposed and a volatile compound formed which 
may pass through the outer paper and affect persons 
in the room. Of course the covering by the outer 
p per would protect from dust, but not from ars-nic 
in volatile form. 

Dr. Wuire: Any such slight degree of moisture 
as exists in any dwelling-house, or much more than 
that? 

Dr. Woop: Any degree of moisture liable to be 
in a dwelling; and varnishing has always been con- 
sidered not to completely protect, only partially. 

Dr. Hints: I have made no experiments, but it 
seems to me the whole question hangs on the form 
in which the arsenic is given off, undoubtedly in 
the form of dust in most cases, but the experiments 
of Hamberg seem to show the possibility of arsenic 
being given off in some volatile organic combination. 
If it is true that it acts in a certain number of cases 
through the formation of some of these volatile 
organic compounds of arsenic, some of which are 
extremely poisonous, we have got to admit the pos- 
sibility of diffusing through the outside paper, I 
think, 

Dr. WuitE: With regard to the administration 
of arsenic by ourselves; if Dr. Putnam is familiar 


with any such nervous symptoms of mild degree or 
obscure character commonly following the adminin- 
istration of arsenic in medicinal doses ? 

Dr. J. J. Purnam: I have myself seen one or 
two cases of that sort which may be called poisonous, 
and in the pavers I alluded to I collected quite a 
number where there seemed to be no question that 
medicinal doses have given rise to very serious 
symptoms. One case beside those reported in the 
MepicAL AND SurGIcAL JOURNAL last July was 
that of a man who had taken arsenic in regular 
doses — small, regular doses for several years, — 
and all of a sudden presented symptoms of acute 
poisoning. 

Dr. A. T. Casor: In some other poisons, as in 
case of iodoform and carbolic acid, for instance, it 
has been remarked that when the kidneys are dis- 
abled or not up to their full work poisoning is much 
more likely to take place. I should like to ask 
whether any such observation has been made in the 
case of arsenic. 

Dr. Putnam: In the first place arsenic is given 
off by all the different excretory organs of the body, 
through the fwces, sweat, urine, saliva, etec., so that 
of course the kidneys only have a certain share, but 
Prof. Taylor, who is conservative in regard to the 
matter of accumulation, admits the possibility that 
accumulation may perhaps take place when the 
kidneys are not working well; and the case which I 
observed and reported last July, which I think may 
have been a case of poisoning from medicinal doses 
of arsenic, was of a patient whose kidneys were not 
in a perfectly sound condition. 

Dr. Casor: I think it would be interesting to 
observe the amount of arsenic in the urine of per- 
sons in the same house exposed but not affected. 

Dr. Woop: I feel very positive that arsenic does 
irritate the kidneys in itself, and if sufficient irrita- 
tion is produced it may get up almost a parenchy- 
matous inflammation. 

Dr. Knapp: Partly in answer to Dr, Cabot’s sug- 
gestion I would say that in one family of which 
Dr. Putnam spoke I saw one child as a patient, and 
the mother and another child as they came to m 
office with the child who was ill. The three chil- 
dren were all together: two of them were in school. 
My own patient was too young to go to school. 
The mother and this youngest child were the only 
ones of the family who presented any very distinct 
symptoms of arsenical poisoning. If my memory 
serves me rightly one or two other members of the 
family had arsenic in the urine without any special 
symptoms. The patient that I saw presented when 
I saw her nothing very definite in the shape of 
objective symptoms to me. Much of my informa- 
tion was obtained from the mother’s account of the 
child’s condition. I saw no special inco-ordination, 
I did find a slight diminution of the sensibility, 
I found no special loss of strength or nerve tender- 
ness. ‘The last time I saw the child the knee-jerks 
were a little less than the first time. I examined 
several times with electricity and did not find 
changes in the reaction in the muscles tested. I 
did not test all the muscles of course, and some of 
those not tested may have been affected. 

Dr. Putnam: I agree with Dr. Wood that these 
cases are not suitable ones for testing the question 
of elimination, because there is the possibility of 
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poisoning coming from other sources, but I thought 
it worth while to report them. 

In regard to Dr. White’s question, I should like 
to say that several of the cases of Kirchgasser to 
whom I referred in my paper were cases of poison- 
ing apparently from rooms where the paper or paint 
was covered over with some coating which was sup- 
posed to make it safe, but he found that in a number 
of places the coating had been broken through so 
there were cracks and fissures where the underly- 
ing color was exposed. He also found the walls 
damp to some extent. 

Dr. Woon: [ would like to say one word in ref- 
erence to Dr. Nichols’ case, for instance. The 
apparent cause of the poisoning in that case was 
removed in February or March and yet arsenic re- 
mained in the urine up to July and was absent from 
the urine in September. There is a possible ex plana- 
tion, it seems to me, for that long continuation of 
arsenic, in other possible sources. Between July 
and September all the windows and doors are 
usually open, and there is far less opportunity for 
arsenic to be absorbed by a patient than when livy- 
ing in the same room and in the same heuse in the 
winter and spring. It seems to me possible that 
all the sourees of arsenie were not removed in that 
case; that absorption did not take place in the 
summer time because everything was thoroughly 
aired. That is only a possibility, of course. 


FIBROID OF THE UTERUS. 


Dr. Homans showed a solid fibroid of the uterus 
weighing eight pounds. He saw the lady last 
September. ‘The tumor reached to the umbilicus. 
At that time there seemed no need of doing any 
operation. Since then she has married. Within 
the last three weeks the abdomen had increased 
very much in size and the tumor had nearly reached 
to the sternum. In removing the tumor he did not 
open the cavity of the uterus nor remove either 
ovary, nor tube. 


PLATE OF TEETH IMPACTED IN THE (CESOPHAGUS, 


Dr. Maurice H. Ricuarpson showed a plate 
with one tooth attached which he had removed a 
few days before from the cesophagus of a young 
man. ‘Ten months ago while eating he felt some- 
thing scrape his throat. Immediately after he 
missed the plate from its accustomed place. He 
went at once to a physician, a homceopath, who 
administered in the course of a short time two gal- 
lons of mustard water, producing prolonged and 
violent vomiting, without dislodging the plate. 
Later another physician passed a probang and 
thought he had forced the plate down into the 
stomach. He was under several other physicians 
during the following ten months, for cough, expec- 
toration, hoarseness, and difficulty in swallowing. It 
was supposed that the plate had passed down safely, 
and that his symptoms were due to tuberculosis of 
the lungs with ulcerations of the larynx. He lost 
thirty pounds in weight, most of which had been 
regained by the use of cod-liver oil. 

On examining with the probang I discovered the 
plate nine and a half inches from the upper in- 
cisors, apparently firmly impacted. There was very 
peculiar phonation, with some hoarseness, which I 
thought due to pressure upon the trachea. 


T anticipated great difficulty in dislodging a body 
se long impacted, and prepared to do external 
esophagotomy. The situation was so low down 
that I was of the opinion that there would be some 
difficulty in reaching the plate even with an incision 
in the neck. The day before the time proposed for 
the operation I passed the coin probang to find how 
firmly the plate was impacted, when without the 
slightest difficulty it was withdrawn from its bed 
and expelled upon the floor. The patient made a 
rapid recovery, but the hoarseness continued. Dr. 
Hooper kindly made an examination of the larynx, 
and reported that there was congestion ‘of the vocal 
cord with paralysis of the left. The left recurrent 
laryngeal nerve was undoubtedly pressed upon and 
injured enough to cause complete paralysis of the 
abductors of the left side.” 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON OBSTETRICS AND 
GYNECOLOGY. 
STATED meeting, January 24, 1889. 
Janvrin, M.D., Chairman. 
Dr. J. NILsen read a paper on 


J. 


SOME UNUSUAL COMPLICATIONS IN OPENING PELVIC 
ABSCESSES THROUGH THE VAGINA, OR BY LAPAR- 
OTOMY. 


Dr. H. J. Boupr read a paper on 


THE TREATMENT OF SUPPURATIVE DISEASE OF THE 
UTERINE APPENDAGES. 


At the present time, he said, there was much . 
difference of opinion in regard to the justifiability 
of surgical interference in diseases traced to the 
uterine appendages, and while some gynecologists 
have gone to extremes in operating. others have 
gone to extremes in the opposite direction ; instead 
of keeping the medium and selecting cases for 
operation with great care. Cases of such disease 
might be roughly divided into three groups: (1) 
those in which an operation is altogether unjusti- 
fiable ; (2) those in which it is the wiser course to 
keep the patient under treatment for a time, in 
order to observe what benefit may thus be derived, 
before deciding finally as to the advisability of 
operating; and (3) those in which delay is not 
only unadvisable, but actually fraught with danger, 

His special object was to urge the necessity of 
abdominal surgery, as a rule, in the disease of the 
fallopian tubes known as pyosalpinx ; excluding 
certain exceptional cases to be noted hereafter. 
His plea for operative interference was based upon 
a number of cases which had come under his own 
observation, and the histories of which he now 
proceeded to narrate. 

Case I. April 15, 1887. Theodora K., thirty- 
six years of age. Married sixteen years; one child, 
born fourteen years ago. Labor was instrumental, 
and followed by metritis and peritonitis. Her 
illness dated back to this confinement. During the 
last few years her pains have increased, and she 
has had a number of attacks of localized peritonitis. 
Five years ago she was infected by her husband 
with syphilis, from the secondary effects of which 
she is still suffering; and the increase of her suffer- 
ing thus corresponds with the syphilitic poisoning 
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Having described the symptoms and the physical 
signs, he said that the diagnosis made was double 
salpingo-oophoritis syphilitica with endometritis, 
and an operation was advised if improvement did 
not result from a few months’ treatment. On May 
15th a fresh attack of pelvic peritonitis occurred as 
the result of violent) physical exertion. On May 
20th he was summoned to the patient, who was 
suffering intense pain, and found her then with a 
general peritonitis, At this time the tubes, which 
could formerly be distinctly mapped out by the 
fingers, had lost their contour, and in the position 
occupied by them a general fullness was found ; 
while the examination caused excessive pain. It 
was thereupon apparent that the tubes, which had 
been distended with pus, had ruptured, and a 
general peritonitis had thus been excited. The 
patient was removed to the hospital on the same 
day, but unfortunately he did not make up his 
mind to operate until the following afternoon, when 
an experienced colleague concurred in the diagnosis 
and the course to be pursued. At 9 p.m. he per- 
formed abdominal section, when the diagnosis made 
was confirmed. The abdomen was thoroughly 
washed out, and a Sims drainage-tube placed be- 
hind the uterus; washings being made afterward at 
frequent intervals. For thirty-six hours the patient 
did well, but she then began to sink, and sixty 
hours after the operation died in collapse. 


Case II. Kate L., wt. twenty-nine, single. Never 
pregnant; seen in consultation May 25, 1887. She 
gave the history common to cases of salpingitis 
previous to her present illness. On April 21 she 
was suddenly seized with severe pain in the lower 
part of the abdomen, which gradually increased in 
intensity for some time, and then began to subside. 
On May 28 she again became worse, and developed 
a high temperature. On examination it was found 
that she had general peritonitis, and was much 
emaciated. The seat of the most intense pain was 
to the right of the, uterus, where a fullness and 
slight fluctuation were appreciable. The diagnosis 
was septic peritonitis from the rupture of the right 
fallopian tube, in which pyosalpingitis had pre. 
viously existed; and this was contirmed when 
laparotomy was performed on the following day in 
the hospital. The abdominal cavity was thoroughly 
cleared of pus, but the haemorrhage was so profuse 
from the points where the adhesions were separated, 
that no attempt was made to introduce a drainage- 
tube, and the patient’s condition was so poor that 
time could not be spared to look up and secure all 
the bleeding points. Instead, that part of the 
pelvis from which the hamorrhage came was tam- 
poned with iodoform gauze. The peritoneum was 
separately closed, as in all Dr. Boldt’s abdominal 
sections, with the exception of the lower angle 
where the tube protrudes, when the latter is used. 
The patient rallied remarkably well after the 
operation ; the iodoform gauze tampon acting admir- 
ably as a drain or as a hemostatic. Thirty-six 
hours afterwards it was removed, and a hard-rubber, 
double-current drainage-tube, through which the 
abdominal cavity was washed out, inserted in its 
place. Later she began to sink, and on the fourth 
day she died. The autopsy showed diffuse neph- 
ritis, but the pelvis was perfectly clean, and there 


was found to be a decided diminution of the 
peritonitis. 

The third case was that of a young woman 
twenty-three years of age, who had been married 
eighteen months, and had a child one year after her 
marriage. The diagnosis was endometritis and 
double pyosalpinx of puerperal origin. Both tubes 
were felt enlarged, and the right ovary was almost 
the size of an English walnut. The uterus was 
displaced anteriorly, and was very tender, and the 
cervix was lacerated bilaterally. On June 12th he 
was suddenly summoned to see the patient, who 
had been seized early in the morning with a very 
severe attack of abdominal pain, accompanied 
with vomiting. She was suffering from slight 
shock, and there was marked tenderness over the 
entire abdomen, but no evidence of intense general 
peritonitis. The enlarged tube could no longer be 
felt on the right side, and the diagnosis of rupture 
of a pyosalpinx was made. Within two hours 
after first seeing the patient he opened the abdo- 
men, and the diagnosis was confirmed. Peritonitis 
had already begun, but after thoroughly cleansing 
the abdominal cavity he closed the wound, using no 
drainage ; and the patient made an uninterrupted 
recovery. 

The fourth case was also a young woman with 
double pyosalpinx of puerperal origin. Operation 
was advised, but the patient did not consent. On 
July 27th she was attacked with intense abdominal 
pain and tympanitis, and the diagnosis of commenc- 
ing peritonitis from rupture of one or both tubes 
was made. Abdominal section was promptly per- 


formed, the cavity thoroughly cleansed, and the - 


wound closed. Although the peritonitis had made 
considerable progress for such a short time, the 
patient made a complete and rapid recovery. In 
this instance one tube had ruptured, causing the 
attack, and the other became ruptured during re- 
moval. 


In commenting on these cases Dr. Boldt expressed 
great regret at not having operated earlier in the 
first case, and stated that twice within the past two 
years he had seen cases on the post-mortem table 
which had died of purulent peritonitis distinctly at- 
tributable to a ruptured pyosalpinx. These cases he 
also related. The first came to his clinie in March 
of last year, and at that time he advised opening of 
the abdomen and removal of the uterine appendages. 
On June 30 he was summoned to the patient’s home, 
where he found her suffering from general periton- 
itis. The immediate operation was declined, and 
she died July 2. In the second case the patient 
also developed peritonitis; but recovered withcut 
an operation. This prognosis was guarded, how 
ever, as the tubes continued to enlarge after this. 
Subsequently she had a very sudden and sharp at- 
tack of pain in the right inguinal region, and when he 
reached the bedside he found her in agony, scream- 
ing with pain, cyanotic, and with a high tempera- 
ture and feeble, frequent pulse. The diagnosis of 
rupture of the right tube was made; but as the 
patient rapidly improved under opiate treatment, 
while the preparations were being made to operate, 
and it therefore seemed possible that an error had 
been made in diagnosis, it was decided, on consid- 
eration, to defer the operation, at least till daylig].t, 
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In two hours, however, she began to sink, and by 
morning operation was entirely out of the question, 
despite the free use of stimulants. 

His conclusion was that abdominal section ean- 
not be too strongly urged in every case of active 
pyosalpingitis, from whatever cause it may arise, 
except in the rare instances where the uterine ex- 
tremity of the tube is patent, so that pus can be 
squeezed out of the latter into the uterus; and ex- 
cepting also those cases where the tubal disease is 
complicated with another disease which itself will 
probably destroy life in a short time. As to the 
question of diagnosis, he thought that a careful 
observer, experienced in this line of work, would not 
often make a mistake. The conditions from which 
it was usually necessary to differentiate were hydro- 
and hemato-salpinx ; but if the tubes are much dis- 
tended, the question of ovarian or parovarian cyst 
would also have to be taken into consideration. 
The history of the case was often of the greatest 
importance in determining its true nature. While 
many gynecologists considered it unjustifiable to 
operate for hydro- or hemato-salpinx, it was, un- 
fortunately, an impossibility always to make the 
positive diagnosis before opening the abdomen; 
and furthermore, he still adhered to the opinion ex- 
pressed by him two or three years ago, that even 
cases of hydrosalpinx should be operated on if they 
give rise to serious morbid symptoms which cannot 
be alleviated by other treatment, because the simple 
and inert liquid may take on purulent changes as 
the result of an inflammatory condition set up in 
the walls of the tube, or of the extension of endo- 
metritis. It was also a fact that, in consequence of 
their openings being blocked, the tubes might. be- 
come distended to such an extent as tocause rupture, 
with the possibility of fatal peritonitis resulting. 

He desired to lay special stress on the point that 
when we have reason to expect active suppurative 
disease we should open the abdomen; from which 
procedure, even if our diagnosis should be erroneous, 
not much harm would result to the patient. If the 
diagnosis of pyosalpinx were correct, immense ad- 
vantage was conferred upon the woman, since, in 
the first place, the operation, as a rule, removed the 
pain incident to the condition, and changed her from 
an invalid to a healthy individual, and, secondly, 
removed the danger of rupture of the tube and fatal 
peritonitis. It was true that at the meeting of the 
American Gynecological Society in 1887 a promi- 
nent German operator had stated that his mortality 
from salpingo-oophorectomies was over 12%, and 
that in his last published statistics this percentage 
was even somewhat higher; but it was to be borne in 
mind that the cases selected by him for operation 
were extremely unfavorable, since he waited very 
long, and exhausted all other means of treatment 
before resorting toit. It was against this very long 
waiting that he would protest. Why let a patient 
suffer so long, when from the history and the phy- 
sical examination we have satisfied ourselves that 
she is suffering from a condition not amenable to 
non-surgical methods of treatment ’ 


In any case where pyosalpinx was supposed to 


exist, and, laparotomy having been performed, it was 
found that hydro- or hemato-salpinx was present, 
Dr. Boldt was very positive that the tube should 
be removed, notwithstanding the fact that it did 


not at the time of the operation contain pus, pro- 
vided it was found at some point firmly oecluded 
from the effects of adhesive inflammation. 

_ In some comments on the second case recorded 
in the paper he said that, admitting that home care 
unong the poorer classes was very much inferior to 
hospital nursing, he should not again expose a pa- 
hient suffering from general peritonitis to the dan- 
ger of removal to a hospital (which in this instance 
was about four miles from the woman’s residence); 
but take his chances of watching the case at home. 
rhe patient’s condition being so very low, it was of 
paramount importance to operate as quickly and 
with the loss of as little blood as possible, and in 
this case the iodoform gauze, advocated principally 
in Germany, was used with much success; the 
many bleeding points and the broken-down condi- 
tion of the tissues rendering it impossible to sue- 
cessfully apply ligatures or the hemostatic forceps. 
Since that case he had several times had occasion to 
observe the efficacy of the gauze packing in profuse 
intra-abdominal hemorrhage where every other al- 
lowable means known to him would have been a pos- 
itive failure, In this instance the peritoneal cavity, 
after the removal of the gauze tampon was dry, and 
free from odor, and he now believes that if he had 
then finally closed the wound (not introducing any 
drainage-tube at all) the patient would have recov- 
ered. 

In conclusion, Dr. Boldt said that no one could 
be more opposed than he to the indiscriminate re- 
moval of the appendages, which had unnecessarily 
unsexed so many young women. Even should pyo- 
salpinx exist, if the distention of the tube was 
slight and gave rise to no morbid symptoms, it was 
the unwise plan to wait, in the hope that the pus 
would become inert by undergoing cheesy degener- 
ation. In other cases where the question of oper- 
ation arose, massage employed after the method of 
Brandt was an excellent means to diagnosticate the 
patency of the tube, and should a communication 
exist between the tube and the uterus, it constituted, 
if properly practised, a very valuable adjunct in 
the treatment. It might be, however, a very dan- 
gerous procedure in the hands of an inexperienced 


manipulator, 


fiecent Viterature. 


A Book of Physiology. Vy M. Fosrrr, M.A., 
M.D., LL.D., F.R.S. Fifth edition, largely re- 
vised. Part [., comprising Book I. London and 
New York: MacMillan & Co. 1888. Svo. pp. 
XVIIL, 352. 

The more earnest or, perhaps we should say, the 
better equipped students of medicine are to be con- 
gratulated on the appearance of a new “ Foster’s.” 
The new edition appears in parts ; apparently there 
are to be three of them, and the first one is a handy, 
pleasant volume which discusses, in the well-known 
inasterly manner, the blood, the tissues of move 
ment (muscles and nerves), and the vascular mecl- 
anism (heart and blood-flow). There are numerovs 
changes from the plan of former editions, not- 
ably the introduction of some purely histological 
matter; but a fuller discussion of the book may be 
deferred until all the parts are at hand, 
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| THE NEW YORK WATER SUPPLY. 

| Amona other matters of interest to be found in 
: the Ninth Annual Report of the New York State 
Board of Health, which has just been issued, is a 
statement of some length in regard to the pollution 
{ of the Croton water-supply. The public apprehen- 
sion on this point led Mayor Hewitt to make appli- 
cation in June last to the Board for a thorough 
examination to be made of the sanitary conditions 
surrounding the sources of supply and storage of 
the waters transmitted to the city for consumption, 
a with a view to the enforcement of such regnlations 
| as would afford the largest protection against pollu- 
tion in the future. The Board at once responded 


Wy to the application, and through competent engineers 
4 made a thorough examination of the water-shed; 
fs every source of contamination being investigated, 
q and the results set forth, elaborately illustrated by 


means of maps and photo-engravings. Based upon 
q the result of this exhaustive engineering report 
qi and all the other information collected by it, the 
Board has formulated certain rules for the sanitary 
protection of the water-shed; and the general prin- 
ciples governing them are as follows :— 

Marginal zones, varying in extent, have been es- 


‘ tablished around every lake, pond, or reservoir 
4 adjacent to each spring, stream, or natural water- 
- course of any kind in the entire water-shed, and 


from these zones it is the intention of the rules to 
exclude all kinds of contamination upon or below 
the surface of the ground. Still other zones of 
larger dimensions have been established, from 
which it is the purpose to prevent defilement of the 
surface soil and subsoil, and restrictions as to pos- 
sible sources of pollution within them have been 
fixed; although provision is made for appeal to 
the State Board of Health for any modification in 
the rules that may be rendered necessary by either 
topographical peculiarities or improvements in 
methods of disposing of various kinds of water- 
products. 


In referring to the possible detriment to the in- 
Gustrial interests of the region comprised in. the 
water-shed the report says: “The purity of the 
water-supply furnished to the enormous population 
absolutely dependent upon it for the preservation of 
health in the metropolis is of vastly greater conse- 
quence than the rival pecuniary advantage that 
may acerue to the manufacturer by saving the ex- 
pense of properly purifying all elements of pollu- 
tion emanating from his establishment.” 

On the subject of discharging raw sewage into 
streams and water-courses the report says: “In 
the performance of our duties we meet on every side 
the popular and wide-spread belief that if the vol- 
ume of the natural stream into-which the sewage is 
discharged be only a few times greater than the 
volume of such sewage, a spontaneous precipitation 
of the running water will more or less speedily take 
place, and render the stream suitable for all domes- 
tic purposes. The fact is abundantly proved, how- 
ever, that the noxious qualities of polluted water 
are not removed by a flow of many miles in an open 
channel, even though the water may have become 
thoroughly clarified by the complete sedimentation 
of the solids originally held in suspension; and 
hence also, that any stream which is defiled with 
putrescent animal matter, especially such as is de- 
rived from human beings, cannot safely be employed 
as a source of potable water-supply. The State 
Board of Health has accordingly used every effort to 
bring about a more rational method of sewage dis- 
posal wherever it has been called upon to interfere 
in the interest of the public health, and in a few 
instances these efforts have happily been attended 
with some degree of success,” 


ON THE TREATMENT OF TJENTA. 


BERENGER-FERAND, who has written a book which 
is authoritative, “On the Taeniz of Man,” has pub- 
lished in the Bulletin Général de Thérapeutique, Feb- 
ruary 15, 1889, an article in which he sums up the 
cases of tapeworm,—in all one hundred and ninety- 
one patients — at the Maritime Hospital of Toulon 
during the past year (1888), and the results of 
treatment. 

Of these 191 patients treated for tapeworm at the 
above hospital, 112 were discharged cured, the worm 
being expelled head and all; in every instance the 
twnia was of the variety known as Tenia inermis. 
In 87 instances but one parasite was found; in 11 
there were two; in four there were three; in one 
there were five; in two there were six; and in one 
unparalleled case seventeen heads were counted as 
the result of an anthelmiutie. 

As for the time during which these patients had 
been afflicted with the parasite, four had_ carried 
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their tenize for three years; two for eight years;!| —The French He pital in London has received 
and one for eleven years. a gift of over $200,600 from the will of M. Anchois 

As for the treatment, it is still to pelletierine that | of Paris. He was wholly unknown to any person 
Bérenger-Férand gives the preference, this tenicide, | connected with the institute. 
which is the active principle of pomegranate bark, 
being by far the most successful of all remedies 
used. During the year 1888 pelletierine was em- 
ployed one hundred and fifty-two times as a teni- 
fuge at the Toulon Hospital. Of these cases one 
| hundred and ten were successful, forty-two were 
unsuccessful, giving 72 per cent. of recoveries. 
| As for the manner of administration of the remedy, 

| the patient takes nothing but bread and milk for 
supper the evening before; the next morning thirty 
centigrammes (five grains) of the sulphates of pel- 
letierine and isopelletierine are administered in 
solution with fifty centigrammes (8 grains) of 
tannin (or half a bottle of Tauret’s solution of the 
mixed pelletierines, the other half to be given in 
an hour); from 7.30 a.m. to 8 a.m. a full dose of a 
tablespoonful of the German tincture of jalap is 
given, or from an ounce to an ounce and a half of 
castor oil. A few hours after the ingestion of the 
medicine the patient experiences a slight vertigo, 
and the tapeworm is voided, as a rule, four howrs 
after the dose is taken, In order to avoid breaking 
of the worm during its passage, and before the head 
is voided, it is advised that the patient shall sit at 
stool in a vessel nearly full of warm water. 
Bérenger-Férand has lately resorted to injections of 
a decoction of pomegranate bark to assist the ex- 
pulsion of the worm, and claims that this is an 
improvement in the treatment. 

It is needless to say that the above is now the 
favorite treatment of tenia in France, and Dujardin- 
Beaumetz affirms that “since we have established 
these rules of treatment, and wherever patients 
have scrupulously complied with them, we have 
had numerous successes, and in nine cases out of 
ten we obtain the worm with the head.” 

Bérenger-Férand finds in his last year’s experience 
in the treatment of this painful malady gratifying 
confirmation of the results obtained in past years, 
and which have been alluded to in former numbers 
of this JOURNAL. 


— At the Charleston Medical College of South 
Carolina a memorial cup has been presented to 
Prof. John Guitéras, on behalf of the students of 
the college, on the oecasion of Dr. Guitéras leaving 
Charleston to assume his new duties as professor in 
the Medical College of Pennsylvania. 

— Police Surgeon Andrews, of Philadelphia, has 
suggested that a surgeon be appointed to attend 
fires, so that surgical aid may be on the spot in 
case of accident. The Philadelphia American 
favors the plan and says: “The injury of firemen 
is not an uncommon occurrence, and they are en- 
titled to the prompt aid which could not be ren- 
dered without the presence of a surgeon. The idea 
that the oftice should be a volunteer service in its 
inception is not commendable, but may have to be 
accepted of necessity if the thing is to be done 
immediately. If such services are worth anything, 
however, they are worth paying for, and if the 
plan is adopted—and it should be—councils 
should make an appropriation to pay for the service 
rendered.” 

— “Take a toothpick, a common sliver of white- 
wood, between the finger and thumb, and though 
you examine it with the greatest care you will not 
perceive that it has lethal qualities. Yet an au- 
topsy upon a young New Yorker, who died sud- 
denly the other day, revealed that death was due 
to toothpicks. Several of his organs presented the 
appearances of pincushions, except that wooden 
toothpicks took the place of pins. It must be 
evident to any one who gives the matter a moment’s 
thought that none of a man’s organs are designed 
by nature to be a cushion for toothpicks. Dr. 
Hammond we feel sure will sustain us in this 
view.” — Pittsburg Dispatch. 

— It is said that the late Dr. Bliss, of Washing- 
ton, at one time treated General Sherman, who 
was suffering from some comparatively slight but 
troublesome disorder. The doctor had been treat- 

ai ing him for some time, and had given him several 
MEDIC AL NOTES. different kinds of medicine, when one day, on 
making his regular call, the General said to him : 

—A Kentucky paper says that the bill in that; “ Doctor, I don’t seem to be getting any better 
legislature that provides that no doctor shall prac-| for all your medicine.” | | 
tise in any township without first depositing $100) “ Well, general,” replied the doctor, jocosely, 
to be used for charitable purposes, should be so| “perhaps you had better take Shakespeare’s advice, 
amended as to require the patient, whose disease | and ‘throw physic to the dogs.’” 

baffles the skill of the local doctor, to pay a fine of| “I would, doctor,” replied the sick man, as he 
$500 every time he goes to a city to consult a turned his head on the pillow, ia; would, but there 
specialist, the money to be used in filling the de- area number of valuable dogs in ine neighborhood, 
pleted State Treasury. land I don’t want to kill ’em off! 
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— At the recent centenary celebration of George- 
town University at Washington, Harvard Univer- 
sity was represented by Dr. Thomas Dwight, upon 
whom was conferred the degree of LL.D. 


—The American Association for the Cure of 
Inebriates has appointed a committee on “ Nostrums, 
Proprietary Medicines, and New Remedies.” 

D. N. Roe Bradner, 514 So. 3rd Street, Philadel- 
phia, is chairman of the committee, and will be glad 
to hear from any one who has knowledge of nos- 
trums containing opium, alcohol, or other poison, 
or of evil effects resulting from their sale. 

This association, of which Dr. Joseph Parrish, of 
Burlington, N. J., is now president, and Dr. TY. D. 
Crothers, of Hartford, Conn., is secretary, Was organ- 
ized November 30, 1870; the late William Parker, 
M.D., being the first president. 


— We repeat, with whatever of moral it may 
have for our readers, a story printed in the 
Indian Medical Gazette: —“ Moypla, named 
Sayed, who was fishing in a stream at the village 
of Tambracherry, on the Calicut Vyrthery road, 
caught a flat, eel-like fish, about fifteen or sixteen 
inches in length. He put it into his mouth to bite 
its head off in order to kill it, but the fish, being 
very slimy, slipped through his fingers into his 
mouth and went partly down his throat. Owing to 
the very sharp fins on the back it was impossible 
to withdraw the fish, and the poor man died in 
great agony withinan hour. After death, even, the 
eel could not be removed, and the man was buried 
with the fish in his mouth.” 


—An example of the eandor with which some 
papers approach the discussion of medical matters 
is seen ina screed by the Chicago Journal, in which 
the editor ridicules the statement of the secretary 
of a medical school of that city. It says: “ Among 
other items of the Herculean labors of medical 
students the report states that yesterday’s grad- 
uates had devoted one hundred and seventeen hours 
to personal surgical work, which, it is to be pre- 
sumed, means the dissection of cadavers. In such 
number of hours there are somewhat less than five 
days, and the five-sevenths part of one week is 
scarcely time enough to qualify any young man, 
however brilliant, to become a practical surgeon, or 
to append to his name any degree which would 
truthfully indicate that he knew anything about 
surgery. A man takes more than a week to learn 
the proper methods of canvassing for the sale of a 
volume of poems, and surely he should require 
almost two weeks for anatomical study before be- 
coming fully qualitied as a surgeon.” 

The Chicago Journal’s way of reckoning cer- 
tainly presumes pretty steady application on the 


part of the student. One hundred and seventeen 


hours “is somewhat less than five days!” A brick- 
layer can work eight hours a day, but a student of 
practical anatomy is supposed to work at least 
twenty-four hours out of the day. We are far from 
arguing that too much time is usually spent at dis- 
secting, but it would seem as if one hundred and 
seventeen hours, which with the collateral reading 
involved cannot mean more than ten or twelve 
hours per week of actual handling the scalpel, 
would give a bright man some slight idea of his 
subject, as much at least as the book pedler would 
vet ina week of labor. It is, however, a pleasing 
sign to find the daily press recognizing the fact 
that hard study is a necessary preparation for 
skilful surgery. 
BOSTON, 

— Dr. Chas. D. Sawin, a practitioner of Charles- 
town and physician of the Massachusetts State Pri- 
son, has recently undergone an amputation of the 
left arm at the elbow on account of inflammatory 
disease secondary to a sprain of the wrist. The 
operation was performed at the Massachusetts Gen- 
eral Hospital, and the patient is thus far doing well. 

— Dr. William Read has presented the Boston 
Medical Library Association with his extremely 
valuable and rare collection of obstetrie works. 
It comprises nearly four hundred volumes, and is 
thought to contain nearly everything of importance 
in Frenchand English from the earliest times to 1861. 
In the collection is an exceedingly rare book said 
to be one of the earliest, if not the earliest, medical 
book printed in English. Itis a square squat octavo 
bound in vellum, but notwithstanding its great age 
is in beautiful condition. The text is in black let- 
ter, and it has seventeen woodcut figures, many of 
which give the reader the impression that the uterus 
was considered by the writers of that day to bean ex- 
ceedingly roomy place, as the children are seen appar- 
ently disporting themselves as in a gymnasium. 
It is entitled “The birthe of mankinde, other- 
wise the woman’s booke, set forth in English by 
Thomas Raynalde, phisition. Imprinted at London 
by Richarde Watkins, 1598.” It is a translation of 
KE. Rhodion’s De partu hominis. ” 

NEW YORK. 

It is shown in the report of the State Board of 
Health that during the year 1888 104,450 deaths 
were reported in time for insertion in the bulletins. 
There were, in addition, sufficient delayed records 
to bring the mortality for the year up to 110,000. 
The death-rate for the State from all causes is placed 
at 19.64 per 1,000 of the population for the year. 

A portion of the report is devoted to the effect 
of filth on the propagation of disease, as it is be- 
lieved that in the effort to emphasize the factor of 
contagion this is too little regarded. While isola- 
tion and disinfection are to be carried out to the 
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fullest extent, they are not sufficient for the protec- 
tion of the community, and the board inculeates the 
doctrine that the appearance of an infectious disease 
should be at once the signal for rectifying all un- 
sanitary conditions upon the infected premises and 
even those of a more public character, such as open 
drains, swampy, sewage-saturated places, imperfect 


drainage, and other conditions of a public sort which |. 


are not usually supposed to have so much bearing 
on the matter as the domiciliary conditions spoken 
of, 

At the meeting of the Section on Public Health, 
Hygiene, and State Medicine of the New York 
Academy of Medicine held March 1st Dr. W. Edward 
Forest read a paper on “The Cost of Yellow Fever 
Epidemics — The Epidemic of 1888 at Decatur, 
Alabama.” He did not regard the disease, although 
highly infectious, as a contagious one. In the 
course of the paper he stated that there were grave 
apprehensions that the opening up and settlement 
of southern Florida, now rapidly going on, would 
provide a permanent place of hibernation for the 
disease, since this region was below the frost line 
and would afford excellent winter quarters for the 
vellow-fever germs, from which they could be more 
easily and rapidly spread than from Cuba and the 
other West Indies, where the disease is more or 
less prevalent all the year round. He recommended 
that in case of the occurrence of an outbreak of 
the disease the infected districts should be depop- 
ulated as promptly as possible. But in order to do 
this it was necessary that the United States gov- 
ernment should take the matter in control, and 
appropriate $1,000,000 for the suppression of yellow 
fever epidemics by the national Board of Health; 
establishing depots for the supply of tents, camp 
utensils, ete., at Charleston, Jacksonville, Mobile, 
New Orleans, and Memphis. 

A woman having recently died from the effects 
of opium poisoning, it was shown at the inquest 
that she was in the habit of procuring sixty grains 
of morphia two or three times a week from a drug- 
gist on Ninth Avenue. At first this was obtained 
us the preseription of a Chicago physician, but 
afterwards no prescription was called for by the 
druggist, and this large quantity of the poison was 
coystantly entrusted to a little girl, the sister of 
the deceased, who was sent to purchase it. The 
law which prohibits the sale of poisonous drugs 
without a prescription, and prohibits druggists from 
filling a prescription containing such drugs more 
than twice, seems to be practically a dead letter in 
the city; and the retail druggists claim that were it 
enforced there is nothing in it to prevent wholesale 
dealers from selling such drugs to any one calling 
for them. 


Niseellanp, 


DISEASED MEAT AND MILK. 

Dr. W. W. Keren presided over the meeting 
of the Philadelphia County Medical Society, Feb- 
ruary 13th. Dr. George Strawbridge offered the 
following resolutions in regard to meat and milk 
Inspection ; — 

“The Philadelphia County Medical Society beg 
to call the earnest attention of city councils and 
the legislature of Pennsylvania to the pressing 
need of provision for the inspection of all meat 
and milk used as food, with a view of furnishing 
sound meat and milk to the people. 

“The society would also urge the necessity of 
killing and destroying all animals afflicted with 
tuberculosis, and the owner should be indemnified 
by the State. 

“That a committee of tive be appointed by the 
president of the society, whose duty it shall be to 
represent the society with a view of obtaining fur- 
ther information, and to confer with other bodies 
acting in this matter.” 

Dr. Strawbridge, in introducing his resolutions, 
said : — 

“Statistics, as rehable as can be obtained, make 
the statement not too broad that in Philadelphia, 
about the present time, there is 3 to 38}% of tuber- 
culosed meat used, and 6 to 8% of tuberculosed 
milk. 

“ Here in Philadelphia to-day there is no inspec- 
tion of any kind. The best the board of health 
could do was to obtain an appropriation of $1500 
for the appointment of a milk inspector, who will 
probably start to the stations to see how much 
water goes into the milk. Anybody can dump any 
kind of food in Philadelphia, and we must take it, 
but if we refuse to eat it we are told we are not 
good citizens. 

“Meat ought to be inspected when alive, and 
also during the process of slaughtering. Unless 
you can inspect the animal alive, and also when 
the internal parts can be viewed, the inspection is 
useless. In the inspection of milk the principal 
thing is to see the cows that give it, so that they 
are not diseased, and to inspect it at its place of 
delivery.” 

The resolutions were approved, and the chairman 
appointed Dr. Leffman, Dr. Huidekoper, Dr. Shake- 
speare, Dr. Osler, and Dr. Cleeman, as the committee. 


THE WEST END NURSERY AND INFANTS’ 
HOSPITAL, BOSTON, 

Tue sixth annual report of this excellent charity 
is published, and shows that the number of children 
eared for in the nursery and hospital during the 
year ending November 30, 1888, was one hundred 
and nineteen. 

The hospital as usual was closed during the 
three summer months, though fifteen babies were 
cared for in our outside nurseries. 

This institution is devoted to the treatment of 
the diseases of infaney, and to the aiding of moth- 
ers in the care of their infants; and differs from 
any other hospital or asylum or nursery in the city 
in the following particulars : — 
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1. Admissions to the hospital department are 
limited to children under two years of age; with 
the mother, if the conditions render it necessary. 
It is the only hospital which admits children 
under two years suffering from any contagious 
diseases (whether curable or incurable), and the 
only hospital which is especially devoted to the 
eare of such children. 


2. The nursery department, which must be dis- 


tinguished from a day nursery, helps mothers de- 
sirous of securing constant care for their own 
children (if the mother is out at service for in- 
stance), but does not relieve her of the responsi- 
bility of her child. It simply affords such children 
the best possible temporary care, and meanwhile 
encourages constant intercourse between mother 
and child. 

3. The institution offers a temporary shelter to 
infants deprived for the time being of their natural 
guardians, as during the stay of a mother in a hos- 
pital or institution. 

The nursery department supports a number of 
small branch nurseries in the suburbs, which are 
visited by, and under the direct supervision of, the 
matron and superintencent. In these homes many 
infants, whose mothers are obliged to work for 
their support, find shelter and loving care. 


RELATIVE AGE IN PROCREATION. 

At a recent meeting of the Hungarian Academy 
of Sciences, Prof. Korosi read a paper on the influ- 
ence of parents’ ages on the vitality of children, 
which we find referred to in the Medical Press. 
The point is one which has hitherto received but 
scant attention at the hands of ethnological statis- 
ticians, but M. Korosi has collected some 30,000 
data, from which he deduces the following conelu- 
sions: — Mothers under the age of twenty, and 
fathers under twenty-four, procreate children en- 
dowed with a less aggregate vitality than the off- 
spring of parents of maturer ages. These children 
are particularly liable to lung diseases. The healthi- 
est childrenare those whose fathers are from twenty- 
five to forty years of age, and whose mothers are be- 
tween twenty and thirty. He aftirms that the best 
results are obtained from the union ofa man senior to 
the wife, but a woman between thirty and thirty-five 
will fare best with a somewhat younger husband. 
The wife of a man between thirty and forty should 
not exceed thirty years of age, and whenever the 
inother’s age exceeds that of the father by more 
than tive years the health and vitality of the off- 
spring are likely to suffer. 


Correspondence, 


A STANDARD PAGE FOR REPRINTS, ETC. 
Mr. Epitror, — 

“Scire est nescire, nisi id me scire, alius seiret.” 
That is to say: To know is not to know unless an- 
other knows what | know. Of what use is a man’s 
knowledge if he does not impart it to some one else, 
if he does not advertise it, in fact, using the word 
‘ulvertise in its truest and broadest sense, “publica- 
tion of information.” At any rate this is proved 
by the multiplicity of journals and pamphlets or 


more pretentious books, all of which are, of course, 
the result of a desire on the part of some one to 
inform, if not to reform, the world. Since glory is 
often the only return to the author, he cannot be 
subjected to the criticism of egotism or of a grasp- 
ing desire for sordid gain. Whatever his purpose, 
the fulfilment of it is subjected to queer ways. All 
printed matter, it is fair to say, is of some value for 
present or future reference; no production is so 
poor in facts or so meagre in fancy that it may not 
be of some practical use or suggest some pleasant 
and instructive thought. Some people seem to 
have the same veneration for a piece of printed 
paper that they say the Chinese have, who will not 
destroy the smallest scrap of paper which has been 
used for writing or printing, but carefully preserve 
it as if it were scrip, current in the market of 
wisdom, or a passport on the road to knowledge. 

But the one who preserves this variety of mate- 
rial is greatly annoyed and perplexed by a differ- 
ence in size and shape of that which he treasures. 

Variety may be the spice of life, but too much 
spice will spoil the pudding. In the paper world 
variety seems to have run wild in attempting to 
ring the changes on size. Whereas in the beginning 
we had standard sizes, now we have every conceiy- 
able size, from a blanket sheet down to a postage 
stamp. To further complicate the matter, the 
sheet is folded or cut in every conceivable way, 
long and narrow, or square and in triangles and 
circles, or more complicated “shapes.” The pur- 
pose of all this variation is to attract attention by 
novelty, but a more important purpose is lost sight 
of or sacrificed to this less important one. A cir- 
cular or catalogue of standard goods contains, as a 
rule, much matter of value as reference, and the 
recipient desires to keep it for future use. 

The question immediately arises, “ What can we 
do with it ?” 

The writer has a room full of reprints, catalogues, 
bulletins, and the like, and has tried every way im- 
aginable for preserving them in order. Such as 
match in size can be bound together, others varying 
in size are put into numbered boxes. Others lie 
around promiscnously until some one tired of see- 
ing and moving them about puts them into the 
basket. Circulars are supposed to be folded to pos- 
tal card size, endorsed and filed in a eard index, 
together with cards containing references to the re- 
prints, ete., but with the best system it is difficult 
to arrange the mass of material in a satisfactory 
manner, so as to be easy of access; and therefore 
much of it is lost. 

The remedy for this existing evil is, uniformity 
in size of pages, a remedy easily applied, if those 
who issue the printed matter will co-operate in its 
application and those who receive the matter will 
demand this. I suggested some years ago that a 
uniform size of page be adopted by mutual consent 
as a standard. The most convenient size would be 
24 by 36 inches, making a folio of 18 by 24 inches, 
a quarto of 12 by 18 inches, an oetavo of 9 by 12 
inches, a 16mo of 6 by 9 inches, a 32mo of 44 by 6 
inches, and a 64mo of 3 by 43 inches. Of these, 
the 64mo or pocket size, the 16mo, and the 8vo 
would be the most useful. There is nothing that 
could not be well represented in one of these sizes. 
The value of a catalogue with standard pages would 
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be 1000 greater than one a little off size, as the 
former could and would be preserved for future 
reference, while the latter would be thrown away, 
even if it contained valuable matter, as it would be 
a nuisance and a clutter-monger ; even if preserved 
it would be amongst such a heap of good, bad, and 
indifferent, and its position would be so uncertain, 
that few would waste the time and the patience to 
hunt it up, provided it was not fotgotten. Out of 
sight, out of mind; one might as well be without 
a thing altogether as to not know where it is or be 
unable to find it. Important as this question of 
uniformity is in the mercantile world, it is of still 
more importance in the scientific world. Monographs, 
reprints, and the like have a historic value aside 
from their present intrinsie worth, and any point in 
their make-up tending to further the possibility of 
their preservation, in a form suitable for reference, 
is worthy of eareful consideration and adoption. 


Other points, favoring preservation of printed 
matter, are good paper, type, ink, and press work ; 
and intelligible description free from bombastic or 
ambiguous terms. A few positive statements of 
facts are much better than a mass of superlatives 
which contradict facts on their face. Our language 
is in need of a new degree of comparison, for super- 
latives have done so much duty as positives, that 
we have no means of expressing the highest degree. 
Nlustrative cuts are of great value, but they should 
be drawn to seale, and every description of apparatus 
should bear the date and give its price. 

The benefits of a standard page are self-evident 
to any one who will thoughtfully consider the ques- 
tion. Would it not be well to discuss the matter 
and take action at some of the numerous “society ” 
meetings. Yours truly, : 

Everrerr WARREN, 
Boston, Feb. 27, 1889. 


REPORTED MORTALITY FOR THE 


WEEK ENDING FEBRUARY 23, i889. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population Deathsin | under Five 
for 1888. each. Years, Infectious Acute — Typhoid | Diph. and = Searlet 
Diseases. | Diseases. | Fever. | Croup. Fever. 
New | (1,526,081 | 70 368 22.08 19.20 | 48 | 8.64 
Philadelphia 1,016,758 347 103 | 13.16 13.44 | 5.04 4.76 | 3.08 
Brooklyn. | 751,432 341 148 18.27 19.14 | 6.93 | 3.48 
Chicago 760,000 246 126 | 20.70 25.20 | | 11.90 | 2.25 
St. LOwis...cccccccces | 449,160 161 75 | 17.36 16.74 | 62 8.68 | 1.24 
Baltimore | 4375155 | 178 53 | 6.15 | 10.08 | 
BostOn | 407,024 | 195 | wee | 2.04 6.63 | 
New Orleans | 248,000 10g 2 | 1.84 | 
Washington | 225,000 38 16.66 | 25.48 3-92 | 3.92 | 98 
Pittsburg | 210,000 — | — 
Providence 123,000 — | — | | 
Nashville...’ 65,153 15 5 6.66 33-33 
Charleston 60,145 30 II 6.66 
Portland 40,000 14 7-14 | 20.42 7.14 
Worcester 76,328 32 10 3-13 40.69 3-13 
Cambridge | 64,079 23 6 25.10 | 25.10 13.05 | 
Fall River.... 61,203 26 7:70 15.40 | 3055 3.85 
LYNN 51,467 23 4:35 13.05 | 4.35 
Lawrence es 40,175 15 2 13-33 | | 6.66 | 
New Bedford. 36.298 (5 5 33-33 | 6.66 | 20.00 
Holyoke 32,887 — | — | | one 
Salem... 28,781 16 2 | 12.50 6.25 6.25 
Brockton 24,784 2 | 25-00 | 25-00 
18,932 10 | 4 | 10.00 10.00 | 10.00 | 

cad 16,651 2 28.56 | — 14.28 | 
Newburyport «.-.e.++ | 13,839 10 3 | 14.28 ae | 10.00 — | pare 
Northampton | 13,419 | — — 10.00 -- | — 


Deaths reported 2852; under five years of age 1076; principal in- 
fectious diseases (small-pox, measles, diphtheria and croup, diar- 
rheal diseases, whooping-cough, erysipelas, and fevers) 460, acute 
lung diseases 499, consumption 371, diphtheria and croup 192, scarlet 
fever 89, typhoid fever 41, diarrhoeal diseases 38, measles 32, 
Whooping-cough 388, cerebro-spinal meningitis 11, erysipelas 11, 
malarial fever 7, puerperal fever 1. From diarrheal diseases, 
New York 16, Brooklyn, Chicago, and Lowell 3 each, Boston, 
New Orleans, and Washington 2 each, St. Louis, Baltimore, Nash- 
ville, Lawrence, Salem, and Quincy 1 each. From whooping- 


cough, New York 15, Brooklyn 10, St. Louis and Washington 3 
each, Chicago and Baltimore 2 each, Cambridge, New Bedford, and 
Chelsea 1 each, From measles, New York 12, Brooklyn 9, Chicago 
and St. Lows 4 each, Philadelphia, Boston, and Charleston | each. 
From cerebro-spinal meningitis, New York 3, Chicago, St. Louis, 
and Washington 2each, Baltimore and Cambridge | each. From 
erysipelas, New York and Chicago 2 each, Brooklyn, St. Louis, 
Baltimore, New Orleans, Washington, Cambridge, and New Bedford 
leach. From malarial tever,Brooklyn 4, New York 2, New Orleans 
1. From puerperal fever, Boston 1. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM FEBRUARY 25, 1889, TO 
MARCHL 1, 1889. 


By direction of the Secretary of War, leave of absence for two 
weeks is granted Lieutenant-Colone] JAMES C. MCKEE, surgeon 
U.S.army. Par. 13, 8. 0. 44, A. G. ©O., Washington, February 24, 
1889. 

GREENLEAF, Major CHARLES R,, surgeon, will proceed from this 
city as early as practicable to Newport Barracks, Kentucky, to ex- 
amine and report upon « p oposed change in the location of the post 
hospital at the new barracks now in precess of construction near 
that post; thence to Columbus Parracks, Ohio, toexamine and report 
upon the necessity foran addition to the hospital at that post. Par. 
16, 8. O. 48, A. G.O., Washington, February 20, 1889, 


Leave of absence for twenty-one days is granted Captain CHARLES | 


B. BYRNE, assistant surgeon. 8. 0. 44, Hdqrs. Div. of the Atlantic, 
Governor’s Isiand, N. Y. City, February 21, 1889. 


By direction of the Secretary of War, Captain WILLIAM 0, OWEN, 
Jr., assistant surgeon, is relieved from duty at Fort Leavenworth, 
Kansas, and will reportin personto the commanding oflicer, Fort 
Gibson, Indian Territory, for duty at that post, relieving Captain 
C. N. B. MACAULEY, assistant surgeon, who, on ee so relieved, 
will report in person to the commanding officer Fort Leavenworth, 
Kansas. for duty at that post. Par. 3,8. O. No. 48, A.G.0O., Feb- 
ruary 27, 1889. 

SOCIETY NOTICES, 

MASSACHUSETTS MEDICAL SOCIETY, SUFFOLK DISTRICT, — The 
Section for Clinical Medicine, Pathology, and Hygiene will meet at 
19 Boylston Place on Wednesday, March 13th, at 7.45 0’clock. Papers: 
Dr. G. Liebmann, ‘Some rarer forms of Motor Neurosis of the 
Stomach.’’ Dr. John A. Jeflries will exhibit a rare form of Hemi- 
plegia. Dr. V. Y. Bowditch, ‘‘ Two cases of Intrapulmonary Injec- 
tion for Phthisis.’”” Baron Nils Posse, M.G., ‘* The Therapeutic 
Application of Medica) Gymnastics.” Dr. EK. W. Cushing will 
demonstrate Two interesting Pathological Specimens. 

ALBERT N. BLODGETT, Secretary. 
A. L. MASON, M.D., Chairman. 


BOsTON SOCIETY FOR MEDICAL IMPROVEMENT. — A_ regular 
meeting of the society will be held on Monday, March Ith, at the 
Medical Library, at 7.49 P.M. Dr. Hamilton Osgood, “ A Peculiar 
Form of (Ksophagismus.” Dr. M. H. Richardson, ‘*A Case of 
Cholecystotomy for the Removal of Gall-stone.”’ Dr. Morton Prince, 
**A Case of Pseudo-Hypertrophic Muscular Paralysis, with Micro- 
scopic Specimens. 

F. B. HARRINGTON, M.D., Secretary. 


GYNECOLOGICAL SOCIETY OF Boston, —The next regular 
meeting will he held at No. 19 Boylston Place, on Thursday, March 
14, 1889, at 4 P.M. Paper: “ Faradism in the Practice of Gyneco- 
logy, ’’ By Augustus P. Clarke, M.D., of Cambridge. 

S.N. NELSON, Secretary. 


OBITUARY.—JAMES W. RANNEY, M.D. 


Dr. James W. Ranney died at his home in New York, February 
2th, from Bright’s disease, after being confined to his bed since 
Sunday. Dr. Ranney comes from a family of physicians, being one 
of thirteen children,seven of the nine sons having been practising phy- 
sicians, and his father, Waitstill] R. Ranney, who was once Governor 
of Vermont, was also a physician. Only three of the brothers are 
now living, ex-Congressman A. A. Ranney, of Boston; Martin L., 
a physician in New York; and Stephen E., a physician at Benning- 
ton, Vt. James W. Ranney was born at Townsend, Vt., on 
September 23, 1824. He entered the col'ege at Middlebury, was 
eye there, and subsequently was graduated at the New York 

fedical College. He then began practising at Bennington, Vt., but 
in a short time he came to New York, and was successful from the 
beginning of hiscareer, He was elected coroner in 1860. He had 
been a Commissioner of Lunacy for over fifteen years previous to 
his death. For over twenty years he has been connected with 
twelve railroad companies as surgeon and attending physician. 

He started in life with nothing, and had amassed a lores property. 
He did some lecturing, and wrote a few short medical articles, but 
has always been so busy that he found little time for literary 
pursuits. 


DEATH. 


Died at Bermuda, February 25, issy, FREDERICK WINSOR, M.D., 
1.M.S.S., of Winchester, aged fifty-nine years. 


BOOKS AND PAMPHLETS RECEIVED. 


Constitutional Causes of Throat Affections. By S. W. Langmaid, 
.D., Boston. Reprint. 1887. 
Successful removal of a Pin from the Larynx two years after it 
bes been swallowed. By S. W. Langmaid, M.D, Boston. Reprint. 
‘. 


City of Boston. Thirtieth Annual Report of the Inspector of 
Milk and Vinegar, from January 1, 1888, to December ol, 188s. 
Document 15, 1859, 

Assembly of the State of Tennessee. Thursday, January 10, 
i889, Nashville,Tenn. 1889. 

Transactions of the American Surgical Association. Vol. vi.,edited 
by J. Ewing Mears, M.D., Recorder of the Association. Philadel. 


hia: Printed for the Association, and for sale ‘by P 
& Co, 1838, for sale ‘by P, Blakiston, 


Twenty-Ninth Annual Report of the Medical Su yerintendent of 
the State Asylum for Insane Criminals, Auburn, N. Y., for the year 
ending September 30,1888, Auburn, N.Y. 1559, 


Second Annual Report of the O yhthalmological Department of 


the State Hospital at Norristown, Pa., for the year 1857, Ophthal- 
mologist: Charles A. Oliver, M.D. Reprint. 


Note on Rumbold’s Method of Treatment of Catarrhal Inflamma- 
tions of the Upper Air Passages. By Ely McClellan, M.D., surgeon 
United States Army. Reprint. Chicago; 


Annual Announcement of Systematic Courses in diseases of the 
tye, Ear. Throat and Nose. By the Attending — of the 
Illinois Charitable Eye and Ear Infirmary. Chicago, Hl. 


Mittheilung iiber die kiinstliche Steigerung des Knochenwachs- 
thums beim Menschen. Von Prof. Dr. Max Schiiller, Docent der 
chirurgie ander Kéniglichen Universitat zu Berlin, Reprint. 


On Corpulence, especially its treatment by a Pure Milk Diet. By 
George H. Rohe, M.D., of Taltimore, Ma, Professor of Dermat- 
ology and Hygiene in the College of Physicians and Surgeons, Balti- 
more. Reprint. 


Illinois State Board of Health. Report on Medical Education, 
Medical Colleges, and the Regulation of the Practice of Medicine in 
the United States and Canada, 1765-1889. By John H. Rauch, M.D, 
Secretary. Springfield, Il. 1889. 


The International Language Series. Dictionary of Volapiik. Vola- 
piik-English, English-Volapiik. By M. W. Wood, M.D., Captain 
and Assistant Surgeon U. 8S. A. New York: Charles E. Sprague, 
London: Triibner & Co. 1889, 


Congestive Neurasthenia or Insomnia and Nerve Depression. — By 
E.G. Whittle, M.D. London, F.R.C.S. Eng., Senior Surgeon to the 
Royal Alexandra Hospital for Sick Children, Brighton. London: 
Hl. K. Lewis, 136 Gower St., W.C. 1889. 


Diseases of the Skin associated with Disorders of the Female 
Sexual Organs. By George H. Rohe, M.D., Baltimore, Md., Pro- 
fessor of Dermatology and Hygiene in the College of Physicians 
and Surgeons, ete., etc. Reprint. 188). 


The Mode of Action and Value of Antipyrine in Typhoid Fever. 

y N.S. Davis, Jr., A.M., M.D.. Protessor of Principles and 
Practice of Medicine, Chicago Medical College; Physician to Mercy 
Hospital, ete. Reprint. New York, 1889. 


Apostoli and his work. By Horatio R. Bigelow, M.D., Permanent 
Member of the American Medical Association; Life Fellow of the 
British Gynwcological Association; Member of the Anthropological! 
and Biological Societies of Washington, D. C., ete., etc. Reprint. 


On the Relation Between the General Practitioner and the Con- 
sultant or Specialist. By L. Duncan Bulkley, A.M., M.D., Physi- 
cian to the New York Skin and Cancer Hospital, ete. Read before 
the American Academy of Medicine, November 13, 1888. Reprint. 
Chicago. 1389. 


ADefence of Electrolysis in Urethral Strictures,with Documentary 
Evidence. By Robert Newman, M.D., New York, Surgeon to North- 
western Dispensary, N. Y.; Consulting Surgeon, Hackensack 
Hospital; Honorary Member Ulster County Medical Society, ete. 
Reprint. Philadelphia. 188s. 


Poisoning by Chrome Yellow used as a Cake Dye. The subsequent 
Clinical History of the Cases, including a Case of Paralysis Agitans 
and of Chronic Endocarditis. By David Denison Stewart, M.D., 
Chief of the Medical Clinic of the Jefferson Medical College; 
Physician to St. Christopher’s Hospital for Children. Reprint. Issv 


Transactions of the American Dermatological Assoviation at its 
Twelfth Annual Meeting, held at Willard’s Hotel, Washington, 
PD. C., on the 18th, 19th, and 20th of September, 1888, in connection 
with the first meeting of the Congress of American Physicians and 
Surgeons. Official Report of the Proceedings by the Secretary, 
G. H. Tilden, M.D. Boston. 188s. 


The Operations of Surgery. A Systematic Handbook for Practi- 

tioners, Students, and Hospital Surgeons. By W. H. A. Jacobson, 
M.B., F.R.C.S., Assistant Surgeon to, and Teacher of Operative 
Surgery in, te“ Hospital; Surgeon to the Royal Hospital for 
Children and Women, London. With 199 illustrations Phil- 
adelphia: P. Blakiston, Son & Co. 


The Physician as Naturalist. Addresses and Memoirs bearing on 
the History and Progress of Medicine chiefly during the last one 


Climate and Malaria. A Paper read before the Section of ‘ Medi- 
cal Climatology and Demography” of the Ninth International 
Medical Congress, held in Washington, D. C., September, 1887. By 
Joseph Parrish, M.D., of Burlington, NX. J., Permanent Member of 
American Medical Association; Late President, Fellow, and 
Honorary Member of the Medical Society of New Jersey; President 
of the American Association for the Cure of Inebriates; Associate 
Member of the Society for the Study of Inebriety in Great Britain; 
Vice-President of International and Colonial Congress on Inebriety, 
London, September, Iss7; Associate Member of Medico-Legal 
Society of New York; Fellow of the College of Physicians of Phil- 
udelphia (N. R,); ete., ete, 
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Original Articles. 


ON CHRONIC ARSENIC POISONING, ESPE- 
CIALLY FROM WALL-PAPER, 


BASED ON THE ANALYSES OF TWENTY-FIVE CASES IN 
WHICH ARSENIC WAS FOUND IN THE URINE? 
BY JAMES J. PUTNAM, M.D. 


Tur remainder of the twenty-five unpublished 
cases in which arsenic was found in the urine are 
in outline as follows : — 

Case 1 was reported to me by Drs. A. Worcester, 
and E. C. Cutler, of Waltham, the analyses being 
made by Prof. Hill, of Cambridge. The patient 
was a woman, thirty years of age, whose health had 
previously been good. The symptoms were briefly 
as follows: indigestion of several years’ standing ; 
debility, especially for a few weeks each spring and 
fall, after house-cleaning; in March, 1887, tonsillitis 
for two months following ; coated tongue, salivation, 
with swelling of the sublingual and submaxillary 
glands, increased by mastication; nausea; loss of 
flesh, but no headache or diarrhoea. Arsenic poison- 
ing was suspected, mainly on account of the saliva- 
tion, and the patient was sent away from home for 
a few days, during which the gastric symptoms, 
salivation and swelling of the glands, became worse. 
The urine was examined and 0.02 mg. to the litre 
found. ‘The wall-papers were also examined with 
the following result :— 


Sitting-room.............. trace. 

Spare room........ 0.420 

Curtainss..... trace. 


The spare-room was almost constantly kept open 
though rarely used. The patient remembered having 
felt worse at one time after sleeping there for a few 
weeks, and that room had always been included in 
the house-cleaning. The case finally ended in re- 
covery, but not until the patient had made a pro- 
longed stay away from home, and all the articles 
containing even a trace of arsenic had been removed, 
The salivary symptoms remained troublesome the 
longest. 

Case 2. Husband of the above. His symptoms 
also consisted in salivation, with swelling of the 
glands, and he eventually recovered. 

This is one of those interesting pairs of cases 
sometimes met with where a similar exposure give 
rise to similar symptoms, the diagnostic value of 
which is thereby materially increased. They are 
also interesting on account of the prominence of 
the salivary symptoms, and because in the first 
case the symptoms continued to grow worse fora 
time after removal from exposure, and because a 
susceptibility to even traces of arsenic seemed to 
be gradually established. 

Nos. 3 and 4 are two interesting cases, also of 
husband and wife, reported by Dr. 8. W. Torrey, of 
Beverly, the analyses being made by Prof. Wood. 
Here again both patients presented essentially similar 
symptoms. In the case of the wife these symptoms 
consisted in long-continued muscular pains, espe- 
cially in the shoulders and arms, of increasing 
severity, together with insomnia, prostration, and 
with some impairment of the digestion, but without 
diarrhoea, or disease of the superficial mucous mem- 

? Concluded from page 237. 


branes. In the case of the husband, prostration, 
Insomma, and indigestion were also present, and 
the tongue showed the silvery coat so often alluded 
to by other observers. Arsenic was found in quite 
a number of fabrics and papers, mostly in small 
amounts, but in a dress and in the frieze of the 
sitting-room in a large amount. 

After removal of the papers and fabrics (except 
one carpet), and a vacation in the woods, the patient 
improved, but on his return relapsed and was at- 
tacked, in addition to the other symptoms, with 
acute catarrh of the pharynx and middle ears. 
Here, also, a susceptibility to arsenic seemed to 
have been established, which, possibly, was greater 
from the fact that the patient had previously been 
poisoned. 

Cases 5 and 6 were reported by Dr. Francis, of 
Brookline, the analyses being made, as in the last 
cases, by Dr. Wood. Neither case presented un- 
equivocal signs, one of them being that of an infant, 
previously healthy, who refused food without ap- 
parent cause; and the other that of a young lady, 
who became extremely anemic, and suffered from 
repeated attacks of diarrhoea, all symptoms disap- 
pearing promptly on removal from exposure, and 
taking tonic treatment. 

Cases 6 and 7 were again husband and wife, and 
were reported to me by Dr. Comey, who made the 
analyses, and was in position to know all the facts 
with accuracy. One of the cases in particular, that 
of the husband, a gentleman of fifty, and of natur- 
ally good health, was remarkably interesting. 

The symptoms included temporary impairment 
of memory, and mental vigor, albuminuria with 
casts and blood, and a prolonged painful affection of 
one foot, attended with excessive local coldness and 
pallor, and a sense of numbness, for which no cause 
could be found, but which improved under massage, 
and like the other symptoms, eventually passed 
away after removal of the patient from exposure to 
the arsenical paper. Not having seen the case my- 
self, I do not feel at liberty confidently to refer 
this curious symptom to the source of the arsenic, 
but it is probable that, so far as the unsymmetrical 
position of the lesion is concerned, arsenic might 
have been the cause, or partial cause. 

Dr. Comey’s case is also important from the fact 
that arsenic continued to be eliminated in the urine, 
though in diminishing quantity, for nearly seven 
months after removal of the papers, while at the 
same time the steady decrease, and eventual com- 
plete disappearance, of the symptoms gave good 
grounds for thinking that the real source had been 
found. The objectionable papers, which were two 
in number, and were superposed one over the other, 
were, most of the time, covered in with a third, 
which was free from arsenic. The innermost paper 
contained fifteen grains per square meter. Cases 
where poisoning has apparently occurred under 
these circumstances have repeatedly been reported, 
and strongly support the view that the arsenic 
sometimes makes its way into the room in a volatile 
form. The most recent experiments of Hamberg, 
who has long investigated this question, would 
seem to show that this vapor is not arsenuretted 
hydrogen to any great extent, while the investiga- 
tions of Selmi, and others, referred to by Stevenson, 


lof Guy’s Hospital, in the British Medical Journal 
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for 1888, page 1220, suggest that the dangerous | sat here a good deal, and it was so placed that the 


compound may be one of the extremely poisonous 
“arsines” which are formed in the presence of 
decaying organic matter. 

Cases 8 and 9 were contributed by Mr. W. 8. 
Robinson, assistant in the chemical department at 
Cambridge, who made the analyses, as well as by 
Dr. E. C. Leach, in whose family they occurred, and 
by Dr. Knapp, who examined one of the patients. 
Characteristic symptoms were present in only one 
of the cases, that of a child, who presented ataxia, 
now a recognized symptom of neuritis. This affec- 
ted especially the right ‘side, and was associated 
with numbness, prickling of all four extremities, 
and also extreme nervous irritability. The other 
ease, that of the mother, was also interesting be- 
cause of a long-continued pain in the eyes not 
attended by any material amount of inflammation. 
The patient was fora time under the care of Dr. 
Hasket Derby for this symptom, and I should judge 
that he considered it of the nature of simple asthen- 
opia. This view is perhaps strengthened by the 
fact that it recurred several times while the patient 
was away from home, though the tendency to it 
eventually passed nearly away. On the other hand, 
this also was one of the cases in which arsenic con- 
tinued to be found in the urine, for many months 
after the suspected papers had been removed, either 
because elimination was delayed, or because all the 
sources of poisoning were not found. The amount 
of arsenic found in the worst paper was twenty 
grains per square yard, but this paper was covered 
by another which was free from arsenic. <A 
recuurence or outbreak of symptoms after re- 
moval from exposure is not an uncommon event 
in the history of arsenical poisoning from what- 
ever source. The characteristic paralyses, for 
example, sometimes appear days, weeks, and even 
months after a single large dose, or a number of 
smaller doses, have been taken. 

Cases 10 to 15 were contributed by Dr. Driver, 
of Cambridge, and Prof. Sanger. 

Nos. 10 and 11 were two typical examples of the 
more usual form of poisoning, the symptoms con- 
sisting in impaired health for two years, then marked 
irritation of the eyes and throat, diarrhoea, and 
insomnia, all ending eventually in recovery. It is 
interesting that the urine of one of the patients, 
who stayed at home most of the time, contained 
twice as much arsenic as that of the other, her 
sister, who spent half of her time away, at work, 
the exposure being otherwise the same. The 
amounts were, respectively, 0.068, and 0.028 per 
litre. 

Case 12 was interesting from the fact that here, 
also, there were periodic attacks of gastralgia, 
occurring, this time, at night, but in addition, occa- 
sional outbreaks of colic and diarrhoea. Insomnia 
and debility were also present. There were no 
other especially characteristic symptoms. The 
urine contained 0.01 mg. per litre. 

In Case 18 arsenic was twice found in the urine, 
but it was difficult to say what symptoms, if any, 
were to be attributed to its influence. ‘The case was 


warm air, rising from this part of the house, could 
circulate freely through the chambers, which were 
not themselves papered. The parlor paper con- 
tained nine grains of arsenic to the square yard, 
The amount in the urine was, at the first analysis, 
0.016; at the second, just one month later, 0.002 
per litre. j 

Case 14, the patient being a lady of fifty-eight, 
showed, besides the more common symptoms of 
impaired nutrition and digestion, numbness of the 
hands at times, and weakness in walking. In the 
presence of these symptoms it is fair to suspect 
that a searching physical examination of the mus- 
cles, and of the sensibility of the skin, might have 
justified a diagnosis of neuritis. Without that, 
the numbness of the hands at least can only be 
counted as a corroborative symptom. The source 
of the arsenic was not traced out, but the patient 
improved on leaving home, and relapsed on her 
return. The amount of arsenic in the urine was 
0.005 per litre. 

In Case 15 the patient suffered from “epileptic 
vertigo,” which was not, however, attributed to the 
arsenic. She had also obscure digestive and nervous 
symptoms. The suspected paper was not removed, 
and the patient did not reeover. The amount found 
in the urine was 0.005 per litre. 

In Case 16 a variety of serious symptoms were 
present referable to the nervous system and general 
nutrition, but Bright’s disease was present, and for 
this reason it would not have been thought worth 
while to report this case, but that it is a question 
to be investigated whether arsenic may not occasion- 
ally set upa chronic nephritis. The quantity found 
in the urine was also relatively large, 0.055 per litre. 
The source of the arsenic was not discovered. 

Case 17 was that of a school teacher, thirty-six 
years old, and in a rather nervous and debilitated 
state through her work, without, at first, any dis- 
tinctly characteristic signs of arsenic poisoning. 
During the summer months immediately following 
this period she spent more of her time out of doors, 
and also changed her room, and seemed on the high 
road to recovery. In Oct. she returned to her former 
room, and immediately her old symptoms came back, 
and she was obliged to keep her bed, suffering from 
ringing in the ears, sleeplessness, attacks of colic 
at night followed by diarrhoea, bad taste in the 
mouth, flatulent dyspepsia, irritation of the eyes 
and throat, and numbness of the hands. On account 
of the character of the symptoms, and because they 
became worse after the house was closed for a time, 
and the furnace lighted, arsenic was suspected and 
sought for, The paper in the room was found to 
contain only a trace, but a frieze twenty inches wide, 
and extending through three stories, gave fifteen 
grains to the square yard, and it was observed that 
the hallway formed a sort of shaft through which 
the heated air was conducted to the patient’s bed- 
room, Which was protected only by a portiere, with 
an open space at the top. Furthermore, a small 
trunk-room, the door of which opened next to hers, 


and which was used, with its windows open, to ven- 
tilate her room, had an old paper, with border and 
figures of paris green. The urine contained 0.018 
mg. of arsenic to the litre. The paper has been 
removed, and the patient’s gastric symptoms and 


one of severe and painful inflammation in the 
abdominal cavity, with constipation and loss of 
strength. It is, however, interesting to note that 
the only wall-paper was in the parlor. The family 
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sleeplessness are much relieved, though she is still 
under treatment. 

Cases 18 and 19 were communicated by Dr. T. M. 
Rotch, and are of interest from the fact that one 
of the patients, a child’s nurse forty years of age 
was found to be suffering from a parenchymatous 
nephritis of very subacute character, at the same 
time that the other patient, the child himself, 
showed the general and mucous membrane symp- 
toms of arsenical poisoning, both illnesses being 
traceable, in all appearance, to a certain paper. The 
child was, later, attacked with scarlet fever, and 
was isolated with his nurse in another room. The 
fever ran its usual course, without complications, 
and the nurse rapidly recovered. The urine of both 
was found by Dr. Hills to contain arsenic before 
the removal, and none afterward. 

Cases 20 to 24 were contributed by Dr. Nichols, 
of Cambridge, the analyses having been made by 
Prof. Hill. In the first case, that of a girl ten 
years of age, there were, besides sore throat, cough, 
and general debility with anemia, frequent attacks 
of feverishness, —a symptom spoken of in the early 
part of this paper, as of occasional occurrence and 
somewhat characteristic. The patient improved 
during an absence, relapsed on returning home, and 
eventually recovered. In the second case, that of a 
boy four years old, the symptoms were not espe- 
cially characteristic. The third case, or, rather, 
eroup of cases, was that of a mother and two chil- 
dren, five and four years old respectively. The 
symptoms were general in character, consisting in 
debility, indigestion, sore throat, cough, broken 
sleep. “Several of the wall-papers were moder- 
ately arsenical. In the girl’s bedroom was a plain 
blue border about six inches wide, which contained 
nine grains of arsenic to the square yard.” 

There was marked improvement in the condition 
of the family after removal of the papers. 

In the fourth set of cases, also a whole family, 
the mother and two or more children, were involved. 
The symptoms concerned the digestion and mucous 
membranes of the eyes and throat; and, in addi- 
tion the mother suffered from palpitation and 
irregular action of the heart. Several papers were 
moderately arsenical, and that of the dining room 
contained more than ten grains to the square yard. 
Improvement began, in every case, on the removal 
of the papers. 

The facts of interest brought forward by these 
cases have for the post part been noted in passing. 

The analysis of the papers and urine were sug- 
gested as a rule either by prudence or remembrance 
of former experiences, or by the concurrence or 
unusual course of symptoms otherwise familiar; in 
a few eases by characteristic individual symptoms, 
the nature of the urinary sediment, profuse saliva- 
tion with glandular inflammation, neuritis, attacks 
of feverishness, but in some of the cases the con- 
spicuous absence of characteristic signs suggests that 
a routine exaiination might bring some interesting 
facts to light as to the frequency with which 
arsenic is absorbed under these conditions. In 
many cases, no doubt, it does no harm; in others it 
may only increase the general liability to disease. 

None of the reporters speak of the discoloration 
of the skin, nor of painful micturition, or distinctly 
periodic symptoms, except that nightly attacks of 


gastralgia were noted in Case 12, but possibly these 
symptoms were not sufficiently sought for. Notwith- 
standing the diagnostic value of a urine-analysis in 
suspected cases, it is not to be forgotten that a failure 
to find arsenic in this way is not a positive proof that 
it is not present in the body, since, as Taylor and 
others have shown, arsenic may be excreted only in- 
termittently by the kidneys, and even in acute fatal 
cases the urine has been found to be free. Kirchgasser 
(doe. cit.) reports a case where, after a failure to find 
arsenic in the wine at the end of six weeks after 
cessation of the exposure, he waited two weeks 
more, and then collected ten pounds of faeces, and 
in this way obtained abundant evidence that arsenic 
was still being given off. 

Potassic iodide is supposed to favor the exere- 


| tion of arsenic by the kidneys, but if this is true it 


would seem that it must be by increasing the secre- 
tion only, for it is difficult to see on what other 
principle the drug should act, and perhaps for this 
purpose other drugs would answer as well or better. 
One other observation of Kirchgasser’s is worthy 
of note as concerning the differential diagnosis, 
namely, that he has seen an increase, instead of a 
falling off, of fat and weight, as a result of expos- 
ure to arsenical wall-papers, in the interval be- 
tween two outbreaks of symptoms. This result is 
well known to attend the use of arsenic in large 
but non-poisonous doses. 

With regard to the electrical examinations of 
suspected cases, | would only say that the electrical 
reactions of neuritis are reported as usually dimin- 
ished to both currents, but sometimes normal, and 
sometimes even exaggerated. Of these changes, 
the exaggeration is probably temporary, though 
characteristic when present. The diminution to 
both currents is more common, but might easily 
escape attention unless carefully sought for, and it 
may precede any apparent loss of strength. With 
regard to the alleged finding of truly normal reac- 
tions in cases of neuritis where there is diminished 
motor power, I feel rather sceptical, and doubt 
whether the examination was made with sufficient 
eare. The reactions in affections attended by even 
such slight disorders of the nutrition as cases of 
the so-called writer’s cramp present, are rarely 
normal, though they would no doubt be called so, 
if close study had not shown that slight changes in 
one direction or the other can almost invariably be 
detected. 

It will be interesting to investigate briefly, 
among these twenty-two cases where arsenic was 
found in the urine, for any facts of special interest 
as to the source from which it was derived. 

In three cases the whole or main source was ap- 
parently an arsenical paper covered in: by another 
free from arsenic. This condition of affairs has 
now been reported too often to be attributed to 
coincidence. 

Kirehgasser found it in several of his cases where 
arsenic was present in the urine. _ 

A layer of varnish, paper, or paint gives tempo- 
rary, though perhaps only relative, protection ; but 
cracks, erosion, and dampness soon seem to make 
this inadequate, especially, no doubt, if the quan- 
tity in the underlying paper is large, as in Dr, 
Comey’s case, where it amounted to fifteen grains 


per square yard, 
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Arsenical friezes seem to have been dangerous 
neighbors in two cases. In more than half the cases 
the arsenical paper was wholly or mainly in bed- 
rooms. In two eases the worst paper was not that 
of the bedroom, and in one it was in a spare room 
but little used by the family, though its door was 
open and it was included in the spring cleaning, at 
which time there was exacerbation of symptoms. 
In Dr. Torrey’s case not only the papers, but a 
dress and a number of fabrics, were found to con- 
tain arsenic. 

Finally, I desire to present a few facts tending to 
show that under certain as yet undetermined con- 
ditions the elimination of arsenic may not go on 
so rapidly as is usually the case. If this is true, 
it may explain the occasional delay in the outbreak 
of symptoms. 

The time usually considered sufficient for the 
complete elimination of arsenic is twelve to twenty 
days, but some chemists place the extreme limit, in 
the case of man, at six weeks, and traces have been 
found in the tissues of animals after forty days. 
The subject seems to me of so much importance, 
with relation to the occasional late appearance and 
long continuance of certain symptoms of poisoning, 
that I venture to offer a few facts to show that 
elimination may sometimes be delayed. 

Even Taylor (“On Poisons”), while asserting the 
general principle of rapid elimination, admits by 
inference that the process may be delayed if the 
eliminating organs are working as they should. 

1. Two cases have already been reported (Cases 
6 and 8) where the elimination was apparently 
going on for seven to nine months after cessation 
of the exposure, though it must be admitted that 
this class of cases is not suitable for conclusively 
settling such a point. The steady improvement 
and eventual recovery of the patient seemed to 
indicate that the real cause had been found, but it 
is possible that absorption went on for a time from 
the accumulations in the air of the house, or in the 
form of dust. 

2. A similar case to these, with elimination con- 
tinuing for three months, is given by Kjellberg.® 

8. A case of poisoning from medicinal doses is 
cited in a paper previously published by myself, 
where the arsenic did not disappear from the urine 
for nearly fifty days. 

4. A case is reported above (Kirchgasser) showing 
that the feces may contain arsenic after elimina- 
tion by the kidney has ceased. 

o. ‘Phe most important case is one given by Gibb 
in the ‘Transactions of the Pathological Society of 
London,’ where traces of arsenic were found in the 
liver and bones six months after cessation of a long 
course of medicinal treatment which had led to 
paralysis and eventually to death. 

One reason, perhaps, that it-has been so strongly 
asserted that arsenic does not accumulate is that 
it has been supposed that arsenie did not form 
definite compounds with the albuminoid tissues of 
the body. This view is, however, disproved by the 
recent experiments of Dogiel, the last series of 
which are reported in the Transactions of the In- 
ternational Congress at Copenhagen in 1884. 

3 Hygeia, 1881, cited in Virchow, and Hirsch’s, J. ber,, 1582, 1. 398. 


4 Boston Med, and Surg. Jour., 188s, vol. ii, p. 1. 
>See the Boston Med, and Surg. Jour, Iss. ii, p. 1. 


THE ETIOLOGY OF DIPHTHERIA. 
BY SAMUEL N. NELSON, A.M., M.D. 

ConcerNING the origin of diphtheria much dis- 
cussion has arisen. Although its infective character 
has been doubted by some, it is now quite univer- 
sally ‘accepted; and shall confine my remarks to 
a brief review and discussion of the etiology of the 
disease from the standpoint of the biologist. 

I shall adhere to the classification of micro-organ- 
isms that is now universally adopted, viz., using the 
term “bacteria” ina generic sense, including both 
the 
Micrococei, the ball-forms, and the 

Baeilli, the rod-forms. 

That bacteria were early found in diphtheritic 
membrane, even before the recent improvement 
and perfection of the microscope permitted the re- 
searches and investigations resulting in the discov- 
ery of many pathogenic micro-organisms, 1s not to be 
wondered at, when we realize that the healthy 
human mouth is constantly infested with bacteria 
of various kinds; not less than thirty different 
varieties having been isolated and cultivated by my 
friend Prof. W. D. Miller, whose labors have won 
for him the distinction of being the only American 
who has been honored with a professorship in the 
University of Berlin. Wemust remember, however, 
that it is one thing to prove the existence of micro- 
organisms in a diphtheritie false membrane, and 
another thing to prove that these germs are the cause 
of the disease. ‘The difficulties are very great, and 
in the case of diphtheria as perhaps in no other 
disease, do we realize the importance of the isola- 
tion of the bacteria and their cultivation in a pure 
state. together with the reproduction of the disease 
by inoculation of the cultivated germs, before an 
attempt can be made to judge whether they are 
present as the cause of the disease. or are there, as 
most of them undoubtedly are, only as a result of 
the diseased state affording favorable conditions and 
soil for their growth and development. 

The first reference to the idea that diphtheria is 
of parasitic origin, that I have found, is an article 
by Prof. Lacock,? and the idea was afterwards re- 
vived by Jodin.® 

Oertel* says concerning bacteria in diphtheria: 
“They were discovered as far back as 1868 by Buhl, 
Hueter, and myself [I called them at that time 
micrococcus | in false membranes, the blood, and 
the tissues; in like manner they were demonstrated 
by von Recklinghausen, Nassiloff, Waldeyer, Klebs, 
Eberth, Heiberg and others, in the most different 
organs and tissues. In secondary infection of 
wounds, tracheotomy incisions, and ulcers, the gray- 
ish skin-like false membranes, as well as the tissues 
themselves, are crowded with these organisms.” 

Ina‘ Treatise on Diphtheria,” 1880, Dr. A. Jacobi 
reminds us that “Buhl was the first to discover 
schizomycetze in diphtheritie membrane, but ex- 
pressed no opinion as to the part they played in the 
process.” Hiiter found them in the gray diphther- 
itie covering of wounds, in the surrounding appar- 

‘Read before the Section for Clinical Medicine, Pathology, and 
Hygiene of the Suffolk District Medical Society, Feb. 13, 1889, 

° Medien! Times and Gazette, May 29, 1858. 
s“ De la nature et du traitement du croup, ete.,” Revue Méd., t. i. 
pp. 22 and 154, Paris, 1s 


Cyclopedia of the Practice of Medicine, Ziemssen, American 
| edition, vol. i. page 588, 
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ently healthy tissues, and in the blood. Hitter and 
Tomasi found them in the diphtheritic membranes 


| theriticum, and he claimed that it produced both 


| 


rods and cocci, as different forms in the development 


of the pharynx and larynx, inoculated them on the of the same organism. Afterwards, however, he 


mucous membranes of animals, and described them | 


as small, round or oval, dark-colored, active little 
Lodies. The latter observers look upon these or- 
eanisms as a part of the infectious element. Ocrtel 
found them in diphtheritie membrane and in in- 
flamed mucous membranes, in the lymphatic vessels, 
lymphatic glands, kidneys and other organs; he 
considers them at the bottom of the diphtheritic 
process and constituting the contagious element. 
Nassiloff, too, after inoculation in the cornea, 
noticed an enormous multiplication of the micro- 
scopic organisms, and their appearance with pus-cells 
in the lacteals, and in the lymphatics of the palate, 
and evenin the bones and cartilages. He asserts 
that the development of organisms is the primary 
step in the diphtheritic process.  Eberth made sue. 
cessful inoculations in living tissues: the micro- 
organisms, introduced into the cornea, proliferated 
actively and caused an inflammation of irritative 
character in the surrounding tissue. He asserts ® 
that diphtheria cannot occur without bacterm. 
Klebs inoculated the micrococci in pigeons and 
dogs and demonstrated the presence thereof in the 
blood of the animals after death. Orth found them 
in the pleura, lungs, kidneys, and urinary bladder. ” 

Griacchi ® believes that a parasite is as necessary 
in the pathogenesis of diphtheria as the Oidium vitis 
is in the production of the disease of the grape. 

Letzerich? also differs from other German ob- 
servers in regarding a true fungus, Zyygodesmus fus- 
cus, as the specific contagion of diphtheria. 

The Micrococcus diphtheriv, Oertel,’ is thus ce- 
seribed: “It has an oval form, with a length of 1 
to 1.5 and a breadth of 0.54; larger individuals, 
found nearer the surface, being 4.2» long, and L.typ 
broad. Where the individuals are more scattered, 
they oceur mostly in pairs, rarely a number con- 
uected into a torula-like chain. When present in 
masses, the cells lie so close together that it is dif- 
ficult to determine whether they are connected or 
not. They are then imbedded ina gelatinous envel- 
ope, and thus combined in masses into a colony.” 

Talamon ® does not recognize the Zygodesmus fus- 
cus of Letzerich nor the Mycrosporon of Klebs as 
the cause of diphtheria, which he beheves to be a 
mycelium with characteristic growths from 2 to 4 
or 5p size, and having two kinds of spores : — 

a. round or oval spores, which are the spores of 
vermination, which occur in zooglea, and 

b. rectangular spores, which represent the third 
term of development of the fungus. These he has 
cultivated and inoculated on the mucous membrane 
of the mouth and nose of six rabbits, two guinea 
pigs, four frogs, one cock, and four pigeons, with re- 
production of the membrane and death of some of 
the animals. 

Klebs ?° mentions that at first he supposed there 
was only one form of micro-organism present in 
diphtheria. This he called the Microsporon diph- 

Ss Zur Kenntn. der bacterit. Mykosm, 1872. 

Natura e tierapia dell’ angina difteria,”” Lo Sperimentale, Nov., 
Archiv, Bd. xlv. et seq. 

Zur .Etiologie der [nfectionskrankheiten, and Journal Roy. 
Mic. Soc., ser. ii. vol. ii, p. 88 


9 Progrés Med., ISs], ix. pp. 122 and 49. ui 
1° Verhandlungen des Congresses fuer innere Medicin, 1883, pp. 139 
to 154. 


says that he recognized another form of diphtheria, 
Which was characterized by the presence of baeilli. 
The later form he found at Zurich. It corre- 
sponded with the first form only in the gross ana- 
tomical changes. The latter form is characterized 
by the tendency to an extremely rapid extension 
of the membrane into the trachea, even while the 
affection in the pharynx is still in active process. 
Death usually oecurs from suffocation. 

Morphologically, Klebs says that the bacilli are 
long and narrow and that they hardly attain the 
size of the bacillus tuberculosis. Two spores are 
always found in each rod. When the diphtheritic 
membrane is dried gradually over sulphuric acid 
at the ordinary temperature, the spores increase 
very rapidly, and then rods may be found which con- 
tain no spores, while others contain four spores. 
He is convinced, he says, that a true diphtheria ex- 
ists only when rod-shaped organisms are present in 
the membrane. This allows of two possibilities : 
in the microspore form we have micrococei, together 
with somewhat long rods which do not contain 
spores, and in these cases a general infection is 
rapidly developed. In the bacillus form, on the 
contrary, Which is first dangerous on account of its 
rapid extension on the mucous membranes, we find 
a great number of small rods which contain from 
two to four spores. 

We learn from the address of Dr. E.G. Barnes ?! 
that LoefHer, whose investigations were extensive and 
are published by the New Sydenham Society, found. 
in the cases he examined, two organisms present 
in large numbers ; the one were chain-forming micro- 
cocci or streptococci; the other the bacilli described 
by Klebs as characteristic of diphtheria. The 
streptococci may be exonerated from being the 
active cause of diphtheria by the fact that they are 
present in various other diseases which are aecom- 
panied by lesions of the mucous membrane, for ex- 
ample, small-pox, typhoid and puerperal fever, and 
therefore may be regarded as accidental; that they 
are found only in a limited number of cases of 
human diphtheria, and that, when inoculated on 
lower animals, they never produced a disease even 
resembling it. Much stronger evidence was shown 
by Loefter in favor of Klebs’ bacillus being the 
true cause, and he even produced a similar disease 
by inoculating them on lower animals; but, on the 
other hand, he found they were not present in a 
number of undoubted cases of diphtheria; that in 
the false membrane he produced by introducing them 
through a wound in the trachea in rabbits and fowls, 
he did not find them in the same typical arrangement 
as in man: that they produced no effect in several 
animals otherwise susceptible to their action when 
applied to the uninjured mucous membrane of the 
fauces, respiratory passages, eyes and vagina; that 
paralytic symptoms did not occur in the inoculated 
animals; and, lastly, that im one case he found a 
perfectly indistinguishable bacterium in the saliva 
of a healthy child. 

Many allusions are now being made in the seeular 
press to the work recently done in Pasteur’s labora- 
tory, which has been described in the Gazette 


11 British Medica! Journal, July 28, 1858, 
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Hebdomuadaire de Med. et de Chir., January 18, 1889. 
MM. Roux and Yersin constantly found the bacil- 
lus of Klebs and Loetter, which they describe to be 


days later the same cloudy appearance was noticed 
and examination showed identical microeocci. In 
this way the cultures were carried through ten gen- 


a little thicker than the bacillus tuberculosis and of | erations, in each case several bulbs being inoculated 


the same length. This description, you will observe, 
differs a little from the original description of Klebs 
quoted above. They have cultivated the bacillus ; 
and their inoculation experiments have produced 
paralysis, without which they do not consider the 
proot of real diphtheria conclusive. 

My own experiments in the cultivation and in- 
oculation of the bacteria of diphtheria were made 
several years ago, and are reported ina paper read 
before the meeting of the Eighth International 
Medical Congress at Copenhagen in 1884." 

In November, 1885, 1 assisted Dr. H. O. Marey 
in performing the operation of tracheotomy upon a 
child three years old, who was suffering from a 
severe attack of diphtheria. He was in extremis at 
the time of the operation, the breathing being very 
short and difficult. Membrane covered both tonsils. 
The operation was successfully performed and a 
tube inserted, when the breathing became perfectly 
free. Previous to the introduction of the tube, a 
complete membranous cast of the trachea was re- 
moved through the opening. The subsequent  his- 
tory was unfavorable; for the child died of blood 
poisoning about thirty-six hours later. 

Soon after the operation | inoculated one of my 
culture-bulbs with a small piece of the membrane 
removed from the trachea. These bulbs are made 
after those of Sternberg of the United States army, 
which I then preferred to the method of culture on 
solid culture-media: 1 had not become thoroughly 
familiar with the latter method until some months 
later in Berlin, when was soon convinced that. it 
affords many advantages that cannot be obtained 
from cultures in bulbs. These bulbs are made from 
ordinary glass-tubing about three-tenths of an inch 
in diameter. In one end, a bulb is blown and the 
other extremity is drawn to a tine capillary point. 
These | made myself in quite large quantities ata 
time. They were filled two-thirds full with a steril- 
ized beef-bouillon, then hermetically sealed, and 
in this condition they will keep indetinitely if sue- 
cessfully mace. 

For cultures 1 found it best to use bulbs whieh 
had stood the test of atemperature of 70° to 100° F 
for several weeks; for if they remain clear and pel- 


lucid at the end of this time, any subsequent changes | 


that might occur are due to the substances intro- 


duced. 


Four days after the introduetion of the diphther- | 


itic membrane as seed, the liquid in the eculture-bulb 
kept at temperature of 70° became cloudy or turbid ; 
and when examined with the microscope at 1000 
diameters, there were found immense quantities of 
a micrococcus, identical with those seen in the fresh 
membrane. 
ter of the micrococens of pus, and is very slightly 
elongated. 


This MOCCUS has about the diame- | 


They were grouped in elusters of a few | 


| 
| 
| 
| 


members each, and belong to the group of staphylo-| 


COCEL. 
A second culture-bulb was inoeulated with a frae- 
tion of a drop of the liquid in the first, and three 


™ Compte-rendu de Congres Periodique International des Sciences 
Médicales, 8me session, Copenhagen, Iss4, t. i, Section de Pathologie 
General et d’Avatomie Pathologique, p. 114. 


at a time, and each one breeding true in three days. 


In all, about fifty bulbs were used. 

My subsequent experiments of inoculation were 
varvied on with the advice and assistance of Dr. 
Wm. F. Whitney. Four guinea-pigs were inoculated 
in the cornea with the contents of one of the bulbs 
containing the culture of the sixth generation. One 
of these animals died thirty-six hours later of blood 
poisoning. The others became very ill, losing their 
appetite and the eyelids becoming much swollen 
and cedematous, with profuse discharge which con- 
tained the micrococci. The cornea became cloudy 
and was covered with a membrane. Two of these 
animals were killed on the third day after imocula- 
tion, this being the period at which the micrococei 
developed ; one was allowed to get well, but the eye 
was completely destroyed, 

In the aqueous humor of the eyes dissected there 
were found micrococei, which were also found in 
sections of the cornea of the eyes, which had been 
placed in alcohol immediately after removal, and 
when hardened were cut with a microtome. 

These experiments are limited in number and, I 
know, need further confirmation ; but as far as they 
go they seem to show that there is a iicrococcus of 
diphtheria which can be cultivated, and which when 
inoculated in the guinea-pig produces diphtheria. 

If, however, further proof is needed I can give it; 
for on the third day after killing the aninals, and 
after no other exposure, [ myself became ill, devel- 
oping a severe attack of diphtheria, which appeared 
first in one tonsil and the uvula, and then on the 
other tonsil; being accompanied with severe con- 
stitutional symptoms and followed by a slow and 
tedious recovery. This has proved, to my satisfac- 
tion at least. the correctness of these views. 

Thus we see in brief review the chain of the se- 
quence of events: 

A typical case of diphtheria in a child; 

The presence of micrococei in the membrane ; 

The cultivation of the micrococci in pure cultures 
to the tenth generation ; 

The inoculation of guinea pigs with micrococci 
of the sixth cultivated generation, and reproduction 
of the disease ; 

The unwitting inoculation of the experimenter, 
thus bringing the disease back to its original form 
in a human being. 

— 
REPORT OF PROGRESS IN SURGERY. 
BY H. L. BURRELL, M.D., AND H. W. CUSHING, M.D. 
THE TREATMENT OF TENSION AS MET WITH 
GICAL PRACTICE, 


IN SUR- 


Tue following is Mr. Thomas Bryant’s sum- 
mary? of his views on this subject: — 

1, The pain associated with every form of. in- 
Hammation of the bone or its periosteal covering is 
due to tension, and the severity of the pain is a fair 
measure of its intensity. 

2. Inacute inflammation of the bone or its cover- 
ing, tension is the chief cause of necrosis, and in 
the subacute and chronic forms it is a potent cause 

Medical Press, July 11, 
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of their chronicity, as well as the destructive 
changes which as a rule follow. 

5. The relief of tension wherever met with. 
when the result of inflammation, is an important 
principle of practice which should always be fol- 
lowed. In bone this is most imperative, on account 
of the difficulties under which natural processes act 
in that direction, by reason of the absence of elas- 
ticity or yielding in bone, and by reason of the ana- 
tomical arrangement of its vessels which favor 
blood stasis. 


body, the local application of leeches, local or gen-. 


eral venesection, acupuncture, aspiration, punctures, 
or incisions may be necessary ; whereas, to carry 
out the same practice in periostitis or ostitis, sub- 
cutaneous or open incision down to the bone, and 
the drilling, trephining, or the laying open of the 
bone by a saw may be required, the choice of 
methods having to be determined by the individual 
case, 

5. In the early or the hyperemic stage of inflam- 
mation of the bone, before destructive changes 
have taken place, experience seems clearly to indi- 
cate that the relief to tension —as indicated by a 
dull aching pain, ete. —by means of drilling or 
trephining into the bone, may arrest the progress 
of the disease, and help towards a cure by resolu- 
tion, whereas, in the exceptional cases in which 
this good result does not take place, suffering is 
saved and destructive changes are limited. 

6. In articular ostitis, of every kind and variety 


and in every stage, this mode of treatment cannot 


be too strongly advocated, as tending toward the 
prevention of joint disease. 

7. In acute or chronic abscess in the bone, 
diaphyseal or epiphyseal, the abscess must be opened 
as any other of the soft parts, drained and dressed 


in the most appropriate way —the principles of | 


treatment being the same in hard or soft tissues, 
although they are modified by the anatomical con- 
ditions of the parts.? 


THE PROGNOSTIC VALUE OF THE ABSENCE OF THE 
PATELLA REFLEX IN OPERATIONS ON DIABETICS. 


P. Reynier * claims to have discovered a valuable 
guide to prognosis in the presence or absence of 
the patella reflex in diabetics who require, for any 
reason, surgical operations. His statistics are as 


follows. Three cases— patella reflex normal, no 
complication. One case—patella reflex much 


diminished ; dietetic treatment diminished the 
amount of sugar in the urine and there was a coin- 
cident return of the reflex. Patient recovered. In 
four cases — no patella reflex; all died. Reynier con- 


He summarizes the subject in an admirable man- 


her; and gives the treatment which he pursues in 


this class of injuries as follows : — 

In all acute cases I invariably make use of a 
compression support, and prescribe rest. My usual 
method in the most severe cases is to apply a suit- 
able bandage,and sometimes.either because of a natu- 
ral hollowness or much tenderness, I place over the 


“seat of injury a soft cotton pad. Pressure and rest 
are continued for several days until moderate mo- 


. tion of the limb eauses but a slight and indefinite 
4. To relieve tension in the softer tissues of the 


feeling of pain, accompanied by a sensation of stiff- 
If the pain is so severe at first as to cause 
much loss of sleep, [ give just enough opium to 
cause relief, and have eloths wrung out of hot 
water applied locally at frequent intervals. During 
this period the patient keeps his room, After a few 
days, when the very marked symptoms have abated, 
the patient feels much as though he had just re- 
ceived a fresh injury of average severity, and such 
‘is practically his condition. The treatment is the 
‘same in both instances. It consists of regular 
moderate exercise despite some pain and consider- 
able stiffness. The injured part must always be 
‘kept warm with scrupulous care. Morning and 
night there should be gentle kneading, and vibra- 
tory massage of the affected parts and surrounding 
area. At the end of another week or ten days re- 
covery is either complete or the injury begins to 
get chronic. In this latter stage no little care is 
required to watch daily changes, for the symptoms 
are ever changing, and the spots of tenderness flit- 
ting about from place to place. At this stage 
almost any amount of exercise is admissible, pro- 
vided that the part is not struck another blow, or 
(in case of a joint, ligament, or tendon) does not 
receive another wrench. The main therapeutic 
reliance now is galvanism. ‘This must be applied 
daily, in moderate strength, for about fifteen min- 
utes. Interruptions of the current should cause 
distinct muscular contractions. The positive pole, 
as a rule, does best at the seat of injury. The skin 
should be reddened by the electrode. During a 
sitting the tenderness will shift under the electrode, 
and when followed up with the positive pole it 
will shift its place again. At the beginning of the 
sitting the patient, as a rule, repeatedly jabs his 
thumb or finger firmly toward the bone in the 
atfected area, so as to be able to identify the foeus 
of the trouble. 

I have found many times that these cases will 
remain permanently at a subacute stage unless 
they are properly handled. To me it seems that 
the electricity is all-important, for it appears to 
have a revivifying effect upon the disordered fune- 


“ness, 


eludes that when the reflex is normal the patient tions of the part that has been injured. I believe 
recovers without more difficulty than other patients that it sets up a cell reaction that causes resolu- 
from similar operations ; that a diminished reflex tion. 
indicates that dangerous symptoms will appear:) Heat has a charming, soothing effect in all these 
and that its absence generally accompanies a fatal -subinflammatory diseases of muscle, bone, and fib- 
result. -rous tissue incident to injuries received during 
THE INJURIES OF BALL PLAYERS. active physical exertion. .° best he, to apply it 
: . ‘is bv means of hot water. This may be as a hot 
A. H. P. Leut * has been stimulated to write an! bath (local), cloths wrung out of hot water and 
account of this subject by the paper of Dr. George | wrapped with flannels, and rubber bags tilled with 
Werry which appeared in the Lenoet. hot water. All are good, but I prefer the bath or 
rubber bags, because they are the most etticient and 


Aig. 12, 888. | 
‘easily handled. 


3 Bull. et mém. de la soc. de chir, de Paris, t. xiii. p. 144. 
4 Med. Rec., Dec. 1, 1888? page 637. 
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Hebdomadaire de Med. et de Chir., Vanuary 18, 1889. 
MM. Roux and Yersin constantly found the bacil- 


lus of Klebs and Loefter, which they deseribe to be | roug 
a little thicker than the bacillus tuberculosis and of | erations, in each case several bulbs being inoculated 
the same length. This description, you will observe, | at a time, and ach one breeding true in three days. 


differs a little from the original description of Ilebs | 


quoted above. They have cultivated the bacillus ; 
and their inoculation experiments have produced 
paralysis, without which they do not consider the 
proof of real diphtheria conclusive. . 

My own experiments in the cultivation and in- 
oculation of the bacteria of diphtheria were made 
several years ago, and are reported in a paper read 
before the meeting of the Eighth International 
Medical Congress at Copenhagen in 1884." 

In November, 1888, [ ussisted Dr. H. O. Marey 
in performing the operation of tracheotomy upon a 
child three years old, who was suffering from a 
severe attack of diphtheria. He was im ertremis at 
the time of the operation, the breathing being very 
short and difficult. Membrane covered both tonsils. 
The operation was successfully performed and a 
tube inserted, when the breathing became perfectly 
free. Previous to the introduction of the tube, a 
complete membranous cast of the trachea was re- 
moved through the opening. The subsequent his- 
tory was unfavorable; for the child died of blood 
poisoning about thirty-six hours later. 

Soon after the operation | inoculated one of my 
culture-bulbs with a small piece of the membrane 
removed from the trachea. These bulbs are made 
after those of Sternberg of the United States army, 
which I then preferred to the method of eulture on 
solid culture-zmedia; 1 had not become thoroughly 
familiar with the latter method until some months 
later in Berlin, when I was soon convinced that. it 
affords many advantages that cannot be obtained 
from cultures in bulbs. These bulbs are made from 
ordinary glass-tubing about three-tenths of an inch 
in diameter. In one end, a bulb is blown and the 
other extremity is drawn to a fine capillary point. 
These I made myself in quite large quantities at a 
time. They were filled two-thirds full with a steril- 
ized beef-bouillon, then hermetically sealed, and 
in this condition they will keep indetinitely if sue- 
cessfully made. 

For cultures I found it best to use bulbs whieh 
had stood the test of a temperature of 70° to 100° F, 
for several weeks; for if they remain clear and pel- 
lucid at the end of this time, any subsequent changes 
that might occur are due to the substances intro- 
duced. 

Four days after the introduction of the diphther- 
itie membrane as seed, the liquid in the culture-bulb 
kept at temperature of 70° became cloudy or turbid ; 
and when examined with the microscope at 1000 
diameters, there were found immense quantities of 
a micrococcus, identical with those seen in the fresh 
membrane. This micrococeus has about the diame- 
ter of the micrococceus of pus, and is very slightly 
elongated. ‘They were grouped in clusters of a few 
members each, and belong to the group of staphylo- 

A second culture-bulb was inoculated with a frae- 
tion of a drop of the liquid in the first, and three 
* Compte-rendu de Congres Periodique International des Sciences 


Médicales, 8me session, Copenhagen, Iss4, t. i, Section de Pathologie 
General et d’Avatomie Pathologique, p. 114. 


days later the same cloudy appearance was noticed 
and examination showed identical micrococci. In 
this way the cultures were carried through ten gen- 


In all, about fifty bulbs were used. 

My subsequent experiments of inoculation were 
varried on with the advice and assistance of Dr. 
Win. F. Whitney. Four guinea-pigs were inoculated 
in the cornea with the contents of one of the bulbs 
containing the culture of the sixth generation. One 
of these animals died thirty-six hours later of blood 
poisoning. ‘The others became very ill, losing their 
appetite and the eyelids becoming much swollen 
and cedematous, with profuse discharge which con- 
tained the microeocci. The cornea became cloudy 
and was covered with a membrane. Two of these 
animals were killed on the third day after inocula- 
tion, this being the period at which the mierococei 
developed ; one was allowed to get well, but the eye 
was completely destroyed. 

In the aqueous humor of the eyes dissected there 
were found mierococei, which were also found in 
sections of the cornea of the eyes, which had been 
placed in alcohol immediately after removal, and 
when hardened were cut with a microtome. 

These experiments are limited in number and, I 
know, need further confirmation ; but as far as they 
20 they seem to show that there is a micrococcus of 
diphtheria which cau be cultivated, and which when 
inoculated in the guinea-pig produces diphtheria. 

If, however, further proof is needed I can give it; 
for on the third day after killing the animals, and 
after no other exposure, [ myself became ill, devel- 
oping a severe attack of diphtheria, which appeared 
first in one tonsil and the uvula, and then on the 
other tonsil; being accompanied with severe econ- 
stitutional symptoms and followed by a slow and 
tedious recovery. This has proved, to my satisfae- 
tion at least, the correctness of these views. 

Thus we see in brief review the chain of the se- 
quence of events: — 

A typical case of diphtheria in a child; 

The presence of microcoeci in the membrane ; 

The cultivation of the micrococci in pure cultures 
to the tenth generation ; 

The inoculation of guinea pigs with micrococci 
of the sixth cultivated generation, and reproduction 
of the disease ; 

The unwitting inoculation of the experimenter, 
thus bringing the disease back to its original form 
in a human being, 

REPORT OF PROGRESS IN SURGERY. 
BY H. L. BURRELL, M.D., AND H. W. CUSHING, M.D. 
THE TREATMENT OF TENSION AS MET WITH IN SUR- 
GICAL PRACTICE, 

Tur following is Mr. Thomas Bryant’s sum- 
mary? of his views on this subject: — 

1. The pain associated with every form of  in- 
Hamimation of the bone or its periosteal covering is 
due to tension, and the severity of the pain is a fair 
measure of its intensity. 

2. Inacute inflammation of the bone or its cover- 
ing, tension is the chief cause of necrosis, and in 
the subacute and chronic forms it is a potent cause 

? Medical Press, July 11, 1838, 
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of their chronicity, as well as the destructive He summarizes the subject in an admirable man- 
changes which as a rule follow. her; and gives the treatment which he pursues in 
3. The relief of tension wherever met with, this class of injuries as follows : — 
when the result of inflammation, is an important) In all acute cases I invariably make use of a 
principle of practice which should always be fol-. compression support, and prescribe rest. My usual 
lowed. In bone this is most imperative, on account | method in the most severe cases is to apply ‘a suit- 
| of the difficulties under which natural processes act able bandage,and sometimes.either because of a natu- 
in that direction, by reason of the absence of elas- ral hollowness or much tenderness, | place over the 
ticity or yielding in bone, and by reason of the ana- “seat of injury a soft cotton pad. Pressure and rest 
| tomical arrangement of its vessels whieh favor are continued for several days until moderate mo- 
blood stasis. tion of the limb eauses but a slight and indefinite 
4. To relieve tension in the softer tissues of the feeling of pain, accompanied by a sensation of stiff- 
body, the local application of leeches, local or gen- ness. If the pain is so severe at first as to cause 
eral venesection, acupuncture, aspiration, punctures, | much loss of sleep, I give just enough opium to 
or incisions may be necessary ; whereas, to carry | cause relief, and have eloths wrung out of hot 
out the same practice in periostitis or ostitis, sub-) water applied locally at frequent intervals. During 
cutaneous or open incision down to the bone, and | this period the patient keeps his room. After a few 
the drilling, trephining, or the laying open of the | days, whenthe very marked symptoms have abated, 
bone by a saw may be required, the choice of) the patient feels much as though he had just re- 
methods having to be determined by the individual | ceived a fresh injury of average severity, and such 
case. is practically his condition. The treatment is the 
5. In the early or the hyperemic stage of inflam-|same in both instances. It consists of regular 
mation of the bone, before destructive changes | moderate exercise despite some pain and consider- 
have taken place, experience seems clearly to indi-| able stiffness. The injured part must always be . 
cate that the relief to tension —as indicated by a| kept warm with scrupulous care. Morning and : 
dull aching pain, ete. —by means of drilling or night there should be gentle kneading, and vibra- 
trephining into the bone, may arrest the progress | tory massage of the affected parts and surrounding 
of the disease, and help towards a cure by resolu-|area. At the end of another week or ten days re- 
tion, whereas, in the exceptional cases in which} covery is either complete or the injury begins to 
this good result does not take place, suffering is| get chronic. In this latter stage no little care is 
saved and destructive changes are limited. required to watch daily changes, for the symptoms 
6. In articular ostitis, of every kind and variety | are ever changing, and the spots of tenderness flit- 
and in every stage, this mode of treatment cannot) ting about from place to place. At this stage 
be too strongly advocated, as tending toward the} almost any amount of exercise is admissible, pro- 
prevention of joint disease. vided that the part is not struck another blow, or 
7. In acute or chronic abscess in the bone, | (in case of a joint, ligament, or tendon) does not 
diaphyseal or epiphyseal, the abscess must be opened | receive another wrench. The main therapeutic 
as any other of the soft parts, drained and dressed | reliance now is galvanism. This must be applied 
in the most appropriate way —the principles of | daily, in moderate strength, for about fifteen min- | 
treatment being the same in hard or soft tissues,| utes. Interruptions of the current should cause ' 
although they are modified by the anatomical con-| distinct muscular contractions. The positive pole, 
ditions of the parts.” as a rule, does best at the seat of injury. The skin 
THE PROGNOSTIC VALUE OF THE ABSENCE or THE |SHould be reddened by the electrode. During a 
PATELLA REFLEX IN OPERATIONS ON DIABETICS. | ®!*ting the tenderness will shift under the electrode, 
and when followed up with the positive pole it 
will shift its place again. At the beginning of the  — 
sitting the patient, as a rule, repeatedly jabs his : 
the patella reflex in diabetics who require, for any | thumb or finger firmly toward the bone in the ' 
reason, surgical operations. His statistics are as | affected area, so as to be able to identify the foeus 
follows. Three cases — patella reflex normal, no | of the trouble. 
complication. One case—patella reflex much} J have found many times that these eases will 
diminished ; dietetic treatment diminished the} remain permanently at a subacute stage unless 
amount of sugar in the urine and there was a coin-/ they are properly handled. To me it seems that 
cident return of the reflex. Patient recovered. In/the electricity is all-important, for it appears to 
four cases — no patella reflex; all died. Reynier con-| have a revivifying effect upon the disordered fune- 
cludes that when the reflex is normal the patient | tions of the part that has been injured. I believe 
recovers without more difficulty than other patients | that it sets up a cell reaction that causes resolu- 
from similar operations ; that a diminished reflex tion, 
indicates that dangerous symptoms will appear;| Heat has a charming, soothing effect in all these 
and that its absence generally accompanies a fatal) subinflammatory diseases of muscle, bone, and fib- © 
¢ result. rous tissue incident to injuries received during 
| THE INJURIES OF BALL PLAYERS. active physical exertion. The best way to apply it 
is by means of hot water. This may be as a hot 
bath (local), cloths wrung out of hot water and 
wrapped with flannels, and rubber bags filled with 
hot water. All are good, but I prefer the bath or 


2 Aug. 12, 1888. x rubber bags, because they are the most efficient and 
3 Bull, et mém. de la soe, de chir, de Paris, t. xiii, p. 144. 


P. Reynier * claims to have discovered a valuable 
suide to prognosis in the presence or absence of 


A. H. P. Leuf# has been stimulated to write an 
account of this subject by the paper of Dr. George 
Werry which appeared in the Lancet. 


4 Med. Ree., Dec. 1, 18887 page 637, easily handled. ‘ 
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TRAUMATIC SUBDURAL ABSCESS OF TILE BRAIN. 


Stokes *® records two cases and draws the fol- 
lowing conclusions : — 

1. That after the primary symptoms of cerebral 
traumatism have subsided, there is frequently a 
latent period of varying length, during which there 
are no distinct brain symptoms connected with 
abscess formation whatever. 

2, That their appearance is as a rule sudden, 
and if uninterfered with they run a rapidly fatal 
course. 

3. That the occurrence of pus production result- 
ing from cerebral traumatisms is not incompatible 
with a perfectly apyrexial condition. 

4. That this latter fact will probably aid in dif- 
ferentiating traumatic cerebral abscess from menin- 
geal or encephalic inflammation. 

5. That both as regards color and consistence 
there is a great variety in the contents of cerebral 
abscess cavities, and that, as shown in Wilm’s case, 
published by Rose, of Berlin, they may become 
transparent. 

6. That antisepticism has largely diminished the 
risks of the operation of trephining. 

7. That having regard to the mortality of cases 
of cerebral abscess when uninterfered with, viz.. 
from 90 to 100, the operation is indicated even 
when the patient is in ertremis. 

8. That in the case where the trephine opening 
does not correspond to the situation of the abscess, 
exploratory puncture and aspiration may be em- 
ployed. 

% That by the adoption of this measure the 
necessity for multiple trephine openings can be 
largely obviated. 

10. That the employment of a blunt aspirating 
needle, as suggested by Rentz, is probably the 
safest mode of exploration and evacuation. 

11. That drainage is desirable in the after-treat- 
ment of such cases. 

12. That both during and subsequent to operative 
interference in these cases a rigid antisepticism is 
imperatively required. 

ON THE SURGERY OF THE BRAIN AND SPINAL CORD. 


At the annual meeting of the British Medical 
Association, Macewen read an address on the above 
subject, in which he gave his pioneer work in 
cerebral surgery.® -As is usual in the work presen- 
ted by Macewen there was a great deal of careful, 
thoughtful work. He presents a few practical 
points in cerebral surgery which are really of 
interest : — 

First, are the localizing motor phenomena reliable 
guides to the diagnosis of cerebral lesions situated 
in the motor cortex? My answer is unhesitat- 
ingly affirmative. Each case, however, requires to 
be studied on its own merits; the whole phenom- 
ena presented, the wnobtrusive as well as the prom- 
inent features, must be carefully searched for, the 
degree in which each is present must be accurately 
measured, and the whole weighed and compared with 
former experience before drawing a conclusion. 
The various points upon which reliance is to be 
placed should be tested, wherever possible, by in, 
struments of precision, instead of the rough impres. 

5 Ann. of Surg., Oct., 1888, 
© Medical News, Aug. 18, 1888, page 169. 


sions conveyed by the hand being trusted. In 


testing the power of the muscles in brachial paresis 
the dynamometer will impart much more accurate 
information than that which can be gained through 
the sense of touch, and occasionally shades of 
difference may be determined by 1t which would 
otherwise remain undetected. In many cases the 
evidence of focal lesions are so distinct that a diag- 
nosis is easy; in others they are so intricate that a 
prolonged and minute investigation is necessary to 
decipher them, while there are still others in which 
the signs are so perplexing that at best an approx- 
imation only can be arrived at. To lay bare a cer- 
tain known convolution on a cerebral surface, and 
observe the results of its stimulation, is an easier 
task than to take what appears to be a tangled 
skein of nerve phenomena, such as is presented by 
many lesions of the complex brain of man, and to 
relegate each to its true source, and infer from a 
study of the whole what particular parts of the 
brain are affected. 

His suggestions in regard to anchoring of the 
brain and some of its consequences are of great 
interest. 

When injury has been inflicted on the surface of 
the cerebrum, followed by plastic effusion and cica- 
tricial formation, the superficial substance is apt to 
become soldered to the membranes, when these 
remain intact, which in turn may be soldered to 
the skull, or, in the event of their detachment, the 
brain may become directly adherent to the bone, 
by means of cicatricial adhesions. Thus the sur- 
face of the brain becomes anchored or soldered to 
its rigid walls. It has no longer the free play 
within its water-bed to expand and eontract accord- 
ing to the varying states of the circulation. Each 
variation produces a dragging of the brain at this 
spot, and through it the whole hemisphere, at least, 
is atfected. Any sudden physical effort pulls on 
the brain, producing a slight shock, a momentary 
disturbance, just as if the cerebrum had received 
a blow. Vertigo results. People affected in this 
way cannot rise up quickly, or perform any sudden 
movement of the body or head, without experienc- 
ing a sensation of giddiness, which sometimes 
causes them to diop. Consequently they are often 
incapacitated from pursuing their usual avoca- 
tion, 

Following upon this the gray matter of the cortex, 
immediately surrounding the cicatrix, by the inces- 
sant movement, is apt to become unstable, and to 
produce fits. * Some cases of traumatic epilepsy are 
thus caused. Further, if the cortical irritation be 
continued, encephalitis is oceasionally produced, 
often appearing in a chronie form and long remain- 
ing so, though susceptible of being lit up into an 
acute affection, If the temperature remains high, 
active interference is apt to induce an extension of 
the encephalitis. Operation in such cases should 
be, when possible, postponed, The disregard of 
this advice has, to his knowledge, in one instance, 
hastened the fatal issue, encephalitis becoming 
rapidly general. 

He presents a statistical résumé. Of twenty-one 
cerebral cases (exclusive of fractures of the skull or 
other iminediate effect of injury) in which operations 
1ave been performed, there have been three 
deaths and eighteen recoveries. Of those who 
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died, all were in extremis when operated on. Two 
were for abscess of the brain, in one of which the 
pus had already burst into the lateral ventricles ; 
in the other suppurative thrombosis of the lateral 
sinus had previously led to pyemia and septic 
pneumonia. The third case was one in which there 
existed, besides a large subdural cyst over the one 
hemisphere, extensive softening at the seat of cere- 
bral contusion on the opposite hemisphere, accom- 
panied by cedema of the brain. Of the eighteen 
who recovered sixteen are still alive, in good health, 
and most are at work, leaving two who have since 
died, — one eight years after the operation, from 
Bright’s disease, she in the interval being quite 
well and able to work; the other forty-seven days 
after the operation, after the abscess was perfectly 
healed, from an acute attack of tubercular enter- 
itis. 

Macewen has recorded his operations on the 

spinal column, and we find there are six cases in 
which the elevation of the posterior laminz of the 
vertebra has been performed. Four of these have 
completely recovered, and two have died, —one of 
these from extension of tubercular disease months 
after the operation, and after the wound had 
healed; leaving one in which the operation possibly 
hastened the death of a patient who was otherwise 
in a painfully helpless and hopeless condition. 
- Such operations are now beginning to be prac- 
tised by others. Mr. Horsley has, within this last 
year, published a successful case, in which a some- 
what similar operation has been performed, for 
the removal of a small tumor of the theea, diag- 
nosed by Dr. Gower. 


A PROPOSED OPERATION FOR TAPPING AND DRAIN- 
ING THE VENTRICLES AS A DEFINITE SURGICAL 
PROCEDURE. 

Under the foregoing title W. W. Keen” proposes 
three routes as practical; they are as follows :— 

I. Trephine half-way from the inion (the exter- 
nal occipital protuberance) to the upper end of the 
fissure of Rolando, half to three-quarters of an inch 
to either side of the middle line. Puncture toward 
the inner end of the supraorbital ridge of the same 
side. The puncture will pass through the precu- 
neus, and the normal ventricle will be struck at 
some point in the posterior horn at from two and a 
quarter to two and three-quarters inches from the 
surface of the scalp. 

II. Trephine at one-third of the distance from 
the glabella to the upper end of the fissure of Ro- 
lando, and half to three-quarters of an inch to 
either side of the middle line. Puncture in direc- 
tion of the inion. The puncture will traverse the 
first frontal convolution well in front of the motor 
zone, and the normal ventricle will be struck in the 
anterior horn at about two to two and a quarter 
inches from the scalp. 

III. Trephine one and a quarter inches behind 
the meatus, and one and a quarter inches above 
Reid’s base-line. Puncture toward a point two and 
a half inches directly above the opposite meatus. 
The puncture will traverse the second temporo- 
sphenoidal convolution, and enter the normal 
lateral ventricle at the beginning, or in the course 
of the descending cornu at a depth of about two to 
two and a quarter inches from the surface. 

7 Med. News, Dec. 1, 1888. 


Keen gives his preference to the last route, and 
concludes as follows : — 

“An inch or a half-inch trephine opening having 
been made, the dura should be examined. If it 
pulsate, bulges in the wound, and is tense and elas- 
tic to the touch, it will contirm the diagnosis ; 
should it be tense, elastic, and bulging, but not pul- 
sate, abscess or tumor should be suspected and 
sought for. The diagnosis of dropsy of the ventri- 
cles having been confirmed, the dura should be 
incised conically and the grooved director now be 
introduced in the direction, and about the depth 
above indicated, unless fluid is found more super- 
ficially. If the first puncture does not reveal fluid, 
a second or third may be made. When found, it 
should be evacuated by the introduction of a dress- 
ing or hemostatic forceps. I should then introduce 
a drainage-tube for twenty-four hours or more, 
according to circumstances. The rest of the treat- 
ment would be the usual one in brain cases.” 


TREATMENT OF EMPYEMA OF THE ANTRUM. 


Weinlechner® reports two cases where the 
Mikulicz method of draining the cavity through a 
puncture through the inferior meatus * was suc- 
cessfully employed, and corroborates Mikulicz’ 
claims in its favor. 


A NEW AND ONLY WAY OF RAISING THE EPI- 
GLOTTIS. 


In a very complete paper Benjamin Howard 
presented on this subject to the Medical Society of 
London, Dr. Howard shows that the customary 
wrenching asunder of the clinched jaws and the 
seizing of the tongue in apnoea is not only ineffec- 
tual but occasionally distinctly harmful. His con- 
clusions are as follows : — 

1. That, contrary to universal belief, traction of 
the tongue cannot raise the epiglottis. 

2. By sufficient extension of the head and neck, 
whether by volition, instinct, reflex action, or by the 
effort of another—whether in the healthy, the 
dying, or the dead — the epiglottis is instantly and 
beyond prevention made completely erect. 

3. By complete extension of the head and neck 
the tongue and velum are as respiratory obstruc- 
tions, simultaneously with the epiglottis, removed, 
and without a moment’s delay the entire air-way 
ean be straightened, enlarged, and be made free 
throughout by the nearest person. If syncope 
happen to be the chief or a secondary factor, this 
also thus gets the quickest and best correction. 

The author expresses the hope, as he has the 
confident belief, that the facts submitted will be 
permanent additions to our means of averting 
death. 

R. L. Bowles © objects to Howard’s claim ina paper 
on “Raising the Epiglottis,” and claims that not only 
is Howard’s method not a new one but was sugges- 
ted by Bowles to Howard in a paper on “ Observa- 
tions on Stertor,” in Medico-Chir. Trans., 1860, and 
later by conversation, which apparently led How- 
ard to undertake the experiments on the subject 
that he has performed. 


10 Lancet, Oct. 27, 1888, page 519. 
Brit. Med, Jour., Jan. 1889, page 66, 
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Further, Hewitt? in an addendum to remarks 


made at the reading of Howard's paper, inclines to 


believing that Bowles’s claim to originality is well 
founded. 

ADDITIONAL CONTRIBUTIONS TO THE MIKULICZ 

METHOD OF RESECTION OF THE THYROLD. 

Three years ago Mikuliez, Krakau, described 
his method for thyroid resection which he had tested 
in eight cases and recommended as a method by 
which one could avoid the dangers consequent to 
total extirpation.’ Recently Trzebicky, Krakau, 
has published the data obtained from fifteen cases 
treated in this way by himself and Mikulicez.* Of 
23 cases, in S‘was one-half of the gland first 
extirpated, and then the other resected. There were 
9 unilateral and 9 bilateral operations. One death 
from secondary hemorrhage from the superior 
thyroid artery, the only one in 42 cases of striomec- 
tomy. Trzebicky claims (20 successes In 22 cases) 
that 3-5 large ligatures (mussenligaturen) in the 
parenchyma of the gland do not interfere with or 
at all delay recovery, provided an aseptie operation 
is performed. The reported complications were 5 
vases of pneumonia, whose connection with the 
operation was uncertain: 15 cases among 22 recoy- 
ered with intact vocal cords: inY paresis or paralysis 
was present before operation, which disappeared in 4 
patients subsequent to operation. All but 3 pa- 
tients were known to have resumed their former 
occupation. No recurrence had occurred from the 
remaining gland-tissue, which is valuable in pre- 
serving the contour of the neck. In one case 
(complicated with Basedow’s disease) all symp- 
toms of the latter affection disappeared after oper- 
ation. Tetanus or cachexia strumipriva was seen 
in 0 case, 


(To be concluded.) 


Clinical Department, 


NOTES ON TWENTY-SEVEN CASES OF 
DIPHITHERTA, 
OQcCURRING BETWEEN JULY 1, 18588, AND JANUARY 
Lie 
BY HENRY JACKSON, M.D, 

From July 1, 1888, to January 1, 1889, 1 treated 
twenty-seven cases of diphtheria out of one thou- 
sand and thirty-one cases of all diseases seen in the 
second district of the Boston Dispensary, situated on 
tie west side of Hanover street. Of these cases, 
tive died: four of septicemia, one of laryngeal 
obstruction. 

Five cases were very mild ; two were not contined 
to the bed. 

In most of the cases the membrane was contined 
to the uvula and pillars of the pharynx. In three 
cases a large part of the roof of the mouth and lips 
was covered with membrane. Fifteen eases occurred 


in houses where the sanitary condition was bad. | 


fen cases where the sanitary condition was appar- 
ently good. Two cases in a house that seems to 
be in good condition, and yet one where I have 
™ Brit. Med. Jour., Jan. 26, 1889, page 185. 
t Vide Schmidt's Jahrbiicher, Bd, ceix. p. 73. 
14 Arch, f. Kiin. Chir., Isss, xx xvii. Oy 498. 
Read before the Section for € 


Hygiene of the Suffolk District Medical society, January 19, 1889. 


linical Medicine, Pathology, and 


found much sickness in the last two years, notably 
diphtheria last winter. 

| Where there were several children in a family, 
usually one or more cases of diphtheria appeared 
shortly after the first cases. Namely : — 

Ina family of three children all had the disease. 
Ina family of five children four had the disease. 
| Ina family of three children two had the disease : 
later in the year two members of this family had 
typhoid fever. In all cases the disease was strictly 
confined to the house where it first appeared, 
‘and in only one instance did the disease spread to 
‘other families living in the same tenement. 

Of the twenty-seven cases four were young adults ; 
the average age of the children was five years, the 
youngest being eighteen months. 
~ As of importance in making an early differential 
diagnosis between diphtheria and follicular tonsil- 
litis I have found that in diphtheria: — 

1. The temperature was much lower, often normal. 

2. The constitutional symptoms were usually less 
severe at first. 

53. The glands about the neck were more swollen 
and tender. 

In all cases 1 have felt justified in making a 
diagnosis of diphtheria where there was membrane 
on the uvulaor on the pillars of the pharynx. 

As last year I could report that, having had in 
my charge in this district a large epidemic of scar- 
let fever, 1 was not aware of having earried the 
disease to a single child, so this year not a case of 
diphtheria has occurred in a family that was under 
my care for other diseases. 

In other words, so far as any opinion can be 
formulated from so small a number of cases, the 
disease is very infectious to young children brought 
in immediate contact with those sick; the disease 
does not spread from house to house; the disease 
is not easily carried by a third person. 

The following list shows the character and dis- 
tribution of the various infectious diseases in the 
portion of the city above described, during like 
periods of two successive years. 


68 
JULY, 3888, TO JANUARY 18289. 


— The first triennial prize of two hundred and 
fifty dollars under the deed of trust of Mrs. Will- 
iam I. Jenks, has been awarded by the Prize Com- 
ittee of the College of Physicians of Philadelphia 
ito John Strahan, M.D., M.Ch., M.A.O. (Royal Uni- 
versity, Ireland), 247 North Queen street, Belfast, 
_treland, for the best essay on “The Diagnosis and 

Treatment of Extra-Uterine Pregnancy.” 

The Trustees have made arrangements with 
prniecigg P. Blakiston, Son & Co., 1012 Walnut 
street, Philadelphia, for the publication of the 
successful essay, which will also appear in the 
| Pransactions of the College for 1890. 

Signed by James A. Hutchinson, John Ashhurst, 
Jr., James V. Ingham, trustees of the William F. 
| Jenks Prize Fand. 
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Kieports of Soricties. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, 
PATHOLOGY, AND HYGIENE. 

ALBERT N. BLODGETT, M.D., SECRETARY. 
JANUARY 9, 1889. 
Dr. Henry Jackson read a paper entitled 


NOTES ON TWENTY-SEVEN CASES OF DIPHTHERIA, 
OCCURKING BETWEEN JULY 1, 1888, AND JANU- 
Ary 1, 1889, 

as a preliminary contribution to the discussion of 

this important subject by the society. 

Dr. A. L. Mason then opened a discussion on 
diphtheria with a report of six fatal cases of 
that disease in adults, which had recently occurred 
in the new diphtheria ward at the Boston City 
Hospital. 

This ward, which was opened in April, 1888, was 
stated to be admirably adapted to its purpose, and 
the nursing was, in the experience of the reader, 
unequalled, because he knew of no other hospital 
in this vicinity where the nurses are systematically 
trained to take care of large numbers of diphtheria 
patients, a duty which they perform with the great- 
est intelligence and devotion. 

Under these favorable conditions for treatment, 
however, the mortality had been large, many pa- 
tients, both adults and children, dying from septic 
poisoning, heart failure in convalescence, and tra- 
cheal obstructions. Their state at entrance was 
very often bad, sometimes moribund. Almost all 
cases admitted would be classed as severe. 

Dr. Mason continued as follows: — 

It will be well, then, to consider how fast this dis- 
ease has grown upon us, from a few isolated cases 
thirty years ago, until it is now the most fatal 
endemic disease of a preventable nature which we 
have to contend with. 

The success of our board of health with small- 
pox makes it proper to assume that the mortality 
from all infectious diseases could be reduced to a 
minimum if similar methods could be adopted for 
their suppression. 

In this connection I will refer to the Report of 
the Glasgow Fever Hospital, where by isolation and 
disinfection an improvement in the public health 
has been obtained. 

There are obvious reasons why it is difficult to 
deal with diphtheria in this community, at present 
at least, in as summary a manner as with small- 
pox, although diphtheria is much less contagious, 
therefore more readily controlled; it is also more 
fatal, and in many cases it is entirely bevond the 
reach of medical or surgical aid. 

During 1888 the number of deaths from diph- 
theria in Boston was 470, one-third of all the cases 
reported. This is in excess of the whole number 
of deaths from yellow fever in Florida during the 
recent epidemic, in which there were about 350 
deaths in less than 4000 cases, or about 9 per cent. 

At the City Hospital, with the assistance of Dr. 
W. A. Morrison, house-physician, I have found that 
the records of the diphtheria wards show in 1888 
the admission of 199 medical and 126 surgical 

! See page 262 of this Journal. 


patients; total, 325; 34 cases were transferred 
from the medical to the surgical department for 
operation on account of tracheal obstruction. It 
will be seen, then, that 160 patients, or nearly half 
the whole number admitted, required surgical treat- 
ment. Of the remaining 165, who were treated 
imedically, 47 died, or 28 per cent. Under fifteen 
|years of age there were 145 admissions, with 40 
deaths, 27 per cent. Between fifteen and thirty 
years, six deaths out of 49 eases, 12 per cent. There 
were but five patients over thirty years of age, viz., 
one of thirty. one of thirty-one, two of thirty-four, 
and one of forty years. One died from tracheal 
obstruction which was not relieved by tracheotomy. 

Direct contagion was reported in about one-fifth 
of the admissions, but the history in this respect 
is often deficient. Many of the worst cases come 
from among the Germans, Poles, Italians, and other 
foreigners. Two cases came from the same family 
in six instances; three cases, three times; four 
cases, three times; tive cases, once. Thirty-eight 
cases came trom thirteen families. 

Among the inmates of the hospital who took the 
disease were, one of the house-physicians as previ- 
ously mentioned, who died after a brief illness ; 
three nurses employed in the diphtheria wards; 
one nurse in a distant ward; and one laundry maid; 
all of whom recovered. 

In 1880, when the facilities for isolation were 
imperfect, there were but 71 admissions to the 
medical department, of whom seven were hospital 
employees; 22 per cent. of cases died. In 1887 the 
rate of mortality, exclusive of surgical cases, was 
29 per cent. 

It is probable that a large proportion of the 
eravest cases occurring in the city come to the hos- 
pital, especially for tracheotomy. This necessarily 
makes a high death-rate ; 47 per cent. out of a total 
of all cases admitted in 1887, 184 in number, died. 


Dr. G. H. Lyman said: The number of cases of 
diphtheria has certainly been very startling at the 
City Hospital, and they presented some features un- 
like those | have observed in former years. Since 
October 1st I think that there have been in my 
care thirty cases; eight of these were transferred 
for operation, leaving twenty-two cases, of whom 
four died. 

There has been another feature in connection 
with these cases that, I think, has been very strik- 
ing, and that is the very weak pulse and the low 
condition of the patient in almost all the cases, 
certainly in a very large number of them. 
Of these twenty-two cases there were four of 
distinct heart-failure. One of them recovered; the 
other three died, and died apparently from a paral- 
ysis of the heart; it was not thrombosis: they died 
easily, and quite suddenly ; there was no considerable 
effort required for breathing, no sudden excitement 
towards the last, which, I suppose, we should look 
for in cases of thrombosis. With the exception of 
these cardiac failures there have been none 
followed by symptoms of paralysis elsewhere. In 
cases of typhoid fever we have had quite a num- 
ber of patients recover apparently entirely from 
the typhoid, but with neuritis developing during 
convalescence; there were half a dozen such cases, 
but none following diphtheria. 
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The great prevalence of this disease, it seems to 
me, is a thing to which prompt attention should be 
given. Icannot think, in view of the statisties of the 
Glasgow Hospital Report, that it is a necessary dis- 
ease. It seems to me something could be done to 
check it. We can check small-pox ; Glasgow people 
seem to be able to check diphtheria. I see no rea- 
son why we cannot do it here as well. The Boston 
City Hospital has accommodation for twenty-five 
to thirty diphtheria patients. For a portion of the 
time the ward has been fairly full, but no cases 
have been obliged to be placed elsewhere. 

The cases Dr. Jackson speaks of, of mild diph- 
theria, or, granting a doubtful diagnosis, follicular 
tonsillitis, have been quite numerous. We have 
had a good many cases in which for twenty-four 
hours we did not attempt to make a positive diag- 
nosis. There seems to have been a more constant 
accompaniment of tonsillar inflammation, distinct 
from diphtheritic disease, than I have ever noticed 
before. A good many have turned out to be ton- 
sillitis, but some of them undoubtedly were diph- 
theria. 

The importance of this disease must surely 
be manifest to this society, but 1 do not know how 
we are to properly remedy it except through some 
action of the board of health. I think the subject 
is important enough for this society to appoint a 
committee to consult with the board of health to 
see if something cannot be done to check the 
spread of the disease. Dr. Jackson mentioned 
one point that was confirmatory of the general 
view on the subject; that the disease was decid- 
edly infectious, and not contagious. I have always 
supposed that to be the case, but his statistics and 
those which the chairman have given bear out my 
opinion very strongly. 

I am rather surprised at the great mortality that 
the statistics which have been presented give. I 
did not suppose from my experience on the medical 
side of the hospital that it was anything like that. 
{ suppose the cases turned over to the surgical side 
were transferred too late, or were of such a character 
that no operation would relieve the patient. This 
would increase the general mortality very much. 
The operation in a large number of surgical cases 
—cases extending to the larynx and requiring 
operation —is done in patients already reduced by 
the disease, and the mortality is very large indeed. 
Putting those aside I should say the mortality of 
diphtheria was small. 

I would move that a committee of three be ap- 
pointed by the chair, to confer with the board of 
health as to the desi:ability of further measures to 
limit the spread of contagious disease in Boston. 


of the increased accommodations. I have been 
somewhat surprised at the very large rate of mortal- 
ity at the hospital, which undoubtedly is accounted 
for in a large measure by the fact that many of 
the worst cases go there, and particularly the 
surgical eases. The mortality for the whole 
city, however, has not increased this year, that 
is, the percentage of mortality to the whole number 
of cases reported; [have brought a transcript from 
our records to show the percentage of mortality and 
the number of cases reported for the last eleven 
years, that is, during the period over which we 
have called for reports from the physicians. I find 
that the percentage of deaths from diphtheria of the 
total numbers of cases reported for the past year 
was 33.18%, and for the past five years the percen- 
tage has been 29.16% against 33.56% for the pre- 
vious five years, there having been quite a re- 
duction in the percentage of deaths in the total 
number of cases reported in the last five years com- 
pared with the previous five years. 


| 
Percentage of 
Number Deaths from 
Years. Diphtheria of Deaths from) Diphtheria 
reported. | Diphtheria. | to the Cases 
p | reported. 
1878 1370 8 32.7 
880 4.2 
1882 1386 458 33.04 
1883 1415 31.4 
1884 1212 $45 28.46 
27.69 
1887 1049 316 30.12 
1883 1422 470 33.18 


In 1878 we called for reports apon diphtheria, 
and the first year we received 1370 reports, with 
448 deaths, giving a percentage of 32.7% for the 
deaths. For the first five years there were 7363 
vases and in the last five years 6134. I want to 
say in this connection that the difference be- 
tween the official treatment of diphtheria and 
small-pox is certainly very great. In small- 
pox we have older people to deal with: the average 
age is considerably higher than with diphtheria; 
there is therefore less trouble in separating children 
from parents. In small-pox there is very great fear 
of the contagion ; with diphtheria it is not as great. 
People will expose themselves and allow others to 
expose themselves to the one when they would 
avoid the other. <A still greater difference between 
the two diseases is in the matter of diagnosis. In 
small-pox it is very easy, and is almost always made 
at a very early stage. The physician either recog- 


Dr. Durein, Chairman of the City Board of nizes the disease himself at once, or calls an expert 


Health said : The appointment of a committee would 
please me very much. I have listened to the re- 


| 


to make the diagnosis. In diphtheria it is not so. 
In diphtheria there is, as we know, oftentimes great 


marks with a good deal of interest, and I felt very difficulty in making a positive diagnosis. The 
greatly pleased when I understood that there was child remains under suspicion for several days, if 


to be a portion of this evening taken up with the 
discussion of the prevalence of diphtheria in Boston. 
The cause of such a large number being treated at 
the City Hospital has already been given by the 
reader. The accommodations have been greatly 
increased in the past year, and in addition to that, 


the board of health have taken measures to send. 


more patients there than ever before, in consequence 


not weeks., therefore the report to the board of health 
is delayed, sometimes until the child has died; and 
allows the consequent exposure more or less of other 


children to this disease, both in the family and to 


people who are liable to call at the house. 


\ 


eo Another 
difficulty in the way of treating diphtheria is the 


difference of opinion in the profession in regard to 
the true character of croup. There is a question 
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in the society as to whether croup and diphtheria 
are one and the same disease, and so long as that 
difference of opinion exists, so long we shall have 
a large number of cases of a contagious disease, call 
it what you may, that will spread from one person 
to another, and cause croup, so called, in our com- 
munity. 

The cases are numerous where the disease has spread 
from one person to another in the family, and be- 
yond the family, while the physician has persisted 
in calling it croup, and therefore not contagious. 
Another difficulty which stands in the way of suc- 
cessful treatment by isolation of diphtheria is the 
fact that in Boston we have no adequate hospital 
accommodation, notwithstanding the fact that the 
city has been somewhat generous in _ providing 
greater facilities in the past year; and the accom- 
modations have not yet been used to their ut- 
most capacity ; still, we are constantly running 
across families where it is almost impossible to 
separate the children from the parents, or from each 
other, and the patient remains at home, and thus 
we constantly have a very large number of points 
of infection through the city, which never exist with 
small-pox, and which we cannot overcome. It be- 
comes absolutely necessary, if we would treat diph- 
theria as we do small-pox, that the board of health 
shall have some place to quarantine such a family, 
in order to disinfect the house. Again, with small- 
pox we have the great advantage of vaccination, 
which cannot be overrated. There are, in spite of 
the best we can do, some insurmountable obstacles 
in the way of treating diphtheria and reducing its 
prevalence in our city as wemight do with small-pox. 

Dr. GrorceE B. Suatrruck: Weare very grateful 
to Dr. Mason for bringing before us such a practi- 
cal subject in such a practical way; and it is only 
by discussing such a subject in a meeting, as we are 
doing to-night, that we can make some approaches 
towards creating precisely that public opinion which 
Dr. Durgin appeals to as necessary for the support 
of an executive body like the board of health; for 
it is very certain that a board of health is limited 
inits action, first of all by the powers which the laws 
give it, and secondly, beyond that, by the condition 
of public opinion, even where the laws support it in 
active procedures; and our expectations in regard 
to what the board of health can do must be con- 
trolled, even beyond and outside of what the laws 
allow, by the condition of public opinion, which 
limits what the board of health can practically ac- 
complish. I think there is a great deal in the point 
Dr. Durgin has made with reference to the differ- 
ence between diphtheria and small-pox. There 1s 
an utterly different feeling in the community with 
reference to small-pox, and one comes across It In 
all sorts of ways. I remember in a trial in court 
with reference to typhoid fever, it was perfectly 
simple to convince the jury and the judge that you 
could not have a case of small-pox without a pre- 
ceding case, but as soon as we attempted to tell 
them they could not have a case of typhoid fever 
without a preceding case, that seemed to them very 
extraordinary, a very singular theory indeed, and 
they immediately wanted to know, if that was so, 
where the first case came from. With reference to 
small-pox that difficulty never came to their minds. 
The public does not reason about these diseases, 


and you can’t do with reference to diphtheria what 
you do with reference to small-pox. 

There is the question of diagnosis. Among some 
of our brethren who practise medicine, and espe- 
cially sectarian medicine, a single individual may 
have three or four hundred cases of diphtheria in 
his practice in the course of a year, and of this, prob- 
ably the mortality will be absolutely nothing. I 
remember such an instance not long ago in Spring- 
field, where a distinguished sectarian practitioner 
described to a society how he had had several hun- 
dred cases of diphtheria in the course of the preced- 
ing year without any deaths whatever. One of the 
society, who had taken pains to look up the returns 
at the registrar’s office, showed him and the society 
that he was mistaken in regard to this. But, of 
course, the question of diagnosis is a very difficult 
one, and cases may be returned as diphtheria which 
are not diphtheria, and, on the other hand, it is 
perfectly easy to conceal such a disease as diphthe- 
ria, which has not any external manifestations. 
Whilst acknowledging all that, I still sympathize 
with the feelings which the chairman has expressed ; 
and I think any one on duty at the City Hospital, 
where we have certainly an opportunity to see as 
much genuine and serious diphtheria as any other 
practitioners in this community, if not more, could 
not help wishing that something could be done. 
In some cases you cannot force patients to be iso- 
lated. I remember one of those unfortunate in- 
stances in which almost the whole family —the 
mother, a child at the breast, and two or three 
young children — were all brought to the hospital 
with diphtheria, and one of the children, I think, 
died; the father came and removed the rest of 
the family and took them home against every 
remonstrance. It does seem as though such a 
thing as that ought not to be allowed to occur. 
The father took them back to the same house in 
which diphtheria had occurred a certain length of 
time before they inhabited it, and he took them 
back there because he said he couldn’t go anywhere 
else. He made an effort to get other lodgings, but 
it was known his family had had diphtheria and he 
was driven back to the same lodgings. Such things 
are constantly presenting themselves to our atten- 
tion and necessarily make us desire, if possible, 
that something may be done for their relief. 

With reference to the mortality at the City Hos- 
pital: I do not think it is a large mortality, as mor- 
tality from diphtheria is recognized. I think that 
the statistics of the text-books and of other hospi- 
tals will show that the mortality is expected to 
range rather above 30% than below it. Many of 
the cases at the City Hospital are not only the worst 
cases, but are also, many of them, in the worst pos- 
sible condition; and I think that it is rather sur- 
prising that under these circumstances the mortality 
should be as small as it is. Without going into the 
question of treatment, I should like to say that for 
many years I have felt that the fact that the mor- 
tality has been kept at the point where it is has 
been largely owing to the extremely skilful and 
faithful nursing which these patients receive at the 
City Hospital. I don’t believe that that class of 
diphtheria cases would stand anything like as good 
a chance anywhere else under other circumstances, 
and for such eases as these, whilst it is important 
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to have a sensible and experienced physician, T can- of the patients admitted on the medical side. I 
not help feeling that it is of fully equal importance | have those who were admitted on the surgical side 
to have an intelligent and faithful and devoted | up to about the 5th or 6th of December. To that 
nurse, who is always on hand to carry out the | date the total cases admitted on the surgical side 
minutest directions in the most prompt and regular was 169, Out of that number the deaths were as 
and efficient fashion. follows:— Tracheotomy was done in of that 

Dr. G. H. M. Rowe, Superintendent of Boston | number 5 recovered and 80 died. Intubations, T1; 
City Hospital said: This isa subject in which I am 54 died and 17 recovered, By another classification, 
much interested, as it involves so much experience | of those cases on whom intubation was first done 
in regard to the care of the patients with diphtheria | and subsequently tracheotomy, comprising 16 cases, 
at the City Hospital. The board of health for sev-|all died. Out of 17 eases on whom no operation 
eral years have appealed to us for greater facilities | was done, for various reasons, mostly because they 
for the care of patients with contagious diseases. | were septic and operation deemed useless, 4 recov- 
The same thing has been done in the City Hospital ered and 18 died. That makes a total of 87 deaths. 
Report, in the Trustees’ Report, and in the Super-| The total deaths were 53%, at that time. The total 


bd . | 
intendent’s Report, for at least seven years previous 


to the time when we received our appropriation. 
Formerly these patients were taken care of in the 
mixed wards called K and LL. The mortality was 
thought then to be large. The number of nurses 
who contracted diphtheria was very much larger 
then than it has been since the new wards were 
erected. It was only by publishing openly in the 
eity council the fact that patients had come in there 
with one disease and contracted another — nine 
cases in one winter, of whom four died —that the 
appropriation was gained. I think it is an open 
question whether diphtheria wards should be at- 
tached to a city hospital; but it was Hobson’s 
choice at that time. The Glasgow Hospital which 
has been alluded to by Dr. Mason is, as far as my 
knowledge goes, the finest hospital in the world, 
and the regulations for the separation and isolation 
of contagious (liseases are the best | know of, — rules 
we are not able to enforce at the City Hospital. 
Our new wards, of course, were experimental in a 
large measure, but experience has proved that 
they are eminently successful in heating and venti- 
lation. There is one fault that could be remedied, 
~and that is that the fresh air supply is not equal to 
the exit. The system of ventilation is such that 
fetid odors are carried off rapidly. The accommo- 
dations have never been filled to their utmost 
capacity. We have accommodations for forty-two 
patients with diphtheria. At no time have there 
been more than twenty-seven, and it is rare that 
there are above twenty-two. In previous years the 
board of health has been clamoring for a place to 
carry these patients. The city government through 
its council has supplied such a place, and yet it ap- 
pears from statistics which are well known, to the 
gentlemen connected with the hospital, that the 
mortality this year has been something that is, I 
may say, alarming. It is so much so, and recog- 
nized at the hospital to such a degree, that the 
nurses, although very anxious to see the result of 
the experiment, become depressed after they get 
into these wards and are glad to be relieved and 
sentelsewhere. They work with the utmost faithful- 
ness, and yet patients who seem to be doing well 
often die suddenly from septic symptoms or heart 
failure. That has a very depressing influence upon 
the nurses. During the last week in November 
Dr. Prescott made some statistics. They are not 
made with reference to publication. They are very 
nearly the same as those by Dr. Mason. The total 
number of patients with diphtheria admitted this 
year was 337. Dr. Mason has given the statistics 


admissions to the City Hospital in five years have 
been 960; in tour out of five years 335 cases have died. 
When the new wards were opened I sent a commu- 
nication to the trustees recommending certain rules 
in regard to the isolation of the cases and to the 
limitation of visitors. It was decided that the 
practice of admitting friends should go on in a ten- 
tative way, and the attempt be made to limit them 
as far as possible. Practice has shown that what 
Dr. Durgin says holds true; it is almost impossible 
to shut out the parents from their children ; and if 
any attempt of that sort is made they immediately 
take their child away. Our invariable rule is that 
patients with tracheotomies and intubations are con- 
sidered as dangerously ill. The parents are admitted 
at all times before 8 o’clock in the evening. We 
are practically able to exclude all friends except 
the parents, but beyond that it is very difficult to 
eo in wards attached to the hospital; it is only pos- 
sible when we have them isolated and separated. 
The only way to bring this about has been inti- 
mated by Drs. Lyman, Shattuck, and others, and 
that is the creation of public opinion. If the board 
of health cannot do it by its rules and regulations 
and by expression of official opinion through their 
published reports, and in various other ways; if the 
City Hospital through its annual report and that 
of the superintendent and trustees are not able to 
accomplish it, the only way remaining would seem 
to be that the profession through its societies in 
some formal way should try to edueate the people 
to a better state of public opinion, 

A conference with the board of health has been 
suggested. Until public opinion is created so that 
it shall influence the uneducated classes, and until 
some such legal restrictions are made for diphtheria 
as for simall-pox, 1t seems to me impossible to stop 
it: when that period is reached it seems to me that 
a great deal will be accomplished in decreasing 
the mortality, and also in reducing the amount of 
(lisease. At the present time there are eighteen 
or nineteen cases of diphtheria at the City Hospital. 
The ward for scarlet fever has been closed, with the 
exception of two cases, for nearly three months. 

Dr. C. Wirnincron: My experience of diph- 
theria, so far as hospital work is concerned, is lim- 
ited to the out-patient department of the City 
Hospital; and 1 am sorry to say that patients with 
diphtheria come there, and it is not an infrequent 
occurrence to find, in looking over the patients in 
the morning, that a person with diphtheria has 
been sitting in immediate contact with other pa- 
tients im the waiting-room. That, I suppose, is not 
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peculiar to the City Hospital out-patient depart- 
ment. The same necessarily must happen more or 
less in all outside clinics. It is to be hoped that 
when the new building is completed at the City 
Hospital some opportunities will be found to ques- 
tion patients at least sufticiently to indicate the 
possible existence, not only of diphtheria but of 
other contagious diseases, so that these patients can 
be removed from contact with the others. 

A question which has been of a good deal of in- 
terest to me of late has been with reference to the 
comparative frequency of diphtheria in the various 
wards of the city. 1 would like to know if the re- 
cords at the office of the board of health show the 
distribution as to the wards of the city, because, it 
seems to me, that is a matter of considerable im- 
portance. It is generally assumed that a great deal 
of the diphtheria comes from the North End dis- 
tricts and other more crowded portions of the city. 
In Roxbury there is considerable prevalence of 
diphtheria for the last year. One of the cases re- 
ported — Case III. — I saw before she entered the 
hospital. Her surroundings were certainly not such 
as to give any Clue to the origin of the disease in 
her case. In one house in that district, apparently 
in perfect sanitary condition, a well-built, Jarge 
house, in 1876 there was a case of diphtheria in a 
woman of sixty or upwards, who died. The family 
then moved away. ‘Two years later a young woman 
was confined in the house and died of puerperal 
fever. Her servant went home with a sore throat, 
which was serious; and whether she recovered from 
it 1 do not know. A sister of the lady sick with 
puerperal fever went home and developed typhoid 
fever; she was seriously ill. Another family took 
the house for a year or two, and in 1880 another 
ease of diphtheria occurred in the same house in a 
child. 

Last summer a lecture was published in the 
British Medical Journal in regard to the relative 
frequency of diphtheria in urban and suburban 
communities. The conclusion was drawn from 
some fifty different outbreaks of diphtheria, mostly 
in suburban communities, that in a pretty large 
number of cases of diphtheria it was impossible to 
trace the first case of the epidemic from a previous 
cease. In only four out of fifty could the writer 
trace the first case from a previous case of diphthe- 
ria, and he was inclined to believe that a certain num- 
ber of cases of diphtheria may develop from gen- 
eral insanitary conditions, possibly irrespective of a 
specific contagion from a previous case. That evi- 
dence was tolerably strong in his cases. He cites 
anumber of parishes of over 1000 inhabitants which 
had a small number of cases of diphtheria in this 
period of years, while in another series of smaller par- 
ishes the frequency of outbreaks was proportionately 
larger. The figures he gives seem to me not to be 
borne out altogether by the figures in this country, 
so far as I have been able to ascertain. The last 
monthly report of the New York State Board of 
Health, for instance, gives the frequency of the 
deaths from diphtheria for the month of November 
1888, in the different districts of the State, and of 
course the mortality by direct conveyance of disease 
trom one to another would naturally be expected 


that treatment is more active there than in the 


country districts, the proportion was much greater in 
cities like Brooklyn and Albany and Troy than in 
the back country districts; whereas the report of 
Dr. Barnes just referred to gives a much larger num- 
ber of occurrences in the remote districts than in 
the larger cities. I should like particularly to know 
Whether the occurrence of diphtheria is very much 
greater in the wards in this city which approximate 
more nearly to country conditions than in the 
more crowded wards, or the reverse. 

Dr. cannot reply with exactness ; but 
in the past year the distribution has been scattered 
over the entire city much more than in any previous 
years, As a matter of guess-work I believe that 
the percentage of cases of diphtheria in the popu- 
lation of the outlying districts is rather greater 
than that in the more densely populated parts of the 
elty. IT think that Dr. MeCollom could give a 
better opinion upon that question than I, because 
he sees more of the cases. Dr. MeCollom and his 
assistants usually see most of the cases, particularly 
those in the central part of the city. 

I would like to call attention to one or two more 
points im relation to this disease, and one is the 
repetition of the disease in the same patient. The 
text-books, I think, say that one attack seems to 
predispose the patient to subsequent attacks. Al- 
though my own personal experience has not been a 
large one, this statement of the text-books has not 
been borne out by my observation; and I have 
fallen in with very few physicians who have had 
a different experience. We occasionally hear a 
patient say that she or he has had diphtheria sev- 
eval times before. I know that some physicians 
have seen a second and perhaps a third attack in 
the same patient. Of course if this happens fre- 
quently it gives us a greater disadvantage in 
taking care of diphtheria than in taking care of 
most of the other contagious diseases. I should be 
glad to hear expressions of others who have had 
experience with diphtheria, on that point. 

The matter of removing a patient with diphthe- 
ria from the City Hospital is a serious one; legally, 
I think, neither the trustees nor the board of health 
would have the right to detain such a patient con- 
trary to his desire. 

Dr. Rowe: We try to adapt our policy to the 
class of people we have to deal with. In a large 
number of cases b> ae dissuaded them trom re- 
moving patients with this disease. In all cases 
where such patients are removed they are: dis- 
charged as going on their own request and against 
advice. We have a printed form for such cases, and 
at the end we state that they remove their child or 
friend knowing the disease to be diphtheria and 
dangerous both to the patient and the public, and 
they take the entire responsibility, freeing the hos- 
pital and its physicians and the authorities from 
all responsibility. There is a certain more igno- 
rant class to whom we say, “It is impossible to 
take your child away.” We say it to the Poles and 
Huns. “ You cannot do it without permit from the 
board of health.” If we should make it a test case, 
there might not be sufficient power with the board 
of trustees to retain a given case. If patients are 


‘taken from the City Hospital it should be under- 
to be greater in the cities, but in spite of the fact. 


stood that it is not done until after all proper 
meusures are used to retain them. 
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Dr. G. B. Suarruck: I should be sorry if any 
gentleman present had the idea from anything I 
said that I supposed or meant to indicate that there 
was any lack of effort in the City Hospital or its 
board of trustees to prevent such an occurrence. 
I cited the occurrence to indicate to the society the 
position of public opinion, and the difficulties in 
dealing with this question, where such a thing as 
this was possible, and legal, and could be done and 
could not be prevented. It is exactly one of 
those points which we want to educate public opin- 
ion to deal with, and to stimulate our lawmakers 
to make laws with regard to. With reference to 
the family I cited, the father was avery in- 
dependent, intelligent New Englander. If he had 
been a Pole or Polish Jew or German or Austrian, 
then, as Dr. Rowe says, there would have been 
some hope of dealing with him, because he is used 
to a paternal form of government. 

It is difficult to make a diagnosis in many of 
these cases. Then as soon as we have made our 
diagnosis, it is a pity we have not the power, by law 
or public opinion, to isolate our patients. 

Dr. Durain: In a case of small-pox we never 
take a child without its mother or sister with it if 
possible, an | that generally constitutes all the vis- 
iting allowed in the hospital. In very few instances 
the mother has been allowed to come to the hospi- 
tal after the child has been removed to the hospital, 
but is always retained until the anxiety is over and 
then thoroughly disinfected and carried home. I 
don’t think that the City Hospital trustees or the 
superintendent can be held to blame at all for the 
withdrawing of the patients. I don’t understand 
that they have any legal right to detain the patient. 

Dr. Lyman: I should like to ask the law 
on that point: if the law gives the board of health 
the power to isolate a small-pox case, why should it 
not have the right to isolate a case of diphtheria ? 

Dr. Duran: It has the same right. 

Dr. Lyman: These patients come in by order of 
the board of health: ought not they to be retained 
until the board of health gives permission to have 
them removed 

Dr. Durcin: I don’t understand that the board 
of health has control over a patient after enter- 
ing the City Hospital. We have the power to 
take them to the hospital, but no control after 
they are in it, the hospital not being in charge of 
the board. The line where our authority begins 
and ceases in that case is not quite clear. I can 
only say that when we have left the patient in the 
charge of the officers of the City Hospital I do not 
understand that we legally can exercise any further 
control over him. In our own hospital,— one estab- 
lished and maintained by ourselves—we would 
have a perfect right to detain them until all dan- 
ger from contact with others is past. 

Dr. Lyman: I should like to ask whether 
under the law the board of health must isolate all 
persons in any one special place: cannot the board 
isolate them in the City Hospital as well as any- 
where else? What is the difference? Does the 
law state that a small-pox hospital shall be for and 
under the control of the board of health, or that 
the hoard of health shall have authority to isolate 
these cases. Suppose they choose to isolate them 
In a tent? 


Dr. Durcin: In that event we should do pre- 
cisely as we do in a dwelling-house. We place our 
own ofticers there. They are our agents and have 
the right. We cannot make Dr. Rowe an agent of 
the board of health. We could go there personally 
if we had the right to retain a patient as in a dwell- 
ing-house or in a tent. I give an unprofessional 
opinion in the matter. It is purely a legal question, 
and I don’t wish to stand in the light of a lawyer 
in answering. 

Dr. H. Oscoop: When a patient leaves the hos- 
pital after having been confined a few days it 
seems logical to suppose he is in a worse condi- 
tion than when he enters, and consequently the 
patient is less protected than when first sent to the 
hospital, as we will suppose, by the board of health. 
I would like to ask Dr. Durgin if this society as a 
body could not present a memorial to any authority, 
either to the city or the State legislature, which will 
vive the board of health the necessary power, and, 
if such a memorial would be of use, to what authority 
should it be presented ? 

Dr. FArtow suggested that the work of the 
committee should be directed particularly to 
investigating and to conferring with regard to 
diphtheria, and not take in the other contagious 
diseases. 

Dr. Marton: I have been extremely interested 
in the papers and the discussion which has been 
elicited; and I feel quite unequal to saying any- 
thing of importance upon the subject, feeling as I 
do that the more I see of diphtlieria the less posi- 
tive | am in my opinions as to its nature, and every- 
thing concerning it; so uncertain am I of late, that 
when I see a case, with reference to diagnosis I very 
often say I don’t know. What seems to be a case 
of sore throat may be a case of diphtheria. When 
asked how long it will last I tell them frankly I 
don’t know. If the child is not better within a 
week I think it is very serious. In ward 25, with 
a population of between nine and ten thousand, 
during October, November, and December there 
were reported to the board of health seventy-four 
cases, | think, a very large proportion of diphtheria 
it seems to me, and this has been equally distributed 
about the ward, not being confined to any particular 
locality, not confined to streets where they have 
sewers, to houses where they have water-closets or 
privies wholly, or where they have used well water ro 
water from the mains. No one marked feature has 
been noticed except that it has been generally dis- 
tributed through the ward, 

With the epidemic or endemic in Brighton there 
has been a large number of cases of measles running 
along with it in the same families. 

The matter of heart-failure has been referred 
to. It seems to me I have noticed that phenome- 
non more in this epidemic than ever before. With 
reference to heart-failure in one family not reported 
as diphtheria, the child, as the mother told me, was 
choking. Upon examination it seemed the child 
had faucial paralysis with enlarged glands. A1l the 
children had had sore throats, this child included. 
Within a week after I first saw the child I was 
called again and found three of the children down 
with measles, this child with the rest. It came 
on with the same symptoms, but instead of having 


‘a good square eruption it was very pale, the pulse 
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hardly perceptible. The child died that night in 
the first stage of measles. I returned it as a death 
from heart-failure in the initial stage of measles, 
heart-failure from paralysis due to diphtheria. In 
two or three other cases of measles I have noticed 
heart-failure. 

Dr. Durgin refers to the repeated attacks of diph- 
theria in the same individual. In this epidemic I 
had a rather interesting case where a child came 
down with diphtheria, went through the regular 
stage of about ten days and recovered, and a day or 
two following showed the first signs of measles; 
the measles went through its regular course and 
before the child was allowed to leave the room again 
a membrane developed on the fauces and I believe 
it also extended into the larynx, as the child en- 
tirely lost the voice and was hoarse several days, 
but recovered. On the repetition of diphtheria in 
the child, the mother also came down with diph- 
theria. 

Another subject that Dr. Durgin has alluded to 
is with reference to croup. I suppose that that is, 
and always will be, a disputed point. I don’t know 
that all croup is not diphtheria; there are some 
cases that certainly don’t get reported as diphtheria. 
A case that has recently occurred in the ward 
might illustrate what I mean. The children were 
all sick with measles under the care of a physician 
practising sectarian medicine. This child after 
going through the measles was attacked with croup. 
The child had the operation of intubation and died 
within twenty-four hours; was allowed to have a 
public funeral, was embalmed and had a “wake.” 
Two days after the funeral the remaining two 
children of the family were sent to the City Hos- 
pital by my brother. On the following day I sent 
the woman to take care of a child during intubation, 
and subsequent to that there were several cases of 
diphtheria, but still the first case was claimed to be 
a case of Simon-pure croup. I fancy that oftentimes 
it goes that way. In connection with diphtheria it 
was my fortune to see several cases of diphtheria 
following croup; in most of these instances there 
was laryngeal complication, even when not coming 
to a fatal issue. 

I have an interesting case to allude to in connec- 
tion with diphtheria in the puerperal state. On 
the 30th of November a lady called at my office with 
a very severe sore throat. Being unable to make 
a diagnosis I gave her directions to go home and 
let me know if she saw anything in the throat that 
looked peculiar. The next night she found a very 
slight patch. I at once instituted the treatment 
for diphtheria; and the following day the fauces, 
soft palate, and both tonsils were covered with the 
characteristic exudation of diphtheria. She ex- 
pected to be confined on the 5th of December. 
The diphtheritic process went on its regular way, 
and she was confined on the morning of December 
5th. Everything went well. She had a very slight 
elevation of temperature that day; it fell back 
where it had been before. It did not begin exces- 
sively high — 101° or 102°, and in ten days she was 
convalescent and within two weeks the fauces, I 
think, all cleared. The child was taken immediately 
from the room and to another part of the house. 
The child was covered with an eruption of suda- 
mina which changed to a milky appearance and dis- 


appeared, The mother did well. When the boy 
was twenty-four days old I was called to see it, as 
it could not breathe through its nose. I found a 
characteristic discharge of thin yellow serum, and 
felt sure it was going to be a case of nasal diphtheria. 
The following day a whitish membrane had formed 
near the anterior opening in both nares, and three 
or four days after that a patch of diphtheritie 
membrane had formed in the roof of the baby’s 
mouth and extended back with just a trace on one 
tonsil. Further than that it did not extend, and it 
is still under treatment. The exudation has not 
disappeared from the roof of the mouth as yet. It 
1s a complication, and when it was first presented I 
did not know what to think or how to act. It was 
one of the unusual complications. 

Dr. McCotiom, in answer to Dr. Withington’s 
question in regard to the prevalence of diphtheria 
in the differentlocalities of the city, presented a list 
of the number of cases in Boston in the different 
wards, and the number of inhabitants in each ward 
according to the census of 1885 : — 


Ward 1...... 15,656 Ward I4...... 22,7 
13 42 see ee 22,547 

1383 cases. 


Dr. H. E. Marton presented the specimen of a 
cast of a trachea which he took from a child in 
1871, thinking it a ease of croup. 

Dr. Fartow: As an add:tional means of prevent- 
ing the spread of diphtheria it seems to me there 
is something we ean do toward the well children of 
the family. Diphtheria is a disease much more 
common in children than in adults. Children are 
subject to nasal catarrh, etc., consequently they are 
much more hable to the absorption of germs; so 
that if there is a contagious disease in the family 
I think it is incumbent on the family physician to 
institute preventive measures, to see if there is any 
eatarrh about the gums, or tonsils in particular, and 
if so, some alkaline douche should be used. Where 
there is a suspicion of diphtheria I think the chil- 
dren should be rigorously inspected. I don’t think 
a physician does his duty who comes into a house, 
gives a doubtful diagnosis, and says: “ Wait two or 
three days,” without instituting some preventive 
means with regard to the other children; and it 
seems to me that the prevention is much more im- 
portant than the cure, although of course the cure 
is the thing the family look for. If we can prevent 
the disease by keeping the throat in a healthy con- 
dition we are doing very much more than most 
physicians are doing now. It is what we should 
endeavor to accomplish. 

Dr. G. B. Suarruck: Dr. MeCollom’s remarks 
with reference to the doubtful cases represent an- 
other difficulty, —that you can’t send these cases to 
the diphtheria ward of the hospital any more than 
doubtful cases of small-pox to the small-pox hos- 
pital. In cases of sore throat the question comes 
up, “Is this patient to remain here or be transferred 
to the diphtheria ward?” Of course, if you send 
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a case of tonsillitis or mild sore throat to the hospi- 
tal, and the patient develops diphtheria, it may in- 
dicate that your diagnosis is correct, or 1¢ may 
expose you to a law suit. 

Dr. A. N. Broveerr: In relation to the question 
of recurrence of diphtheria I have had one or two 
cases sufficiently marked to convince me that this 
is more frequent than is generally supposed. I 
treated a case of diphtheria, in a young man twenty 
years of age, in which there was a moderate exuda- 
tion in the throat of unmistakable character, fol- 
lowed by paresis of almost all the voluntary muscles, 
so that the limbs were powerless, speech was seri- 
ously interfered with, the patient could not move 
himself in bed, and was absolutely helpless fora 
period of two or three weeks. From this he gradu- 
ally recovered, being some time in convalescing, 
and requiring no less than nine months for resto- 
ration of strength and vigor. About eighteen 
months after this attack he was prostrated by 
another distinct and unmistakable attack of diph- 
theria: the pharyngeal exudation was distinct and 
unmistakable, but there was no affection of the 
nervous system of the kind which occurred from 
the first case. The two attacks were treated by 
eareful isolation, disinfection, the use of bichloride 
of mereury, and tincture of the ehloride of iron, 
together with strychnine and other tonics; the 
patient recovered. 

Dr. A. L. Mason, in closing the discussion, said : 
In making these informal remarks about diphtheria 
I did not wish to convey the impression that the 
mortality rate seemed to me excessive in the City 
Hospital. It seems to me the wards are doing their 
work very well, and I should think would tend to 
diminish the amount of grave diphtheria that exists 
in the city. The object of a resolution of this kind 
is to aid the board of health in all its efforts. I 
am sure all of us are obliged to Dr. Durgin, Dr. 
McCollom, and Dr. Marion for coming this evening 
and giving us so much valuable information with 
regard to the course of this epidemie. 

Of course the mortality rate 4t the City Hospital 
is made much larger from the number of moribund 
eases which enter; but the rate of mortality cannot 
be regarded as excessively high, I think, as com- 
pared with statistics from other countries. 

Dr. Lyman then presented the following resolu 
tion, which was read by the secretary : — 

Resolved, — That a committee of three be ap- 
pointed by the Chair to confer with the board of 
health as to the desirability of further measures 
to limit the spread of diphtheria in Boston. The 
resolution was adopted. 

The Chair appointed Drs. G. H. Lyman, G. B. 
Shattuck, C. F. Folsom, as that committee, 

On motion of Dr. Lyman, amended by Dr. H. 
Osgood, it was voted that the subject for discussion 
at the next meeting of the section be “ The Etiology 
and Treatment of Diphtheria.” 

Adjourned at 10.30 o'clock. 


fiecent Witerature. 

Treatise on the Diseases of Women, for the use of 
Studenisand Practitioners. By J.C, 
SKENE. New York: D. Appleton & Co. 1888. 

While the author distinctly states in the title 


that this book is intended “for the use of students 
and practitioners,” we must confess to a conviction 
that it is better adapted for the use of the specialist 
than either the student or the general practitioner. 

It is not arranged so as to be conveniently used 
asatext-book. The division of the various diseases 
into classes according to the age at which they oc- 
eur, While valuable as presenting the subject from 
a new standpoint, is more confusing to the student 
than a more purely anatomical basis of classification ; 
and the histories of cases, while interesting and 
suggestive to the practitioner, add to the bulk of the 
volume without increasing its value. 

The practising physician will find it interesting 
realing, and, if he desires to keep abreast of the 
progress in gynecology, will add this work to his 
library. 

But it is the specialist who will find it of the 
greatest value. There are so many workers in the 
field, that it is of the greatest interest to get the 
personal record of individual experience and_ re- 
search. Much of what such a book as this contains 
is naturally what is common property of the pro- 
fession, but views of pathology, the hints as to diag- 
nosis, and the methods of treatment peculiar to the 
author, are what constitute its claim to recognition. 

For these reasons Dr. Skene’s book deserves a 
warm welcome. As the specialist meets with diffi- 
cult and puzzling cases he will turn with pleasure 
to this work to see what the author recommends. 

As would naturally be expected from Skene’s 
familiarity with diseases of the urinary organs, that 
part of the book is particularly full, and with this 
and Dr. Baker’s treatment of the same subject in 
the “ American System of Gynecology,” the profes- 
sion cannot complain that this branch is neglected. 
The last chapter, on “Gynecology as related to In- 
sanity in Women,” is also valuable as giving us a 
phase of the subject not often considered. 

Too much cannot be said in praise of the illustra- 
tions. Many of them are entirely new and reimark- 
ably clear. The chromo-lithographs are the most 
admirable in their way that we have seen. 

There is not time in a short review to discuss 
Dr. Skene’s work chapter by chapter. We might 
take exception to some of his conclusions, but the 
book as a whole is so valuable that we can heartily 
recommend it to the profession. 


A Text-Book of Medical Jurisprudence and Toxicology. 
By Joun J. Reese, M.D. Second edition. Phil- 
adelphia: P. Blakiston, Son & Co. 1889. 

The appearance of a new edition of Prof. Reese’s 
text-book is at once an evidence that the merits of 
the original work were promptly recognized and an 
intimation that there is a growing interest in a long 
neglected subject of medical study. Within the 
lnnits deliberately set by the author, that he would 
mike a text-book and not a treatise, this volume 
fulfils its purpose as a concise and comprehensive 
manual of medical jurisprudence, a work in which 
one may obtain an excellent and accurate knowledge 
of the essentials of legal medicine. Considerable 


new matter has been added by the author, and 
the entire volume has been revised and brought into 
harmony with the most recent advances in forensic 
medicine, Especially is this true of the chapter re- 
lating to the microscopic examination of blood-stain. 


\ 
ad 
: 
{ 
i 
> 
j 
| 
| 
| 
| 
| 
i 
| 
| 
H | 
| 
| 
i 
| | 
| 
| 
| 
| 
|| 
~ 


Vou, CXX., No. 11.] 


BOSTON AEDICAL AND SURGICAL JOURNAL. 271 


THE BOSTON 
fFEAedical and Surgical Journal. 


THURSDAY, MARCH 14, 1880. 


A Journal of Medicine, Surgery, and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION ‘TERMS: $5.00 per year, in advance, postage paid, 
for the United States and Canada; 36.00 per year for all foreign 
countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of The Boston Medical and Surgical Jour- 
nal, 94 Boylston Street. 

All letters containing business communications, or referring to the 
publication, subscription, or advertising dcpartment of this Journal, 
should be addressed to the undersigned. 


Remittances should de made by money order, draft, or registered 


letter, payable to 
CUPPLES AND HURD, 
94 BOYLSTON STREET, BOSTON, MASS. 


MORPHIOMANITA. 


THE words morphiomania, or morphinomainia, and 
morphinism are used to designate the sum of mor- 
bid phenomena resulting from the abuse of morphia. 
The word morphinism may be compared to alcohol- 
ism, and morphiomania to dipsomania: the propri- 
ety of calling inveterate addiction to the morphine 
habit a mania is obvious to any one who considers 
how completely the will and moral sentiments of 
the victim are dominated by the passion for the 
narcotic. 

This is a disease of modern life, and of recent 
origin. Opium eating, the sum of whose baneful 
effects has been called thebaism, has been practised 
for centuries in the East, and in China numbers 
among its victims one-fifth of the entire population. 
But opium eating and opium smoking have never 
prevailed toany great extent among Western nations, 
while within a few years —since the time, in fact, 
when the hypodermic syringe first came into use, 
about the year 1859 (we hardly need to go back to 
the discovery of morphine by Sertiirner in 1817) —a 
new vice has sprung into existence more peculiarly 
suited to the temperament and habits of occidentals, 
which on the Continent of Europe and in this coun- 
try has made thousands of victims, and is said to be 
steadily on the increase. Synchronously with the 
discovery of the wonderful pain-assuaging proper- 
ties of hypodermic injections, morphinism became 
known. 

The way in which this malady is developed is 
generally as follows: A patient shall be suffering 
from frequent attacks of angina pectoris, sciatica, 
hepatic colic, or some other very painful affection, 
for which his physician has resorted to subcutaneous 
injections of morphine. The relief has been speedy 
and magical. The painful disease persisting, the 
hypodermic injections are continued, but larger and 
still larger doses are soon required to produce the 
effect which small doses at first produced. The 
patient obtains a hypodermic syringe of his physi- 


cian or of some druggist, anda quantity of morphine, 
the doses of which he readily learns (sometimes a 
prescription given him by his physician enables 
him to get a standard solution any number of times 
he desires), and he is now on the downward road; 
he has become a morphiomaniac. This isthe way the 
vice comes to be generated; no one ever becomes a 
morphinist without some powerful motive; pain, 
mental distress, or insomnia. If physicians, say 
Levinstein, Zambaco, Erlenmeyer, would take more 
pains to search out and remove the original cause of 
morphine malady; if they would be very sparing 
in the use of hypodermic injections, never resorting 
to them till other and safer means have failed; if, 
moreover, they would see to it that these hypoder- 
mic injections shall never be administered by the 
patient to himself, but always by the medical atten- 
dant ; and if, finally, apothecaries could be brought 
to exercise proper care and vigilance in dispensing 
morphine, never giving it except under a physician’s 
orders, the evil would be virtually suppressed. 
While alcoholic abuses are especially prevalent 
in the lower walks of life, the morphine vice is 
alinost peculiar to the higher, as it isin these classes 
especially that we meet with the nervous tempera- 
ment and painful neurotic maladies (as migraine) 
excessive cerebral stimulation and all the developed 
passions and morbid cravings connected therewith. 
The onset of morphinism is generally gradual; a 
person may long use daily injections of one-twelfth to 
one-sixth of a grain with apparently no bad results, 
unless it be an increase of the reflex excitability, 
which after a few weeks gives place to depressant 
symptoms. If the daily doses of morphine, neces- 
sitated by the supervention of these symptoms, be 
gradually increased after a few months (according 
to Levinstein, six or seven), the system becomes 
saturated with the poison; there is marked general 
disturbance of nutrition, the appetite fails, and 
emaciation appears. We can hardly, with Von 
Boeck,} attribute this train of morbid phenomena 
to diminished absorption of food in consequence of 
the catarrh of the stomach and intestine which now 
exists, although this is undoubtedly one factor in 
the failure of nutrition. Morphine diminishes in 
the economy the oxidation processes on which the 
movements of assimilation and disassimilation 
depend; it is a true protoplasmic poison. By its 
action on the higher nervous centres it undoes the 
finished results of evolution by a sort of reverse 
process to that which goes on in normal develop- 
ment: its effects are, in fact (to quote from Lauder 
Brunton), exactly similar to those produced by the 
successive removal of the different parts of the ner- 
yous system from above downwards ; the functional 


1 Ziemssen’s Cyclop., vol. xvii, Art, ‘Opium and Morphine 
Poisoning.” 
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activities of the cervical ganglia being progressively 
suspended, the individual becomes more and more 
like the brute or the automaton. 

This action, it may be stated, is not peculiar to 
morphine, but is possessed by the narcotics gen- 
erally, by chloral and by alcohol. 

The excitability of the sensory nerves is every- 
where diminished in contirmed morphinism, hence 
the absence of the sensation of hunger, the imper- 
fect reaction to the usual stimuli, ete. Torpor of 
the nerves manifests itself in a variety of ways, from 
the capillary stasis (vaso-motor paralysis), with its 
consequent depression of function, to the muscular 
enfeeblement and the mental dilapidation which 
characterize chronic cases of morphine poisoning. 

Probably there are few conditions of misery more 
poignant. The morphinist suffers from insomnia, 
nightmare, hallucinations, trembling of the hands 
and tongue, impotence, hypochondriac moroseness, 
neuralgias, and frequeit febrile attacks; he is lean 
and cadaverous, his face is expressionless, his eyes 
have lost their brilliancy, his memory is poor, the 
power of mental application is absent; he becomes 
treacherous, suspicious, untruthful, in fact, almost 
demoralized ; a full injection of morphine for a time 
relieves him, and brings back a sense of bien étre and 
the ability to work, but the relief is of but fleeting 
duration, and the miserable victim soon again sinks 
into the abyss of despair. 

As to the amount of morphine which persons con- 
firmed in the habit require, this is sometimes very 
large: seven or eight grains a day would be regarded 
by many a morphinist as a very moderate allow- 
ance. Physicians in New England are acquainted 
with morphine habitués who have been known to 
take doses of from fifteen grains to a scruple. This 
quantity, when injected into the cellular tissue 
under the skin has been known to cause trouble- 


some abscesses, such as often, in fact, attend mor- 
phine injections in the cachectie. ; 

The morphine habit is difficult of eradication. 
The percentage of reformed drunkards is greater 
than that of reformed morphiomaniacs. The baneful 
drug has become a necessity ; if withheld, every 
cell of the organisin eries out in agony. The har- 
monious exercise of function in the economy cannot 
be maintained without morphia; the organs have, 
in fact, adjusted themselves to a new and artificial 
condition in which the great element of equilibra- 
tion is that deadly alkaloid. Hence the removal of 
morphine gives rise to an all-powerful organic 
craving. Yet the pernicious habit must be broken, 
the morphine must be discontinued, if the poor vic- 


tim of the vice would ever rise to the dignity of 


true manhood again. | proper, but in consideration of the subject it will be 


have successfully gone through the trying ordeal, 
It is essential to the suecess of the treatment that 
the morphinist shall desire to be cured, and shall 
co-operate with his physician and friends in the 
earnest endeavor for restoration. 

There are two methods of leaving off: the sudden 
method and the gradual method. Levinstein is the 
conspicuous advocate of the sudden method, which 
theoretically is the best. The supply of morphia is 
at once stopped and forever. It is to be remarked 
that this method of weaning from alcoholism is 
generally the best. But in respect to morphinism, 
the practical difficulties in the way of sudden sup- 
pression are very great; dangerous collapse is liable 
to ensue, and wild and maniacal delirium, and the 
treatment can only be carried out in an institute 
where the patient can be properly watched and 
guarded. With robust patients, however, it is 
probably the better method. In about a week the 
worst symptoms are over, and the patient is on the 
road to convalescence. 

The gradual method advocated by Burkart, or the 
modification first proposed by Erlenmeyer and 
called by him “the quick method,” or “the modified 
slow method,” is the one in use by most specialists. 

The patient is gradually weaned from morphine ; 
the injections are not given so often, or more water 
aud less morphine are given with each injection 
sy this method, the acute accidents are avoided, 
but the patient is long kept in a state of irritation, 
teased and tantalized without being satisfied. The 
nightly doses are throughout the weaning process 
the largest. Collapse is to be met by full doses; 
this condition may often be prevented by the ad- 
ministration of aleoholic stimulants, coca, food. 
Restlessness and insomnia may be combated by 
chloral, urethan, bromides, with, if occasion demand, 
a little morphine. The attempt during the weaning 
process to substitute cocaine for morphine has not 
been very successful. 


THE MANUFACTURE OF SYNTHETIC 
REMEDIES. 

CoMPLAINT is made in various quarters that the 
new synthetic remedies, whose demonstrated value 
has led to very general use, are manufactured under 
patented processes, and that the prices at which 
they can be obtained are unnecessarily high. It is 
argued that as these substances are valuable only 
as a means of alleviating human distress, their 
manufacture should be unrestricted and open to all, 
to the end that active competition may bring the 
price to its lowest possible point. 

At first sight this would seem to be eminently 


Hard us the struggle to break off may be, many seen that there is another side to the question. 
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It is to be remembered that the discoverers and 
patentees are not in any sense medical men, and 
hence are not to be governed by that principle of 
ethics which forbids the patenting of medicinal 
agents or instruments. Their discoveries are the 
occasional pecuniarily valuable results of lives spent 
in purely scientific research, which work everybody 
knows is as a rule only remunerative in reputation. 

These discoveries are, after a long and careful 
series of experiments, shown to have a decided 
therapeutic vaiue, and the processes are thereupon 
patented. The discoverer thus reaps a not unde- 
served reward for his work ; but is he the only per- 
son benefited by the patent? Assuredly not, for 
the medical profession and the public at large are 
alike participants in the benefits; and in this way 
the manufacture of any one of the new remedies 
requires great care and scientific manipulation, and 
it is of the utmost importance to the profession, to 
the public, and to the reputation of the drug that 
the latter shall be supplied only in its absolute «and 
unchanging purity. The unrestricted right to 
manufacture would doubtless in many cases result 
in inferior preparations or at least in preparations 
variable in composition, whose inconstant effects 
would soon lead to distrust, disgust, and abandon- 
ment. Thus the patent secures proper manufac- 
ture, a fair trial, and correct therapeutic rating, 
and saves to the world medicinal agents of great 
value. 


MEDICAL NOTES. | 


— The Quarantine Conference holding its session 
at Montgomery, Ala., adopted, March 6, the report 
of its Committee on Quarantine. The report recom- 
mends that the health authorities shall regulate the 
hauling of persons, baggage, or freight from infected 
places during yellow fever epidemics, and that reg- 
ulations and restrictions shall be such as to afford 
protection to endangered communities; that at all 
seasons of the year and under all circumstances the 
simple passage of trains should be allowed, even 
when carrying sick refugees to other localities, and 
that well-digested rules to govern quarantines 
should be prepared, published, and enforced when- 
ever necessary; that only competent physicians 
who have had experience with yellow fever should 
be made inspectors of quarantine stations and have 
power to administer oaths and detain passengers 
and baggage ; that State boards of health should be 
authorized to enforce quarantine regulations; that 
quarantine stations at Southern seaports are of 
great advantage and should be continued; that 
ticket agents should be required not to sell tickets 


during the yellow fever epidemics, and that travel-|'The new house will provide ample accommodation 


ifor the members. It will be fire-proof throughout, 


lers shall be required to have health certificates. 


—Some interesting observations were recently 
brought before the Paris Society of Biology by 
MM. Pouchet and Chabry, as we learn trom the 
Medical Press, on alterations in structure in animals 
and vegetables brought about by modifications of 
chemical environment. The experiments were car- 
ried out on some of the lower marine animals with 
a bony skeleton. These were placed in sea-water 
deprived of its calcareous constituents, the conditions 
thus being those obtained in the case of vertebrates 
unable to procure an adequate supply of lime for 
the formation of bone, with the lurve of the sea- 
urchin, the formation of whose caleareous spicule 
envelope is easy to observe; the spiculaw were found 
to develop slowly and imperfectly, never attaining 
their normal shape or size, and when the amount 
of calcareous salts in the water was reduced to a 


minimum, death invariably followed a tardy and * 


abortive process of evolution. 


—The Florida Medical Association completed 
the business before the convention at St. Augustine 
January 30th and adjourned. The bill providing 
for a State board of health was further discussed, 
amended, and finally aecepted. Dr. Lancaster, of 
Gainesville, was elected president for the ensuing 
year. The next meeting will be held at Key West 
on the second Tuesday in April, 1890, at which time 
it was decided that the association should take a 
trip to Havana. The following resolution was then 
offered: Resolved, That this association has confi- 
dence in the official assurances which have been 
given by the boards of health, and by the represen- 
tatives of the Marine Hospital department, that the 
State is free from yellow fever at this time; and 
the members so announce themselves. 


— The New York Academy of Medicine has at 
last secured a site for a building worthy of it and 
of its objects, and one which is probably destined 
to become the scientific as well as the medical head- 
quarters of that city. In all, the purchase comprises 
three lots on the north side of 45rd street, between 
Fifth and Sixth avenues, about two hundred feet 
from Fifth avenue. It is a most desirable situation 
for the academy; within easy distance of the ele- 
vated railroads, the Grand Central Station, and the 
horse-cars. ‘Two years ago, during Dr. Jacobi’s 
presidency of the academy, it was favorably re- 
garded by some of the trustees, but no purchase 
was then made. 

In addition to the three lots acquired by the 
trustees, two fellows of the academy have secured 
another, to be placed at the disposal of the academy 
in case it wants to extend its building. In the 
meantime, it will build on at least seventy-five feet. 
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anc will contain a big meeting hall, a library, read- 
ing-rooms, general rooms, and _ half-a-dozen rooms 
of middle size, which will be devoted to the uses of 
the academy’s ten sections, which all hold regular 
meetings. A number of scientific societies will also 
hold their meetings there. It is expected that the 
academy will begin to build during the summer. 


—A remarkable legal decision is reported in the 
daily press from one of the courts of Ohio: —In 
sustaining the demurrer of the Repository Printing 
Company and ex-Judge Lahm in the damage suits 
brought against them for $40,000 by Paul Field 
and William Volkman, Common Pleas Judge Raley 
decided that “it is not libel for a newspaper to 
publish a man before the world as a bastard.” In 
the article for which suit was brought the plaintiff 
was stamped as of illegitimate birth. Judge Raley 
held, as reported, that “libel was that which would 
bring one into ridicule, contempt, or hatred; that 
which would tend to degrade one against whom it 
was directed. A number of his honor’s associates 
on the bench had been born out of wedlock, but 
they stood high in social and legal cireles. If any- 
thing, their being of illegitimate birth elevated 
them. 

— The Quarantine Conferencé, composed of dele- 
gates from eleven Southern States, met at Mont- 
gomery, Alabama, March 5. President, Dr. C. P. 
Wilkinson, of Louisiana; vice-president, David B. 
Haddon, of Tennessee, and one from each State 
represented; Dr. J. N. McCormick, of Kentucky, 
secretary. A paper was read by J. C. Clark, gen- 
eral manager of the Mobile and Ohio Railway, on 
railroad quarantine. Gov. Seay addressed the con- 
ference by invitation. Papers were also read by 
J. Vayle, of Gainesville, Fla., on “ Recent Epi- 
demics at Gainesville.” Surgeon-General Hamilton 
and Dr. Frank Hutton, of the United States Marine 
Hospital Service; Dr. Geo. M. Steinberg, of Balti- 
more; Dr. John H. Rauch, of Illinois, were present. 

—The Madrid physician who made the _post- 
mortem examination of the body of Pigott, the 
defaulting and self-confessed perjured witness for 
the London Times in the great political trial now 
going on in London, and who committed suicide in 
Spain, declares he never saw such a well-formed 
skull and brain, the latter indicating a man of supe- 
rior force of character and imagination. 

— The Meharry Medical Department and the 
Dental Department of Central Tennessee College, 
the former one of the only two medical schools 
exclusively for negroes, and the latter the only 
colored dental school in the country, held their 
Commencement exercises February 21st. The Den- 
tal School graduated six men and the Medical School 
fourteen. 


— The chair, entirely novel in medical colleges 
so far as we know, of Physical Examination for 
Life Insurance, has been created in the University 
of Vermont, and Dr. Charles F. Stillman, of New 
York, has been elected as its first incumbent. 


— The contributions made in New York on Hos- 
pital Saturday and Sunday in December last, in- 
cluding all subscriptions appended thereto, is offi- 
cially announced at $51,250,—$800 more than 
1887. 


The Connecticut legislative committee has re- 
ported adversely upon the bill regulating medical 
practice. A similar bill in the Rhode Island legis- 
lature was lately defeated by a small vote in a thin 
house, as was also a bill for the same purpose in 
Tennessee. 


BOSTON. 


—Dr. Henry F. Sears has offered to present 
the Harvard Medical School with a building for a 
Pathological and Bacteriological laboratory not to 
cost over $30,000, and the donor to name the 
architect. 

— The Dental School of Harvard University ob- 
served the twentieth anniversary of its first gradu- 
ation exercises by exercises in Huntington Hall, 
Institute of Technology, Boston, on the afternoon 
of Monday, March 11. 

The programme of the literary exercises, which 
were of much interest, included: 1. Welcome, by Pres- 
ident Ehot; 2. Twentieth Anniversary and History 
of Dental School, by L. D. Shepard, D.M.D., Boston ; 
3. Relation of the University to its Professional 
Schools, by Rev. Alexander McKenzie, D.D., Cam- 
bridge ; 4. Charitable Work of the Dental School, 
by Rev. Edward A. Horton, Boston; 4. Needs of 
the Dental School, by Thomas H. Chandler, A.M., 
D.M.D., Boston. 

On the evening of the same day a banquet was 
held at the Hotel Vendome, at which Mr. Roger 
Walcott, representing the overseers of Harvard 
University, presided. Speeches were made by 
Governor Ames, Treasurer Hooper, Rev. Dr. A. 
P. Peabody, Rev. Dr. McKenzie; Drs. Chandler, 
Fillebrown, and Shepard representing the Dental 
Faculty; Drs. H. P. Bowditch, and H. W. Will- 
iams representing the Harvard Medical School and 
others. A characteristic letter was read from Dr, 
Oliver Wendell Holmes. The Harvard Glee Club 
furnished the music. An effort is making by the 
alumni to increase the present small endowment of 
the school. Grateful acknowledgment was made 


by several speakers of the favoring help which had 
been extended to the Dental School by professors 
in the Medical School. 
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NEW YORK. 


— At the meeting of the Academy of Medicine 
held March 7th, the President, Dr. Loomis, an- 
nounced that the Academy had secured the refusal 
of three lots, valued at $90,000, for the erection of 
its proposed new building; the lots being situated on 
West 45rd street, near Fifth avenue. He also stated 
that an increased subscription of $20,000 or $25,000 
would be necessary before the project could be 
carried out, and expressed the hope that this addi- 
tional sum would soon be raised. 


— Mr. J. T. Andrews, a wealthy citizen of Roch- 
ester lately deceased, left in his will the sum of 
$10,000 for the use of the Rochester City Hospital. 

— Several State officials connected with the 
prison system, including General Lathrop, superin- 
tendent of State prisons, Warden Brush, of Sing 
Sing Prison, and Dr. MacDonald, superintendent 
of the State Asylum for Insane Criminals, meet 
this week to witness the final experiments requisite 
before the Electrical Execution Act can be enforced. 
It is said that similar bills are now before the 
legislatures of Ohio, Illinois, and Missouri. 


: REPORTED MORTALITY FOR THE WEEK ENDING MARCH 2, iss9. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population | Deathsin | under Five 
euch, Years, Infectious | Acute Lung! Typhoid | Diph. and | Scarlet 
Diseases, Diseases. Fever. | Croup. | Fever. 
New York....e+eeeees 1,571,558 857 366 21.36 20.40 72 | 6.46 6.00 
Philadelphia ...-...-. 1,040,245 425 124 11.52 13.20 9.90 | 6.05 3.30 
Chicago 830,000 296 13 15.64 18.70 8.50 1.26 
Brooklyn. 814,505 365 166 18.90 21.06 | 11.34 1.62 
Baltimore .....-eseee- 500, 343 158 51 7.56 10.71 2.52 | 2.52 1.26 
BostOn 413,567 197 AI 9.69 19.89 6.63 
New Orleans .....-+-- 250,000 93 20 11.88 6.54 1.08 | 3.24 _ 
Cincinnati 225,000 II4 8.77 20.14 1.76 7-04 
Washington ...-+ee-- 225,000 100 27 10.00 17.00 1.00 | 4.00 1.00 
Milwaukee 215,000 — on | om 
Nashville..... 65,153 24 6 8.32 29.12 8.32 
Charleston 60,145 31 7 3.23 12.92 
Portland 40,000 Il 7 9 09 9.09 
Worcester 78,292 29 27 10.35 31.25 
Lowell 71,518 29 13 17.25 17.25 3-45 
Cambridge .......... 65,552 15 2 on 
Fall 62,647 26 10 11.55 3.85 11.55 
LYNM cece 53:334 23 13.05 8.70 8.70 
Springfield 40,731 12 16.66 16.66 16.66 
Lawrence .ccecesseces 40,619 20 5 25.00 20.00 15.00 5.00 wes 
New Bedford. 37.253 12 2 om 
29,011 tl 2 9.09 9.09 
Brockton 28,813 14 5 7.14 
Chelsea 28,167 6 2 — — — 
Haverhill. 26,058 5 2 — 20.00 — 
Taunton «.ccccccsceccs 25,179 7 3 14.28 — — 14.28 — 
Gioucester 24,263 3 I 33-33 
Maiden 19,774 10 I 10.00 10.00 10.00 
Waltham ..... 17,332 6 I — 
Newburyport 13,875 8 I 12.50 12.50 


Deaths reported 2915; under five years of age 1049; principal in- 
fectious diseases (small-pox, measles, and croup, divr- 
rhoeal diseases, whooping-cough, erysipelas 456, 
lung disea-es 499, consumption 356, diphtheria and croup 147, scarlet 
fever 73, typhoid fever 47, measles 44, whooping-cough 41, diarrheal 


diseases 29, malarial fever 9, erysipelas 8, cerebro-spinal meningitis. | f 


From measles, New York 26, Brooklyn 7, Chicagoo, Boston 3, Phila- 
delphia 2, Lynnl. From whooping-cough, New York 13, Brooklyn 
11, Philadelphia 8, Washington 2, Baltimore and New Orleans 1 each. 
From diarrheal diseases, New York 15, New Orleans 4, Lowell 3, 
Philadelphia and Washington 2 each, Boston, Charleston, and Law- 
rence] each. From malarial fever, New York 3, Brooklyn, Balti- 
more, and New Orleans 2 each. From erysipelas, New York, 4, 
Chicago 2, Brooklyn and Baltimore 1 each. From cerebro-spinal 
meningitis, New York 3, Philadelphia, Ch.cago, Boston, Worcester, 
and Lowell 1 each. 


as and fevers) 436, acute! rate was 19.8. Deaths reported 3624, intants under one year of age, 


In the 28 greater towns of England and Wales, with an estimated 
population of 9,555,406, for the week ending Febrnary 16, the death- 
834; acute diseases of the respiratory organs (London) 576, measles 
154, whooping-cough 92, diphtheria 54, scarlet fever 43, diarrhea 30, 

ever 27. 


The death-rate ranged from 13.9 in Leicester to 29.3 in Manchester; 
Birmingham 21.4; Bradford 21.5; Hull 17.5; Leeds 18.2; Liverpo 
21.0; London 13,2; Neweastle-on-Tyne 263; Nottingham 20.6; Old- 
ham 35.5; Sheflield 21.5; Sunderland 21.4, 


In Edinburgh 19.2; Glasgow 25.4; Dublin 29.4. 
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The meteorological reeord for the week ending March 2, in Boston, was as follows, according to observations furnished by 


a Sergeant J. W. Sinith, ot the United States Signal Corps: — 
4 
| | ‘odie State of 
Barom- | Relative Direction of Velocity of pore tee Rainfall. 
eter. | Thermometer | Humidity. | Wind. Wind. W eather.* 
Saturday, s | Eig | | | 63 
“ |" 8 igi wl | a | 22 
Feb, 24 30.76 | 180!) 62 | 7 70.0 |N. W.|_S._ | 10 | 6 | | 
“95 30.65 170 24.0 12.0 44 60.0 N.W.N.W. 9 O. | ©. a2 
“ 96 30.33 29.0 260120 83 86.0 N. F. | T. 
ri 30.61 30.5 340) 260, 95 80.0! E. |S. 5 4 O. | X. 
“98 30.56 | 325 35.6) 220 69 90 80.0 oN. W. oO. | 8.40 
Mar. 1 3044 345 400) 260 68 70 69.0 EL 9; 2 C. | 00 
30.26 37.5 44.0 31.0 63 68 63.0 | W. | E. | 1 | 4 O. 
] M f | pare | | 
eans for | 
the Week 30.59 | 19.0 | 


*O., cloudy; €., clear; F., fair; G., fog; H., hazy; $., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE. 
ENT, U.S. ARMY, FROM MARCH 2, TO MARCH 

L&sd. 
Webster, Major Warren, surgeon, U.S. army, retired from active 

service February 28, 1889. Par. 9, S. O. 50, A. G. O., March 1, 1889 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING MARCH 9, 
38 
MARSTELLER, FE, H., passed assistant surgeon, detached from 
Monitors at Richmond and wait orders. 
CABELL, A. G., pa-sed assistant surgeon, detached from the Naval 
Hospital, Chelsea, Mass., and ordered to Monitors at Richmond. 
MCCLURG, WALTER A., passed assistant surgeon, promoted to 
rank of surgeon. 


BABIN, H. J., surgeon, detached from the “ Mohican; ” proceed 
home and wait orders. 


BRADLEY, G. P., surgeon, ordered to the ‘* Mohican.” 


LUNG, GEO. A., assistant surgeon, detached from the ‘f Vermont” 
and ordered to the “ Mohican.” 


OBITUARY. 
GEORGE WYMAN FAY, M.D. 

At the meeting of the Norfolk South District Medical Society, held 

on March 7, the following resolutions were unanimously adopted: — 

yhereas, in the providence of God, George Wyman Fay, a fellow 
of the Massachu-etts Medical Society, has been suddenly removed 
from the scenes of his earthly labor, therefore — 

Resolved, That in the death of Dr Fay the medical profession has 
losta worthy member, the sick a trusted counsellor, and the commu- 
nity an honored citizen. 

Resolved, That we, the surviving fellows of the Norfolk South Dis- 


BOOKS AND PAMPHLETS RECEIVED. 


Yellow Fever: Absolute Protection secured by Scientific Quaran- 
tine. New York, IS89. 


Seventeenth Annual Report of the Board of Health of the City of 
Boston, for the year Is8s. Boston. 1889. 


The Year Book of Treatment for 1889, being a critical review of 
the practice of medicine and surgery during 1358, 


Pres-ure Forceps versus the same and the Suture in Vagina 
Hysterectomy. By E. C. Dudley, M.D., Chicago. Reprint. 1538 


Transactions of the Ophthalmological Society. Twenty-fourth 
Annual Meeting, New London, Conp., 1888. Hartford: Published 
by the Society. 1838. 


How Micro-Organisms Enter the Body. By George N. Kreider, 
A.B., M.D., Springtield, DL Corresponding Editor St. Louis Cour- 
ier of Medicine. Reprint. 


The Early Recognition of Cancer of the Cervix Uteri. By Henry 
C. Coe, M.D., M.R-C.S., Pathologist to the Woman’s Hospital; Assis- 
tant Surgeon to the New York Cancer Hospital. 


Laparotomy for Ascites. By Thomas A. Ashby, M.D., Member 
of American Gynecological Society, ete., of Baltimore. Reprint. 
Baltimore: Journal Publishing Company Print. 1859. 


J. M. Charcot. Maladies des Poumons et du Systeme Vasculaire, 
Tome v. des GEuvres complétes. Un beau volume in8* ce 640 pages, 
avec 51 figures dans le texte et 2 planches en chromo-lithographie. 


Des Hihenklima in meteorologischer, physiologischer, und thera- 
peutischer Beziehung. Von Dr, August Ladendorf in St. Andreas- 
berg. Erster Teil: Das solare Klima. — Das Hohenklima. Berlin. 


The Morton Lecture on Cancer and Cancerous Diseases, delivered 


at the Roval College of Surgeons of England, on Thursday, Novem- 
i trict Med ical Society, cherish with fond recollection the memory of | ber 29, 188s. By Sir Spencer Wells, Bart. P.R.C.S, London: J. & A. 
ie our late associate, whose gemial presence, whose kindly greetings, | Churchill. 1889. 
whose valued contributions and whose frequent attendance at our 
; 


meetings will be sadly and irreparably missed. 

Resoived, That we express to the bereaved family of the deceased 
our high estimate of his character as a man, as a physician: and asa 
friend, aud extend to them our sivcere condolence in this their deep 
affliction. 

It was voted that a copy of these resolutions be spread upon the 
records of the Society, thata copy be furnished the BOSTON MEDICAL 
AND SURGICAL JOURNAL for publication, and that a copy be sent to 


Wood’s Medical Monographs. Volume I., Numberl: The Pedigree 
of Disease. By Johnathan Hutchinson, F.R.S; Common Diseases of 
the Skin. By Robert M. Simon, M.D.; Varieties and Treatment of 
Bronchitis. By Dr. Ferrand. 


Exploration of the Chest in Health and Disease. By Stephen 
Smith Burt, M.D, Profe-sor of Clinical Medicine and Physical 
Diagnosis in the N.Y. Post-Graduate Medical School and Hospital, 


ea FREDERICK WINSOR, M.D. Electricity in the Diseases of Women, with special reference to the 


Dr. Frederick Winsor, a well-known resident of Winchester, Mass., 
has died at Bermuda, whither he went on account of his health 
with his wife and daughter, a few weeks ago. The immediate cause 


of the Harvard Medical School, class of 1555. He practised in Salem 
for some time, but removed to Winchester in 1864, after his return 
from the war, where he served as surgeon in the Forty-ninth Mas- 
sachusetts Regiment, and was at Port Hudson. Dr. Winsor had a 
urge practice in Winchester, and was one of the most prominent 
citizens ot the town, in which he had held many oflices. He was fur 
many years Medical Examiner for Middlesex county. He leaves a 
widow, three sons, and four daughters. His body was buried in Ber- 


application of strong currents. By G. Belton Massey, M.D., a ay 
qian of the Women’s Department of Howard Hospital, ete. F. A. 
Davis: Philadelphia and London, 1889, 


of his death, which occurred on the 25th ult., was pneumonia. Dr, | Essentials of Physics and Chemistry. Written especially for the 
Eh Winsor was born in Boston in 1829, and was the son of Thomas | Ue of Students in Medicine, By © W. Cuter, Be, 0. 
hia Winsor, He was a graduate of the Boston Latin School in the class | !!ysician-in-Chiet of the New York Dispensary, etc. Fifth edition, 


Sons. 


A New Procedure in cases of Anticipated Complete Rupture o 
the Perineum. By Edward B. Watson, A.M., M.D., Fellow of the 
American Academy of Medicine; Fellow of the Chicago Gynzcolo 
gical Society; Member of the Medico-Legal Society of Chicago; 
Surgeon to the Chicago, St. Paul, & Kansas City Railway, ete. 


Lectures on Nervous Discases from the standpoint of cerebral 
i muda at his own request. and spinal localization, and the later methods employed in the 
i) oe IE 3. tunney, A.M., M.D., Professor of the Anatomy and Physiology 
Bite Died at Quincy Point, M: 4 te ag 1889. J Frederi ot the Nervous System in the New York Post-Graduate Medical 
low, M.D., M.M.S.Sy and ~nine ‘ears. ames Frederick Har- School and Hospital. Profusely illustrated with original diagrams 
Yeats. aud sketches in color by the author, carefully selected woodcuts, 
Pha Dr. Jobnston B. Jones, & prominent North Carolina physician, | and reproduced photographs of typical cases. Philadelphia: F. A. 
hi resident at Charlotte, died March 1, aged seventy-iour years. Davis, Publisher. 1Ls>s. 
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Original Articles. 


DISLOCATION OF CERVICAL VERTEBRA. 


FIVE CASES; RECOVERY WITHOUT OPERATION,! 
BY GEORGE L, WALTON, M.D., 

Clinical Instructor in Diseases of the Nervous System, Harvard 
University; Physician to the Neurological Department of the 
Massachusetts General Hospital, 

Tue prevailing view among earlier writers, that 
vertebral dislocation uncomplicated by fracture was 
of the rarest occurrence, if not impossible, has been 
materially modified during the past twenty years, 
and it is now generally acknowledged that this 
injury is by no means uncommon. 

The mobility of the cervical vertebra, together 
with the inclination of their articular surfaces 
towards the horizontal, render this region the com- 
mon seat of simple dislocation, and it is probable 
that the list of recorded cases in this locality would 
be considerably lengthened were .it not for the fact 
that many cases terminating favorably pass unrec- 
ognized through lack of familiarity on the part of 
the practitioner with the features, per- 
haps also through hesitation in making a diagnosis 
of so serious import. The prognosis, however, of 
cervical dislocation, as shown by Ashurst’s tables, 
is not necessarily grave, particularly when the dis- 
placement is unilateral, —only eight out of twenty- 
nine cases of this variety there recorded having 
proved fatal; four having recovered without an 
attempt at reduction. 

Since forwarding the title of this paper as it 
appears in the Programme,’ three additional cases 
of cervical displacement have been brought to my 
notice, all terminating in recovery (as regards life) 
without operation. I shall therefore present these 
cases briefly before describing in detail the two 
which it was originally intended to report. 

Of these five consecutive cases which have been 
treated at the Massachusetts General Hospital, two 
(one unilateral, the other bilateral) are practically 
well, with scarcely any deformity and no paralysis ; 
a third (bilateral) with only a moderate irregularity 
of the vertebral column; a fourth is out and about, 
though with the head bent to one side and twisted 
in the manner characteristic of unilateral disloca- 
tion and with paralysis causing partial disablement ; 
the fifth with the head in a similar position, and 
with progressive paralysis of an upper extremity 
which points to pachymeningitis, on account of 
which the prognosis is less favorable than in the 
other cases. 

Reduction was attempted in one only of these 
five cases, and in this case it was unsuccessful, 
although spontaneous replacement occurred later. 

The two cases which I shall first present briefly 
are of comparative rarity, in that dislocation was 
present with practically no paralysis. 

Case 1.3 M. D., under the charge of Dr. M. H. 
Richardson at the Massachusetts General Hospital, 
six years old, is said to have fallen, twenty-five days 
before admission to the hospital, an unknown dis- 
tance from a tree, striking on his head. He was 
unconscious for a short time. The head was bent 


forward on the breast, and deflected to the right 


' Read before the American Neurological Association, at the Con- 
gress of Physicians and Surgeons, Washington, September, 1588. 
med Dislocation of Cervical Vertebra. wo cases; Spontaneous 

overy. 

3 Two views in lower right-hand corner of illustration. 


side, the neck being held stiffly. Considerable 
swelling of the back of the neck followed. There 
was pain locally and over the occiput. There is 
said to have been some slight difficulty in swallow- 
ing, and some impairment in speech for two or three 
days after the injury, but no other symptoms. There 
is no history showing a likelihood of previous cer- 
vical caries. The patient is a well-nourished child. 
The following notes are taken from the hospital 
records: — There is considerable swelling on the 
back of the neck, the neck is held stiffly, the head 
bent forward on the breast. There is a local pain 
and tenderness. Movement of the neck unaccom- 
panied by the body is impossible. There is a marked 
bony projection, apparently of the posterior arch of 
the fourth cervical vertebra. Through the mouth 
a projection of bone into the pharynx is felt. There 
is no trouble in deglutition; there are no paralytic 
symptoms whatever. Five days after admission he 
had retention of fourteen hours, relieved by a hot 
bath. The swelling over the neck lessened under 
rest in bed, and the pain disappeared. At the end 
of three weeks the swelling and flexion of the head 
disappeared, but the prominence was still felt in 
the neck, as well as the projection in the posterior 
wall of the pharynx. These were present when he 
was discharged, four weeks after admission into the 
hospital. 

Case II. C. E., seventeen years of age. Referred 
by Dr. Mulligan, of Milford, to the Massachusetts 
General Hospital, where he was seen by Dr. J. C. 
Warren, at whose suggestion I examined him later 
at his home, when practically recovered. One year 
ago he fell from a trapeze about eight feet, striking 
the top of his head. Displacement of the neck 
followed, the head being bent forward on the chest 
and to the right, so that the chin nearly reached the 
shoulder. It was impossible to move the head 
without the body. There was pain and sensitive- 
ness in the back of the neck. There was no trouble 
in deglutition, respiration, or micturition, no numb- 
ness or motor paralysis from the first. The head 
returned to its present position within three months. 
The head is now held somewhat stiffly forward, and 
there is an apparent shortening of the neck. Lat- 
eral motion is somewhat limited in both directions, 
and there is a tendency to turn the body with the 
head. There is a marked prominence over the fifth 
cervical vertebra; the third and fourth cannot be 
made out. The general condition of the boy is 
that of perfect health, and he is able to work as 
before. 

The following is a typical case of unilateral dis- 
location, followed probably by pachymeningitis 
giving rise to paralysis of one arm, at present In- 
creasing : — 

Case IIL* F. L. applied for treatment at the 
Nervous Out-patient Department of the Massachu- 
setts General Hospital, in August of this year. Dr. 
Putnam, who recognized the nature of the case, 
kindly referred him to me for examination. The 
patient, a boy of eleven, fell about eight months 
ago on the ice while skating, and struck on the back 
of his head, which was thrown forward and turned 
to the left. ‘There was no trouble in deglutition or 
respiration. No paralysis was noted until about 
three months ago, when weakness appeared in the 


4 Two views at left of illustration. 
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left hand. This has gradually increased, and there 
is now a marked impairment in all the movements 
in the left arm and shoulder, the patient being un- 
able to place his hand on his head, to grasp firmly, 
or to approximate the thumb and little finger. He 
now complains of severe pain in the back of the 
neck, running up into the head; there is some ten- 
derness over the region of the fourth cervical verte- 
bra and above. The head is held stiffly to the left, 
the chin being depressed towards the left shoulder. 
The muscles are quite tense on the right and com- 
paratively lax on the left. Rotation and flexion of 
the head are possible only in a very slight degree. 
There is a prominence over the fourth cervical 
vertebra; a prominence, which appears to be the 
spinous process of the second, is found to the right 
of the median line. There is atrophy of the scapular 
muscles, most marked on the left. 

In marked contrast to these cases, as regards 
paralytic symptoms, are two cases which formed 
the original subject of this paper, and which I shall 
present more in detail. 

The first of these cases was one of typical bilat- 
eral dislocation, the third cervical vertebra being 
dislocated forward on the fourth, paralysis of all 
extremities following, as is commonly the case, 
through pressure of the posterior arch on the spinal 
cord. The interesting feature is the fact that spon- 
taneous replacement and recovery ensued after fail- 
ure of operative interference, and after progressive 
paralysis and enfeeblement lasting over a period of 
fifteen months. 

Case 1V. A. W., cook, single, thirty-five years of 
age, was admitted to the Massachusetts General 
Hospital in the service of Dr. J. C. Warren, with 
whom I saw him from time to time during his stay. 
He was seen also by a number of other physicians, 
including Dr. J. J. Putnam and Dr. M. H. Richard- 
son. 

The history was as follows: —On January 3, 1885, 
he fell down a flight of steps backwards, striking 
his neck on the edge of a doorpost. His head was 
thrown forward with the chin elevated, in which 
position it remained up to the time of entrance. 
He lost consciousness for six hours, and remained 
in bed about one month, complaining principally, 
apart from the displacement and rigidity of the 
head, of general weakness, numbness, and stiffness 
of the legs when getting up, and a slight twitching 
in the hands. There was no trouble in breathing 
from the first. He entered the hospital March 
30th, about two months after the accident. He 
complained at that time of pain in the shoulders 
and across the back, and of gradually increasing 
weakness. The head was projected forward with 
the chin elevated. There was a marked prominence 
over the fourth cervical vertebra; above this point 
the spinous processes of the vertebra were less 
prominent than normal. Digital examination of 
the throat showed a projection in the posterior 
pharynx. The patient was able to walk, but with 
a spastic gait. Ankle clonus was present; the 
patellar reflex was so greatly exaggerated that 
tapping the tendon produced a continuous clonus. 
Respiration was normal. There was at that time 
no objective disturbance of sensation. The grasp 
was weak on both sides, as well as extension of the 
wrist. The supinator longus was strong, as were 


the muscles of the upper arm, excepting the triceps 
on the left, which were feeble. There was no marked 
reflex in the arm. Every attempt at movement of 
the legs caused tremor. Flexion and extension of 
the thigh was fair on both sides; the tibialis anticus 
and gastrocnemius were fairly strong; the peroneal 
museles weak. The legs were rigid; there was no 
atrophy or coldness. The plantar, abdominal, and 
ceremaster reflexes were normal. The pupils were 
equal and reacted to light; there was nothing ab- 
normal about the face. The respiration was 20, the 
pulse 86, the temperature normal. 

Three days after, operation was undertaken by 
Dr. Warren. The patient was etherized; the cer- 
vical vertebrae was extended by pulling the head in 
one direction and the body in the opposite. No 
distinct snap was felt, but the prominence of the 
vertebree was considerably diminished. The neck 
was held in position by bandaging the head and 
body to a broad feather splint. The second day 
after the operation there appeared to be an improve- 
ment in the patient’s condition; the grasp was 
stronger and th@ankle clonus less marked. On the 
fourth day the apparatus was omitted. On the sixth 
day careful examination by myself showed no im- 
provement over his previous condition. On the six- 
teenth day the patient was gradually losing ground; 
he was growing feebler, and the cervical prominence, 
together with the peculiar manner of holding the 
head, had returned. Sensation was impaired in 
legs and arms. One month later the condition was 
not changed, excepting in the direction of increased 
feebleness. After two months the patient could 
not stand on his feet without assistance. After 
two and one-half months the head of the bed was 
elevated, and extension was applied to the neck with 
halter and weights. This apparatus was removed 
five days later. At the end of three months the 
patient was gradually failing. Bladder symptoms 
had appeared in the form of retention. There was 
tonic spasm of the legs. Sensation in the legs was 
lost to the groin, and in the arms to the middle of 
the upper arm. Four months after operation the 
patient was completely helpless and unable to grasp 
anything firmly in the hand; he was much troubled 
by constipation, and suffered at intervals from 
retention, which required the use of the catheter. 
At the enl of four months and one-half further 
surgical interference was considered unadvisable, 
and he was discharged from the hospital, but was 
allowed to remain at the Convalescents’ Home until 
ten months after the accident, when he was taken 
to the Almshouse, where he remained without 
improvement for three months longer. At the end 
of this time, that is, about fifteen months after the 
accident, while taking a lukewarm bath, ice-cold 
water being meantime thrown upon his back by a 
syringe, he suddenly felt a sensation like an electric 
shock. He was rubbed down and put to bed, and 
the galvanic current was applied to all extremities. 

The next morning he found he could rise in bed. 
Cold water was thrown after this in large quantities 
on his back every other day, after which the gal- 
vanic battery was applied. Improvement was steady 
and rapid, and within a month he was at work in 
a restaurant, where he was seen by Dr. Richardson.. 
The h@ad had become gradually replaced during 
this time. No further symptoms appeared. 
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I examined the patient carefully three years after 
the accident. The gait was normal and free, the 
tendon reflex was normal; there was no rigidity 
nor ankle clonus; all movements of the extremities 
were perfect, and the lightest touch was everywhere 
felt. The head was held rather stiffly, canted 
slightly to the left, with the chin elevated and 
turned to the right, the whole head being held some- 
what forward. The fourth and fifth cervical verte- 
bre were rather prominent, though no more than is 
sometimes found in health. The spinous processes 
above were distinctly felt; there was no prominence 
in the posterior pharynx. 

The duration of life and final recovery in this 
case are quite remarkable. Liddeil,® under the sub- 
ject of bilateral dislocation of the last five cervical 
vertebrae, in discussing the question of operation, 
says: “In pursuing such a course (operation) I 
would be guided by the following considerations : — 
(1) The almost complete certainty of a fatal termina- 
tion within two or three days if an expectant plan of 
treatment be followed. Of thirty-six perfectly analo- 
gous cases treated at Guy’s Hospital all died within 
seventy-two hours. . . .” 

That respiration was unaffected is not unique, a 
fact probably due to the departure of the roots of 
the fourth cervical nerve from the cord above the 
articulation of the third and fourth vertebra. This 
is illustrated by the case of Cushing, quoted by 
Shaw,® in which a patient lived two days after dis- 
location of the third or the fourth cervical vertebra. 
The rule is, however, as stated by the same author 
(Shaw), that where the cord is crushed above the 
level of the fourth cervical vertebra, that is, above 
the origin of the phrenic nerve, it may be consid- 
ered certain that instant death will ensue. 

The last case is one of unilateral dislocation of 
atlas on the axis, produced by violent muscular ex- 
ertion in wrestling. I saw him, for the first time, 
one year after the accident, when he was sent to 
the neurological department of the Massachusetts 
General Hospital for an opinion, by Dr. H. W. 
Boutwell, of Manchester, N. H. Dr. Warren saw 
him with me in consultation at the hospital, and 
considered it an undoubted case of dislocation. I 
afterwards saw him in Manchester with Drs. Bout- 
well and Wilkins. 

CasE V." L. C., forty-four years of age, a weaver. 
The patient is a stout man of short stature, but 
unusual muscular development. While wrestling, 
about a year ago, he put up his right hand to throw 
off his opponent’s arm, which was about his neck, 
his own head being bent at the time to the right. 
He made a violent effort, and as he did so suddenly 
felt dizzy and heard something snap, as did also the 
bystanders; he immediately found that his head 
was fixed on one side (to the right). He did not 
lose consciousness. When given a glass of water 
shortly after, he found he could not swallow. His 
articulation was indistinct, he “talked thick,” but 
had no difficulty in choosing words; he does not 
think he talked through his nose, but as his speech 
is still decidedly nasal, without his realizing the 
fact, this condition probably obtained at the time 
of the accident. About an hour and a half after- 
wards, on trying to eat, he found that food caught 


5 International Encyclopedia of Surgery, Ashurst, 1884, vol. iv. 
6 Holmes’s System of Surgery, 1881, p. 807. 
7 Two views in upper right-hand corner of illustration, 


between the teeth and the cheek on the right, and 
that when caught he could not remove it with the 
tongue; liquids ran out at the nose. The physician 
who was summoned about an hour and a half after 
first noticed that the tongue was deviated to the 
right. There was uo trouble in breathing from the 
first. The patient was unable to whistle, which he 
could do perfectly before. There was constant 
tinnitus auris dextre for some time. There was a 
large protrusion over the triceps which gradually 
subsided (rupture ?), but a weakness of the right 
arm has persisted. 

Physical Examination. —The patient is a stout 
man of excellent muscular development. The gait 
is normal. ‘There is no paralysis of the lower ex- 
tremities, motor or sensory ; the skin is everywhere 
natural, and the flesh well nourished; there is no 


rigidity; the tendon reflex is active, but not exag- 


gerated; there is no ankle clonus. The grasp of 
the right hand is not quite as strong as that of the 
left, and the same is true in a slight degree of all 
the movements of the right arm, though there is 
no localized paralysis, wasting, or coldness, and no 
disturbance of electrical reactions. The head is 
held stiffly bent to the right, with the chin turning 
somewhat to the left, the face looking downwards, 
the position being somewhat similar to that pro- 
duced by contracture of the right sterno-cleido mas- 
toid muscle. This muscle is, however, quite lax, as 
are all the muscles of the neck on the right side, 
while those on the left are comparatively tense ; 
this is quite apparent in the photograph. The head, 
besides being bent to the right, is set off, as a whole, 
to the left, as is also apparent in the photograph, 
especially the posterior view. Attempts to straighten 
the head forcibly cause pain under the occiput on 
the right side, a point which seems somewhat sensi- 
tive to pressure. A certain amount of rotation of 
the head is possible, principally to the right. The 
extreme excursion of the end of the nose is, how- 
ever, only three and one-quarter inches. Flexion 
and extension of the head are practically impossible. 
No weakness is detected in the sterno-cleido mastoid 
or trapezius; no prominence is felt in the fauces, 
nor depression over the spinous processes of the 
vertebra. The tongue is deviated markedly to the 
right and cannot be moved to the left; it is also 
greatly atrophied on the right side, comparatively 
few fibres being left. The electrical reaction on 
the left side of the tongue is normal; on the right 
there is only very slight reaction to the faradic 
current, the response being apparently that of a 
few intact fibres. The uvula is deviated to the 
left, and the right side of the palate reacts only 
slightly to mechanical stimulus. The speech is 
thick and somewhat nasal in character. The patient 
can now whistle, though not perfectly; there is 
still some difficulty in mastication, the food lodging 
in the cheek on the right. The forehead wrinkles 
normally and the eyes shut well, there being only 


a trace of paresis remaining in the facial muscles, | 


all of which react perfectly to the faradic current. 
Movements of the eyes are perfect. The right 
pupil is slightly larger than the left, and reacts less 
promptly to light. Vision is good in both eyes; 
the fundus is normal. There is no loss of sensation 
in the face or elsewhere. The watch is heard ata 
distance of four inches on the right, of ten inches 
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on the left. Both drumheads are retracted, the | Medical School, which was called to my attention 


reflex dull on the left, and broken on the right; 
bone conduction is normal. Examination of the 
vocal cords is impossible on account of the elevation 
and immobility of the back of the tongue. There 
is no special rigidity or exaggerated reflex condition 
of the right arm, but the muscles are not quite as 
firm as those on the left; the right forearm meas- 
ures, however, the same as on the left and the upper 
arm a quarter of an inch more. 

The lesion in this case was probably a unilateral 
dislocation of the atlas on the axis, which “ consists 
essentially” (Liddell)* “in the displacement of 
the inferior articular process on one side of the 
cervical vertebra from the corresponding superior 
articular process of the vertebra which lies next 
below; this causes the victim’s face to be turned 
towards the side opposite to that on which the 
luxation is situated.” 

The diagnostic features correspond closely with 
those described by the same author, and consist in 
the twisting of the neck, the fixed position of the 
face with the chin pointing towards the left shoulder 
(the luxation being on the right), the immobility, 
and the tenseness of the muscles on one side of 
the neck, combined with relaxation of those on the 
other side. Paralysis of an arm, and sometimes 
of the lower extremities, may also occur in greater 
or less severity; in our case the paralysis of the 
right arm alone being observed from the first, and 
this slight in degree. I have found no record of 
paralysis of cranial nerves like that from which 
this patient has suffered; the cause being probably. 
in this case, an extensive effusion in the region of 
the medulla, pressing on the hypoglossal, glosso- 
pharyngeal, facial, and auditory nerve-roots. 


The position of the head resembles very nearly 
that of the skull in the accompanying photograph. 
which I was able, through the kindness of the 
curator, Dr. Whitney, to obtain from a specimen in 
the Warren Anatomical Museum at the Harvard 

8 Ibid., p. 782 


by Dr. J. C. Warren. The description in the 
satalogue is as follows : — 

“970, Vertebree. Fracture of the second left 
articulating process of the vertebra, with dislocation 
of the atlas (co-ossified to the skull) downwards 
and to the left. The two vertebra firmly united in 
the new position, and the head tipped to the left at 
a considerable angle. A young adult. One of the 
incisors had not completely come down, although 
the skull is evidently of an adult. —J. Mason 
Warren Collection.” 

Unfortunately the ante-mortem history of this 
ease is not known, the skull having been purchased 
in Paris by Dr. J. Mason Warren. The intact 
odontoid process is plainly seen in the posterior 
view, and it is evident that, notwithstanding the 
extreme lateral displacement, a canal was left suffi- 
cient for the passage of the spinal cord. That such 
a canal was left in our case is evident from the ab- 
sence of paralysis of the extremities, excepting in 
a slight degree in the right arm, and from the fact 
that respiration was unimpaired. The transverse 
ligament cannot have been ruptured, as the escape 
of the odontoid process causes instant death by 
pressure on the cord, the unfortunate victim being 
practically pithed. Our case differs from that of 
the anatomical specimen in that there was probably 
no fracture, but a simple unilateral dislocation, and 
also in that a false joint has been formed, allowing 
some lateral rotation, whereas in the anatomical 
specimen the bones are firmly fixed in their new 
position. Quite extensive hemorrhage probably 
accompanied the dislocation in our case, as it can 
hardly be supposed that the paralysis of cranial 
nerves resulted from direct pressure. The difficulty 
in swallowing resulted, perhaps, in part from mechan- 
ical obstruction in the pharynx, although it is pro- 
bable that the glosso-pharyngeal nerve was involved 
in the hemorrhage; indeed it is not improbable 
that the paralysis of the palate results from injury 
to this nerve, which it has been suggested, may fur- 
nish the fibres (generally credited to the facial) 
which pass through the Vidian, and supply the 
levator palati and azygos uvule. That the hypo- 
glossal and facial nerves were included there can 
be no doubt, as the paralyses resulting have in great 
part remained permanent. It is notable that the 
auditory nerve suffered so little, the only evi- 
dence of its implication being the tinnitus aurium 
and temporary inergase of deafness in the right. 
The deafness new existing in the right ear, like 
that in the left, is that which would be expected 
from chronic catarrh, the bone conduction being 
equally good on both sides, with a tendency in the 
direction of increase. 

Unfortunately, apparatus has not been at hand 
during the examinations I have been able to make, 
to test for various tones, or for high tones, or pos- 
sibly some defective fibres might have been detected. 

The recovery in this case as in the other unilateral 
cases, 18 less remarkable than that of the patient with 
bilateral dislocation, the prognosis in these cases 
being, as already stated, much more favorable on ac- 
count of the spinal cord being less liable to damage. 

Perhaps the most interesting feature in the case 
is its etiology, the manner in which the dislocation 
was produced being probably unique. The causes 


3 \ 
4 ~ 4 
2 
4 
| 
1 
| 
i 
| 
j 
| 
| 
Vig Nae 
INS 
\ AS SES \ Ne 
SAE SEF 
SS 
WS SSS TEN 
y 
— 


Vou. CXX., No, 12.] BOSTON MEDICAL AND SURGICAL JOURNAL. 281 


mentioned in the tables above referred to consisted 
in turning the head quickly, falling on the head, 
falling on the neck, a bundle slipped on the shoul- 
der, a fall in running, direct violence, being thrown 
against a wall, tumbling heels over head on a bed. 

It is not improbable that an attempt at early 
reduction would have produced a more favorable 
result, but in consideration of the absence of immi- 
nent symptoms, and considering also the compara- 
tively favorable course of cases of unilateral 
dislocation without operation, the patient is perhaps 
quite as well off as if operation had been attempted. 
Whether the nature of the trouble was recognized 
at the time of the accident I do not know. 


OBSERVATIONS ON DIPHTHERIA IN BOs- 
TON DURING THE YEAR 1888)! 


BY J. H, MCCOLLOM, M.D. 


Iv is known that diphtheria has been quite prev- 
alent in the city during the past year; but it is not 
so well known that it has been very generally dis- 
tributed throughout the whole extent of the city. 
That imperfect drainage and poor hygienic sur- 
roundings have much to do with the prevalence of 
the disease is admitted; but an additional 
factor is required to explain the dissemination 
in localities which have been hitherto compar- 
atively free. This factor is contagion; not so 
much from the severe and recognized forms of 
the disease, as from the mild and unrecognized 
types, particularly the nasal. The children who 
have this form of the disorder are often apparently 
well, attend school, are brought in immediate rela- 
tionship with other children and communicate the 
disease to them. In many of these cases an abso- 
lute diagnosis is impossible, for there is nothing to 
be seen in the throat; and there is only a small 
patch of membrane to be found in the nose. This. 
is transient in its nature, and by the time a physi- 
cian is summoned there may be no positive trace of 
the disease. 

It frequently happens that the youngest child, 
too young to attend school or be much in contact 
with children outside of the family, is attacked 
with a severe form of the disease, and the question 
immediately arises as to the source of the contagion. 
Careful investigation reveals the fact that a short 
time previous an older child was ill with what the 
parents considered to be a severe cold, but which 
was probably a mild attack of diphtheria, and 
the origin of the disease in the younger child. 
Of course this is not capable of absolute demon- 
strdftion, but as it has occurred so frequently 
the past year, it would seem to be a very important 
element in explaining the prevalence of the disease. 
In support of the theory of contagion from ambu- 
latory cases, the following statistics show that, 
during the ten months of the year when the schools 
were in session, the number of cases reported was 
far in excess of those reported in vacation. 

A mild and unrecognized case of any contagious 
disease is far more dangerous to the public than a 
severe case; for the latter is recognized, and proper 
precautions are taken, while in the former there 1s 
nothing done, Experience has shown this to be 


true in innumerable instances in cases of small-pox 
and scarlet fever. During the year 1888, in the 
month of January, there were 110 cases of diphthe- 
ra reported ; in February 77 cases; in March 102; 
in April 106; in May 139; in June 108; in July 
M4; in August 91; in September 92; in October 143; 
in November 153; in December 168 cases. It will 
be seen from this that the disease was most prev- 
alent in January, Mareh, April, May, June, October, 
November, and December, or while the schools were 
in session; and that there was a marked diminu- 
tion in July and August, or during vacation. In 
February, it is true, there was a smaller number 
than during any month in the year. This is the 
only instance in which there was a diminution in 
the number of cases during term time. The same 
relative frequency of the disease has been observed 
ach year for the past five years; and would seem 
to show that this increase could not be a mere co- 
incidence, 
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A glance at diagram No. 1 shows that while 
there is a certain irregularity in the course of the 
disease during the first tive months of the year, 
there is invariably a marked increase in October. 
Meteorological conditions certainly cannot explain 
this fact. 

A study of diagram nunber two, which indicates 
the total number of cases of diphtheria for five 
years, by months, with the average mean temper- 


1 Read before the Section for Clinical Medicine, Pathology. and 


Hygiene of the Suffolk District Medical Society, Feb. 13, 1839. 


ature for the same time, proves that although there 
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is a decrease in the number of cases in warm | there was a marked falling off in the number of 
weather, this diminution does not beeome marked | deaths when the schools were closed. 


until vacation time; and also that although there 


is a sensible decrease in the first four months of 
the year the variations in Ne temperature 

slight that they cannot be considered important 
agents in causing this diminution, Again, there is 
an increase in the number of cases in May, and at 
the same time there is a higher temperature. 
a still more interesting fact that the greatest in- 
erease in the number of cases is from the middle of 


September to the middle of October, when there is. 


a difference of only ten degrees in the average 
mean temperature, 
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In the Eleventh Annual Report of the Board of 
Health in this city, Mr. Ernest W. Bowditch pub- 
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In regard to the effect of the soil upon the causa- 
tion, Maier says: “The nature of the soil does not 


are so exert that influence in the production and propa- 


gation of the disease which has been ascribed to it 
by various persons. According to the generally 
accepted idea, damp, low lands, bogs, and marshy 
regions with poor drainage, the country near stag- 
nant bodies of water, half-dried river-beds, and 
places where, in a word, the poisonous decomposi- 
tion of organic matter is prevalent, all these favor 
diphtheria; while on high, dry lands the disease 
as a rule appears somewhat more rarely, and does 
not extend so widely. Still, although at times the 
influence of such local conditions appears to be 
especially marked, yet statistics show that diph- 
theria, after all, is not to be wholly gotten rid of 
by any peculiarity in the local conditions, nor can 
these peculiarities even exert a material influence 
in diminishing the intensity of the epidemic. In 
England the disease passed through the marshy 
lands of Essex and Yorkshire, crossed the fertile 
regions of Devon, and those of Cornwall which 
are but little cultivated, and over which the sea- 
breeze sweeps freely, appeared on the banks of the 
Thames, reached the heights of North Wales, and 
disappeared in the Cornish mines. In Holstein the 
disease has been observed with almost the same 
frequency (Bartels) in the swamp districts and on 
the dry highlands, on the moist clay and the dryest 
sand. Even the sea-coast exerts no influence for 
or against it; for while the regions near the coast 
of the North Sea have been visited by compara- 
tively few cases of diphtheria, in certain parts of 
the Baltic coast the number has varied very greatly ; 
for instance, in Kiel and its neighborhood there 
were very many cases, While in other places there 
were almost none at all. It is more than doubtful 
whether the geological position of the place influ- 
ences the epidemic appearance of diphtheria; or 
whether the chalk-formation proves more favorable 
to its development than the marl-formation.” ? 

“Dr. C. W. Earle, of Chicago, has prepared an 
interesting statistical paper on the occurrence of 
diphtheria in salubrious rural localities, free from 
sewage gas and water pollution. The statistics 
collected show that this disease is as severe and 
fatal in the salubrious localities of the newly set- 
tled and mountainous States and Territories of the 
North-West, where it happens to be introduced, as 
in the foul air of the cities. But dampness and 
decomposing animal and vegetable substances in 


lished some very interesting investigations regard-} rural localities, as in the cities, afford a nidus 
ing the prevalence of diphtheria in East Boston! favorable for the propagation of the diphtheritic 
from January, 1878, to December, 1882. He found! germ, and therefore increase the prevalence and 
that there was a marked diminution in the number | malignancy of diphtheria.” # 


of cases during vacation. This same observer also 


Dr. Steinberg, in a recent valuable prize essay, 


found that imperfect drainage did not seem to have , says: “It is chiefly by exposure of the children to 


any important bearing on the causation of the 
disease. An examination of his map shows that 
the disease was very generally disseminated through- 
out the whole of the district, and also, that it was 
even more prevalent in ward 1, the more elevated 
portion of East Boston, than in that section border- 
ing on the flats. 

Dr. Henry B. Baker, in investigating an epidemic 
of diphtheria that occurred in Lynn, shows that 


the sewer gas, carrying with it the diphtheritic 
germ, which ascends from this widely extending 
underground culture-bed, and to walking cases, 
often so mild that there is little or no complaint of 
the throat, or impairment of the general health, 
that this disease is so prevalent. Children with 
this mild form of the disease sit among other chil- 

2 Vide Ziemssen’s Cyclopedia of Medicine, vol. i. 


582. 
p. 308° Annnal of the Universal Medical Sciences: 1888, vol. iv. 


a \ 
\ 
|| 
it 
ty 
ie 
4 
| 
| 
| 
} | 
4 
| 
} 
| 
| 
+ 
| 
| 
| 
| 
4 
| 
| 
‘Sing 
| 


Vou. CXX., No. 12.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


283 


dren in the schools, in the city conveyances, in the 
churches, and in the dispensaries, and not unfre- 
quently communicate a malignant form of the 
disease, from which the unfortunate victims quickly 
perish. The germ of diphtheria is of such a nature, 
and quickly becomes so established in a sewered 
city which it enters, that it probably never ean be 
“stamped out” as cholera or yellow fever may be, 
by the active measures of health boards, or by legis- 
lative enactments, although these may do much in 
the way of protection.” ¢ 

Dr. Lancey cites cases to show that the area of 
contagiousness is small, limited to a few feet. 
Dumez states that in a school the boys and girls in 
the same hall were separated by an open space a few 
yards wide. Diphtheria prevailed among the girls, 
but did not affect the boys. Other instances are 
cited showing that the area of contagion, like 
that of scarlet fever, is within narrow limits, and 
unlike that of pertussis and measles. The latter 
diseases, when they enter a domicile or asylum, 
usually affect all the unprotected children, so wide 
or so far extending is their contagiousness.2 In 
regard to the relative degree of contagiousness, 
experience seems to demonstrate that diphtheria 
should oeeupy a place between measles and small- 
pox among the vaccinated. Small-pox among the 
unvaccinated, measles, scarlet fever, diphtheria, and, 
separated by a wide interval, small-pox among the 
vaccinated, is the order in which these diseases 
should be placed as to the degree of contagiousness. 
The extent of the area of contagiousness has a very 
important bearing on the subject of isolation. It 
is comparatively easy to isolate a case of diphthe- 
ria in a house occupied by one family, and in an 
apartment house, or one of the model lodging- 
houses, while it is practically impossible to do this 
in the ordinary dwelling-house used as a tenement 
house and occupied by four or five families. 

During the past year there have been 1411 cases 
of diphtheria in Boston and 470 deaths from this 
disease; with a percentage of mortality of 33.3. 
Of these 1411 cases, however, twenty-eight were 
imported, making the actual number of cases oc- 
curring in this city 1383. The disease has been of 
an extremely malignant type, as will be seen from 
the high percentage of mortality. For the five 
years ending with 1882, there were 7518 cases, 
with a yearly average of 1463.6. The deaths were 
2486, an average of 497.2,witha percentage of 33.971, 
a greater average number of cases than during the 
past year, with a smaller population. For the five 
years ending with 1887 there were 6127 cases, a 
yearly average of 1225.4; 1769 deaths, with an 
average of 353.8 and a percentage of 28.872. 

In ward 1, with a population of 17,208, there 
were, in 1887, 43 cases of diphtheria. In 1888, 65 
cases, 37 cases of scarlet fever and 19 cases of 
typhoid fever. The drainage was found defective 
in 32 instances. 

Ward 2, which is quite low and damp, the tide- 
water flowing into many of the cellars, with a 
population of 15,876, had 40 cases in 1887, while 
last year there were only 17, a marked diminution. 
Neither have scarlet fever and typhoid fever been 
prevalent during the year in this locality. There 


4Ibid., p. 304. 
SIbid., p. 307. 


have been 22 cases of the former disease, and 23 of 
the latter. Drainage was reported as defective in 
nine instances. In these wards (East Boston) the 
source of contagion could be traced in 15 instances. 
It is of some interest to notice that as the eases of 


a increased those of scarlet fever dimin- 
ished. 


_Ward 8, with a population of 12,775, had in 1888 
15 cases of diphtheria; while in 1887 there were 
34 cases. No particular locality seemed to be in- 
fected. Out of 15 examinations defective sanitary 
conditions were found in 10 eases. 

In ward 4, with a population of 13,265, there 
were, in 1887, 21 cases of diphtheria; 32 cases in 
1888; 52 cases of scarlet fever, and 34 cases of 
typhoid. This section is not particularly crowded. 


Out of 22 examinations defective drainage was 
found 15 times. 


Ward 5, with a population of 13,065, had in 1887 
24 cases of diphtheria, and in 1888 there were 27 
eases. In about 50% of the houses examined, 
defective drainage was found. In the three pre- 
ceeding wards the source of contagion could be 
traced with a comparative degree of certainty in 
19 cases. In this locality there were five more 
eases in 1887 than in 1888. From the very general 
dissemination of the disease throughout the whole 
extent of Charlestown it is evident that im- 
perfect drainage cannot be considered an impor- 
tant factor in the causation, for we find that the 
elevated portions suffered quite as much as, if not 
more than, the less salubrious districts. 


The population of ward 6 is 14,868. This ward 
is composed almost entirely of tenement houses, 
has many narrow streets, and a very small area. 
In 1888 there were 126 cases, and in 1887, 49 cases. 
In this locality we should expect to find a large 
number of cases of scarlet fever and typhoid 
fever; there were, however, only 52 cases of 
typhoid and 27 cases of scarlet fever the past year. 
Out of 106 examinations in only 40 cases was the 
drainage found to be imperfect. 

In the 7th ward, which has a population of 12,996, 
85 cases of diphtheria were reported in 1888, 
and 56 in 1887. Of scarlet fever and typhoid 
fever, 15 and 42 cases respectively. Nearly the 
same condition, so far as tenement houses are con- 
cerned, exist in ward 7 as in ward 6, Forty-three 
examinations showed defective drainage in 21 in- 
stances. In this and the previous ward the source 
of the disease could be traced in about 45 cases ; 
a large proportion occurring in the members of the 
same family; but there were many instances where 
the disease was communicated to the members of 
other families occupying the same house. 

Ward 8 has a population of 15,562. There were 
35 eases of diphtheria in 1888, and 47 in 1887. In 
this ward there are crowded tenement houses and 
a good class of dwelling-houses in equal proportions. 
Typhoid fever and scarlet fever were not very 
prevalent. About one-half of the houses examined 
had defective drainage. In 15 cases the source 
of the infection could be traced. 

In ward 9 there were 13 cases of diphtheria in 
1888, 22 cases in 1887. There were 32 cases of 
typhoid fever. There were six reports of imper- 
fect drainage. In only four instances was it pos- 
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sible to trace the source of the contagion with any 
degree of certainty. The population of this ward 
is 12,844. 

Ward 10 has a population of 11,940. In 1888 
there were 16 reports of diphtheria. Six in 1887. 
In only one instance was imperfect drainage found. 
The source of the contagion was traced in four 
cases, 

In the 11th ward, with a population of 22,083, 
where on general principles we should expect to 
find very few cases, we have, in 1888, 33 cases re- 
ported, and in 1887, 51 cases. In 31 examinations, 
imperfect drainage was found in9. There were, 
however, 53 cases of typhoid and $2 of scarlet 
fever. Direct infection could be traced 8 times. 

Ward 12 has a population of 13,948. In 1888 
there were 27 cases of diphtheria, and in 1887, 10 
cases were reported. The disease was not confined 
to any particular locality in the ward. Twenty- 
seven examinations revealed imperfect drainage in 
16 houses. Contagion was traced in only five in- 
stances. 

In wards 13, 14, and 15, with a population 
respectively of 25,253, 25,726, 16,553, containing 
all sorts of dwellings, a great difference in elevation, 
a marked diversity of soil, we find a diminution in 
the number of cases of diphtheria. In 1888 there 
were reported 42, 47,52; in the year 1887, 44, 56, 
56, cases respectively. An examination of 70 
houses revealed imperfect drainage in 44. In 27 
instances the infection could be traced. 

In ward 16, in area one of the smallest if not 
the very smallest ward in the city, eighth in size as 
regards population, having 19,651 inhabitants, we 
have 71 diphtheria cases in 1888, and 30 in 1887. 
A large number of the houses in this ward belong 
to the class of dwellings in which we should ex- 
pect to find the disease most prevalent; formerly 
private residences, now used as tenement houses. 
Fifty-six examinations revealed defective drainage 
in 36 instances. A connection between a previous 
case and subsequent cases could be traced ten times. 

Wards 17 and 18, population 16,304 and 14,510, 
show $3 and 41 cases in 1888; 37 and 21 in 1887. 
There seems to be no general law in regard to the 
distribution of the disease in these wards. Connec- 
tion with a previous case could be established in 14 
instances. About 50% of the houses examined in 
these wards were found with the drainage in an 
imperfect condition. 

Ward 19, has a comparatively small area, but 
has the largest population of any ward in the city, 
namely 23,867. * In 1888 there were 104 cases; in 
1887 there were 85. As in the previous wards, the 
disease has been very generally disseminated 
throughout the district. Defective drainage does 
not seem to have been the most important factor in 
the causation of the diseuse in this ward, as the 
ratio of houses in which the sanitary condition has 
been found defective has been smaller than in 
many other wards. Seventy-three houses were ex- 
amined and 60 were found in good condition. Thirty 
cases could be traced witha reasonable degree of cer- 
tainty. If we look to soil-moisture and imperfect 
drainage for the cause of the prevalence of diphtheria, 
we are met by the fact that there has only been a 
small number of cases of typhoid fever, a disease 
dependent to a certain degree on defective drainage. 


In Ward 20, with a population of 22,621, there 
were, in 1888, 95 cases reported, and in 1887, 61 
cases; 42 and 34 cases respectively, of scarlet fever 
and typhoid fever. About two-thirds of the houses 
examined were found defective. No general law 
can be framed from the dissemination of the disease 
in this ward. In this district 15 cases could be 
definitely ascribed to preceding cases. 

Ward 21 has a population of 18,357. In 1888 
there were 41 cases; in 1887, 38 cases. The differ- 
ence between the two years is so slight, that no 
deductions can be drawn from it. In 38 examina- 
tions, 16 houses were found to have imperfect 
drainage. No particular locality was infected. 
Typhoid fever was not very prevalent, 17 cases 
being reported. Scarlet fever was, however, quite 
common in proportion to the number of cases of 
diphtheria, there being 35 cases of the former 
disease. The general drainage of this section is 
good. Six cases could be traced. 


Ward 22, with a population of 16,175, had 52 cases 
of diphtheria in 1888, 85 in 1887. The contour of 
the country is about equally divided between hill 
and vale. The inhabitants are not crowded. 
There were nine cases of scarlet fever, and twelve 
of typhoid fever. In this section, as in other por- 
tions of the city, the condition is the same; no 
particular locality seems infected. In 42 examina- 
tions, defective drainage was found 24 times; 16 
cases could be traced with a moderate degree of cer- 
tainty. 

In Ward 28 the population is 20,106. In area 
it is the largest ward of the city, and also presents 
a greater diversity of conformation. Sewers are 
found in certain parts, while in other portions 
there is no attempt at drainage. In some districts 
the houses are in close proximity, and in others are 
widely separated. A comparatively small number 
of tenement houses exist. In 1888 there were 42 
eases of diphtheria, and in 1887, 95. Searlet fever 
56 cases, typhoid fever 27 cases, in 1888. Nearly 
50% of the houses examined were found defective 
in drainage. Eight cases were traced. There has 
been quite a marked diminution in the number of 
cases of diphtheria this year; but there has been a 
slight increase in the number of cases of scarlet 
fever. 

Ward 24 has a population of 23,660. This ward 
has an extent of territory nearly as large as the 
previous ward. The natural formation of the land 
is very similar. The district is perhaps a little 
more thickly settled than West Roxbury, but no- 
where can it be said to be crowded. There is con- 
siderable marshy land in this section: the southern 
and eastern border are drained by the Neponset 
river. There were 78 cases of diphtheria in 1887 ; 
126 in 1888. Scarlet fever 53; typhoid fever 58 
cases. Imperfect drainage does not explain the 
prevalence ; and therefore we must look to conta- 
gion; 43 houses were found defective, out of 95 
examined; 35 cases could be traced in the ward. 

Ward 25, with a population of 10,139, is the 
smallest ward in regard to the number of inhabi- 
tants, and the third in area. The soil is in places 
somewhat clayey. The north-western portion is 
drained by the Charles river. Vaults and cesspools 
are common, while in certain parts sewers have been 
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built the past year. There are comparatively few 
tenement houses. There were 148 cases of diphthe- 
ria in 1888; 25 cases in 1887; 38 cases of scarlet 
fever, and 20 cases of typhoid fever the past vear. 
Imperfect drainage or full and offensive vaults have 
been found in 70 instances out of 126 examina- 
tions. 


The theory advanced by some recent observers 
that diphtheria prevails more extensively in the 
vicinity of old water-courses and dry river-beds cer- 
tainly is not tenable so far as this district is con- 
cerned ; neither does the theory of defective drainage 
explain the prevalence of the disease, for in the 
first instance there are no old water-courses or dry 
river-beds in this locality, and in the second: place 
the drainage the past year, when there has been a 
large number of cases, has been much better than 
in 1887, when there were very few cases. Conta- 
gion is, therefore, the only possible explanation for 
this condition. 


From the opinion ot the observers cited; from 
the fact that the disease has invaded districts 
where the sanitary conditions were remarkably 
good; from the fact that out of 1117 examinations 
in only 596 instances was defective drainage found ; 
from the fact that the source of contagion could 
only be traced in 276 instances out of 1383 reported 
cases; and from the fact that there has been a 
marked increase in the disease when children were 
brought together in large numbers, — it would seem 
that the general extension of the disease must be at- 
tributed to contagion ; not from the recognized, but 
from the unknown and mild cases. If this conclu- 
sion is not absolutely correct, it is perhaps worthy 
the consideration of the members of this society. 


REPORT ON PROGRESS IN SURGERY. 
BY H, L. BURRELL, M.D., AND I, W. CUSHING, M.D. 


INFLATION OF THE STOMACH WITH HYDROGEN 
GAS IN THE DIAGNOSIS OF WOUNDS AND _ PER- 
FORATIONS OF THIS ORGAN, WITH THE REPORT 
OF A CASE, 


Senn?’ has again given us some intéresting facts 
on this subject. He has performed a number of 
experiments on dogs, from which he concludes that 
it is more difficult to inflate the alimentary canal 
from above downwards than from below upwards. 
He has satisfied himself that great distention of 
the stomach constitutes an important factor in 
causing or aggravating intestinal obstruction, as it 
effects, by compression, which again causes imper- 
meability of the intestines, or aggravates conditions 
arising from an antecedent partial permeability, by 
producing sharp flexions among the distended coils 
of intestines. For diagnostic and surgical pur- 
poses, the stomach can be readily inflated almost 
to any extent through a stomach-tube, and when it 
becomes necessary to ascertain the presence of a 
visceral wound or perforation of this organ, this 
method of inflation may be resorted to with advan- 
tage. He reports a case of pistol wound of the 
stomach which resulted fatally. 


1 Concluded from page 262. 
1s Med. News, Aug. 25, 1888. 
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ENTEROSTOMY FOR ACUTE INTESTINAL OBSTRUC- 
TION, 


Supplementary to B. Farquhar Curtis’s paper that 
appeared in the Annals of Surgery on “ Laparotomy 
for Acute Intestinal Obstruction” is the present one, 
which considers enterostomy." 

In this he has carefully collected all of the re- 
corded cases, and arrives at the following conelu- 
sions in regard to the comparative value of the two 
operations — 

1. The mortality for laparotomy is 68.9%. The 
mortality for enterostomy is 48.7%. 

2. In enterostomy 4.8% of the sixty-two cases 
died because the operation did not relieve the con- 
striction; but even in laparotomy 5.8% of the 
three hundred and twenty-eight cases died from 
the same cause. 

3. Enterostomy restores the natural passage of 
feces in 60% of the cases recovered ; while even 
laparotomy preserves it only in 79% of the recoy- 
eries. 

4, Laparotomy is therefore so very little better 
than enterostomy that, in consideration of its 
greatly increased risks, it is indicated only when 
the patient’s condition is so good that he can bear 
the shock, and when the intestines are not so 
greatly distended as to offer a serious obstacle to a 
thorough exploration of the abdomen. 

5. Under all other circumstances enterostomy 
should be performed, and if necessary this can be 
done without an anesthetic. Laparotomy may be 
resorted to later, to remove the obstruction and to 
close the artificial anus. 

6. Whichever operation may be chosen, it is 
fhecessary to operate early, for every delay greatly 
increases the risk of failure. 


ON THE DIAGNOSTIC VALUE OF “BALLOONING OF 
THE RECTUM” IN CASES OF STRICTURE OF THE 
BOWEL. 


As a contribution to the diagnosis of strictures 
of the rectum, Bryant” brings forward the symp- 
toms of ballooning of the rectum, which he refers 
to in the following terms : — 

The rectum in its normal condition is a collapsi- 
ble tube, aud when a surgeon introduces his finger 
through the sphincter into this tube, in its healthy 
state, he finds the walls of the bowel in contact, 
and these he has to separate to complete his exam- 
ination. When a stricture of the rectum exists, 
this condition does not always hold, and the sur- 
geon will often find, when his finger has passed the 
sphincters, that he has. entered a cavity, the walls 
of which are expanded or “ballooned.” In this 
cavity the surgeon will be able to move his finger 
freely, and the walls of the cavity will only be felt 
when searched for. The extent of ballooning will 
be found to vary in every case. When this condi- 
tion of bowel is met with, the surgeon will be jus- 
tified in more than suspecting the presence of a 
stricture, for I have never found this ballooning of 
the rectum to be present under other conditions 
than that of stricture. In cases of obstruction, 
complicated with symptoms which suggest the pos- 
sibility of a stricture being their cause, this balloon- 
ing of the bowel becomes, therefore, a symptom of 
16 Medical Record, Sept. lst, 1888. 


17 Lancet, Jan, 5, 1359, page 8. 
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some importance, and is one which should mater- 
ially help towards the confirmation of the diagnosis 
of stricture. This observation holds good in all 
eases of obstruction in which the disease is beyond 
finger reach. I believe this condition of the lower 
bowel to be due, primarily, to the atrophy of its 
muscular coats, brought about by the arrest of all 
peristaltic action from above at the seat of stricture ; 
and, secondarily, to the distention of the atrophied 
bowel by retained flatus. This state of the reetum 
seems to be in stricture of its upper segments whata 
patulous anus and the want of faecal retention is in 
stricture of the lower segment. It is not met with 
in all cases of stricture, and particularly in those 
of rapid formation. It is, however, present as a 
rule in examples of chronic stricture, and should be 
looked upon as a characteristic symptom. So valu- 
able has this fact been to me in my clinical work, 
that it has often enabled me to confirm a doubtful 
diagnosis, or to make one in cases in which much 
doubt had previously existed, and consequently to 
carry out a line of treatment with confidence. 

CHOLECYSTECTOMY VERSUS CHOLECYSTOTOMY. 

Considerable activity has existed in this field of 
surgery, and it is becoming a procedure which has 
passed out of the field of experimentation into that 
of statistical results. 

A. Deparge?® gives the following statistics of 
seventy-eight cholecystotomies. 

Of these operations, 6 were done according to the 
method of Spencer Wells, 72 with suture of the 
gall-bladder to the abdominal wall. Of the first- 
named series, 3 died from acute peritonitis, 1 cured 
case was followed by recurrence, and 2 cases were 
completely cured. Of the second series there were 
11 deaths, 5 from hemorrhage and collapse, 2 from 
bilary retention, 2 from effusion of bile into the 
peritoneum, and 2 from undetermined cause ; there 
were also 4 deaths from secondary complications. 
Amongst the “ cures ” are 24 cases of biliary fistula, 
some permanent. The number of cholecystecto- 
mies has been 22, with 2 deaths from obstruction 
of bile duct, and 1 after recovery from the operation 
from a cause independent of biliary lithiasis. Thus 
in cholecystotomy with suture of the gall-bladder, 
and its return free into the abdominal cavity, a 
mortality of 50%, resulted; in cholecystotomy with 
suture of the bladder to the parietes, 15.27%, ; and 
in cholecystectomy, 9.99% ; and as the last-named 
figure comprises the two cases of permanent occlu- 
sion of the common bile duct, the result, if they be 
excluded, is to greatly enhance the position of 
cholecystectomy as an operation to be preferred to 
cholecystotomy. 


EXTIRPATION OF THE SPLEEN. 


Dr. Robert Asch’ has collected ninety cases of 
this operation, the first record bearing the date of 
the middle of the 16th century. Of these ninety 
cases, fifty-one recovered. At first the prolapse of 
the spleen through wounds of the abdomen fur- 
nished the only opportunity for the operation. 
Twenty-six of such cases recovered. No deaths 
are reported. He reports also thirteen recoveries 
from extirpation of wandering spleens, two from 
sarcoma and echinococcus, and three from splenic 


18 Jour. de Med. Brux., 1888, No. 24. 
19 Arch. f. Gyniikol., 1888, xxxiii. 1, p. 130. 


cysts. Of two cases of echinococcus cysts one re- 
covery and one death. Of twenty-one splenic 
hypertrophies from malaria or other causes, only 
four recoveries. Of twenty-two leuceemic spleens 
only one recovery. Asch reports in detail the last 
two of these cases; operator Von Fritsch; one for a 
lvmpho-sareoma; recovery; one for leuceemia ; 
resulting in death from hemorrhage. Notwith- 
standing the fatal results which have followed the 
removal of leuczmic spleens, on account of the 
hemorrhagic diathesis, Asch does not consider that 
this condition contraindicates an operation, but 
claims that this should be done for this affection 
as well as for other cases of splenic tumor, and 
that such operation must be performed before the 
increase in size has exceeded certain limits. 


ECHINOCOCCUS CYSTS OF THE SPLEEN, 

Casanova and A. Poulet have reported their con- 
clusions obtained from a careful review of thirty- 
two cases.2? The cysts were found to develop, as 
a rule, slowly; they attained in some instances an 
enormous size, and are apt to become adherent to 
the surrounding organs, colon, diaphragm, stomach, 
and abdominal wall. The surgical procedures for 
their relief are — 

1. Simple puncture, generally unsuccessful and 
in some cases dangerous. 

2. Causation of adhesions and incision, now dis- 
carded.?4 

3. Extirpation of spleen with cyst.” 

4, The incision of the cyst, either primary or 
secondary, gives the best results? and is recom- 
mended by the writers. 


NEW “SUPRA-PUBIC” METHOD. 


Rydygier,* being struck with the readiness with 
which wounds in dogs’ bladders unite, explained 
the result by the fact that the suture in these ani- 
mals was placed in surfaces covered with perito- 
neum, which caused the rapid union. He proposes to 
take advantage of this, and to operate on the bladder 
intraperitoneally. For the detail of this method, 
those interested are referred to the original mono- 
graph. It is possible that this method may be of 
advantage when the bladder can be immediately 
closed ; but when operations on the bladder wall 
are performed, which are apt to be followed by 
intravesical hemorrhage, its immediate closure by 
suture is undesirable, and in such cases it seems 
doubtful if it would prove to be of practical value, 


RESTORATION OF THE BLADDER. 


Professor Tizzoni and Alfonso Foggi in Bologna” 
have been experimenting with dogs for the purpose 
of developing a method by which an isolated loop 
of intestine can be substituted for an excised 


bladder. The attempt is reported as successful in 
one dog. The operation was completed in two 
sittings. At the first operation a freely movable 


portion of the small intestine, seven em. long, was 
isolated by dividing it transversely, cleaned of its 
contents, and both ends closed. One end was 
fastened in front of the bladder neck. The resected 


2° Revue de Chir., 1888, viii. 3, p. 206; 5, p. 393. 
21 Recamier. 

22 Koeberle, fatal; Bergmann, successful. 

23 Von Volkmann. 

24 Wien. klin. Wehnschr., 1885, xx xviii. 15. 

25 Centbl. f. Chir., xv. 50, 1888, 
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ends of the intestine were united by a circular 
suture. Four weeks later the abdomen was re- 
opened, the isolated loop found. It was well 
nourished through its mesenteric attachment, but 
much contracted. The ureters were separated 
from the bladder, the bladder cut away, the lower 
end of the intestinal loop opened by a transverse 
incision, and sutured to the resected vesical neck. 
The ureters were then fastened by suture to the 
sides of the intestine, and the abdomen closed. 
The new-formed bladder was drained through a 
soft rubber catheter inserted through the urethra. 
Result: At first incontinence of urine for several 
days. At time of publication the dog micturated 
hourly ; amount about 10-14 c.c. General condition 
perfectly normal. 
RADICAL CURE OF HYDROCELE. 

An investigation ** of the final results of fifty-one 
eases of hydrocele treated at the Tiibingen klinik 
since 1877 by the Volkmann method (incision) 
shows that forty-five patients were permanently 
cured, Failure was known to have occurred in two 
eases only. One hundred and thirty cases collected 
from other sources show recurrence in 3 to 4%, 
against 8% in two hundred and ninety-nine cases 
treated by injection with iodine. The duration of 
treatment by the Volkmann method averaged 
162 days, the injection treatment much longer. 
Hence the incision method is recommended on 
account of the large percentage of recoveries, and 
the shorter period during which the patient is 
incapacitated for work. The method of injection 
by earbolie acid recently described by Keyes is not 
discussed. 


COCAINE IN THE SURGICAL TREATMENT OF 
HY DROCELE. 

M. Alezais 7 uses cocaine to diminish or oblit- 
erate the pain from the injection of hydrocele by 
tinct. iodinii. The tunica vaginalis is thoroughly 
evacuated. Then an injection of a two and a half 
grain to the ounce of cocaine is made, and is allowed 
to remain a few minutes in contact with the tissues 
that they may be completely anesthetized. This is 
followed by an injection of a strong solution of 
iodine, which causes practically no pain. 

VASCULAR SUTURES, 

V. Horoch* finds by experimentation that a suture 
of arteries causes a clot formation, which finally 
occludes the lumen of the vessel as effectually as 
after ligation; the difference between the results 
following ligation and suture being that after liga- 
tion the occlusion is immediate, while after suture 
this is delayed for some time, and that the obstruc- 
tion is limited to the site of the suture. Catgut 
failed as a material for such sutures. Silk is to be 
preferred. H. claims that an arterial suture is indi- 
cated where large arteries are injured, whose liga- 
tion experience has proved to be undesirable. 
Three attempts at vein-suture are reported as 
successful, the lumen remaining more or less free. 
The venous suture is to be preferred to lateral 
ligation, which usually results in occlusion from 
thrombus formation.” 

26 Herzberg, C. Beitriige zur klin. Chur., Bd. iii, Hft. 3. 
' 27 Rev. Gen. de Clin. et de Thérap., July 5, ; 


28 Allgemeine Wien. med. Zeit, [sss, Nos. 22 and 23, 
29 Experiments of Blasius. 


TREATMENT OF WOUNDS WITHOUT DRAINAGE. 


Rydygier, Krakau,® has tested this method at the 
Krakau klinie during the past winter semester, and 
obtained in forty-three cases, including operations 
for ligation of arteries, amputation of the breast, 
resections, amputations, and similar procedures, 
with only eight failures. In the latter cases no 
especia disaster resulted. He concludes that only 
such \ unds should be so treated as can be con- 
siderea ee from all pathological material (a cor- 
roboration of the statements of Neuber and gancde), 
Also that the most scrupulous disinfection should 
be made before the operation; that antiseptic irri- 
gation during operation should be as infrequent as 
possible; and that the wound should be loosely 
closed, preferably by the Kiirschner suture (a con- 
tinuous suture). His dressing is iodoform and sub- 
limate gauze intermingled (principally the latter), 
moistened with a one-tenth per cent. sublimate 
solution. Where “dead” spaces exist this layer is 
covered with gauze or cotton, to obtain light com- 
pression, and a final layer of dry sublimate gauze 
or cotton fastened in place with a bandage: either 
cotton or starched gauze. 


ON WOUND HEALING BY BLOOD-CLOT ORGANIZATION, 


C. Lauenstein, Hamburg, has contributed the 
result of his experience with the Schéde method of 
wound treatment. Of seventy-four cases he had 
only ten unsuccessful results (12.5%). The wounds 
were of all varieties, some the result of operation, 
some of traumatic origin. Lauenstein states that 
most of the cases were of a character that rendered 
primary union under one dressing impossible, ex- 
cept by the Schéde method. Cases where large 
defects either in bone or soft parts existed: these 
cavities were closed only by a blood-clot, which at 
the removal of the dressing (at end of from three 
to five weeks according to the size of the defect), 
was found to have cicatrized to the level of the 
surrounding skin. In tuberculous cases Lauenstein 
thinks that recurrence depends not on the manner 
of wound healing but upon the fact that the disease 
was not wholly recovered. Among the ten unsuc- 
cessful cases no deaths occurred. Two cases of 
erysipelas were the only complications. The fail- 
ure caused the patient no especial danger. Since 
the wourids were in no case sutured the clots 
quietly broke down, and complication from retained 
secretions occurred. The wounds eventually healed 
by granulation in the usual way. The causes of 
failure, Lauenstein thinks, resulted from failure to 
perform a complete aseptic operation ; failure to 
remove all portions of diseased tissue from the 
wound; failure to secure the necessary rest of the 
region operated upon. In technique Lauenstein’s 
method is that of Schéde’s.** 


TREATMENT OF SUBCUTANEOUS FRACTURES, PARA 
ARTICULAR, OR INVOLVING JOINTS. 


Oberst,®® in this class of fractures, which fre- 
quently result from impaired motion and anchylosis, 
believes that these complications may be avoided 
by removal of the hematoma or hemarthros by 
puncture, methodical massage, and compression, 
suitable dressings to prevent dislocations of frag- 


30 Arch. f. klin. Chir., 1888, xxxvii. 3, p. 249. 
3t Arch, f. klin. Chir., 1888, xxxvii. 3, p. G34, 
32 Sammlung klin. Vortriige, No. 31], 
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ments and passive motion of the affected joint) Gussenbauer recommends this method as the 
during the union of the fracture. This method,’ simplest and surest for these fractures. 
during a year’s experience at the Poliklinic at Halle, | 
has given quite satisfactory results in fractures | 
of the radius and fractures of the humerus into)‘ more recent investigators the value of heat as 
the elbow-joint. His method is to etherize the y sterilizing agent is more and more evident. The 
patient, reduce completely any displacement, and reports of Davidsohn and Redard are the most 
fix the hand and forearm ina *Schede” splint. extensive of the later publications on this subject, 
If there is no especial extravasation the apparatus is Jayidsohn.* at the Hygienischen Institute in 
removed at the end of three or four days, the hand Berlin, has endeavored to discover a method which 
and forearm cautiously massaged and dressed with shall be a practical one for ordinary surgical prac- 
plaster of paris bandage. The latter is removed on tice, and claims that after a very large number of 
the tenth to eleventh day; massage and passive | very interesting experiments the following method 
motions repeated. This is continued to the fif- Was found most convenient and efficient. 
teenth or eighteenth day, when the “fracture Pavidsohn claims that moist heat is by far the 
usually seems united,” and the patient is allowed to. safest, simplest, and most certain method of abso- 
go without apparatus, and carefully use the hand. HH jute disinfection. It invariably destroys all forms 
marked extravasation is present at the time treatment | of life, even the anthrax bacilli, by exposure to 
is begun, a light compression from a rubber band- ‘moist heat carried to 212° F. for five minutes. 
age is added to above treatment. The patient 18s\  Tmmediately after an operation the instruments 
watched closely, and bandage continued till swelling | should be well washed in cold water. Canule, 
ceases. Then the splint is removed, and the arm  tyocars, and syringes should be cleansed by a current 
and hand gently massaged and manipulated daily. ‘of water forced through them and be left filled 
After complete absorption the remainder of the) with water. Other instruments should be cleansed 
treatment is as above, The results in forty-one | py a brush. They should then be boiled for five 
cases are stated as highly satisfactory. Fractures »inutes in a covered water-bath at 100° (. (with 
of the elbow are freed from splints every three or | no portions unsubmerged). Afterwards removed 
four days, gently massaged and moved, Plaster of | and dried by wiping with a sterilized cloth (and 
paris is only used when apposition of fragments 18) putin an aseptic place). Previous to use the in- 
difficult to maintain. When used it was removed struments should be boiled five minutes (under the 
every fifth or sixth day, and arm placed at different | same conditions as above) and used from the water 
angle when reapplied after the massage and passive | in which they were boiled without any disinfecting 
motion. Apparatus, whether splints or plaster of | solution. 
paris bandage, is omitted at the end of three Redard® has made a very extended investigation 
weeks, and a diligent but ‘awutious use of massage of the subject, and has done some very valuable 
completes the treatment. ‘1 hese statements are | work. He claims that submerging instruments in 
authorized by the results in ten cases. : antiseptic solutions at operations, as is generally 
THE TREATMENT OF FRACTURES OF THE os CALCIS, employed at present, is an uncertain method. His 
Gussenbauer ® records acase where a patient, wt. | —— is too extended to give in detail, but his con- 
right foot forward, and, landing on the point of | disinfection, and is most satisfactorily employed 
means of an apparatus, which he describes, in 
his foot, fractured his os caleis. There was which the objects to he thi 
articulation and over the lower third of the leg, | © 
Plantar flexion was impossible; dorsal flexion pain- ty 
sure gives sure and absolute disinfection. To 
ful; the tuberosity of tibia was raised two inches re ee ‘ 
Sterilize by liquids one must have a_ prolonged 
Was exposure to at least a temperature of 110° C 
creased to three inches and a half on dorsal flexion.  Kuives f t sale f 
The fragments might have been adjusted by. SOURS, 
tenotomy of the tendo Achilles, but this would and similar instruments only etter Sortyiree 
minutes at 110° to 120°C. With Redard’s appa- 
have obliged a long confinement to bed. Gussen-_ t 1 
bauer therefore brought down the fragment of bone. 
with a “ Langenbeck ” bone hook fastened into the | _ 
os calcis, in this manner accurately opposing the pISINFECTION AND HARDENING OF RUBBER TUBES 
fragments. While so held a triangular nail was. FOR DRAINAGE. 
driven horizontally into the os caleis, thus securely a 
fastening the bony fragments in apposition. lodo-. Dr. Javaro™ states that rubber tubing (prefer- 
form gauze bandage. The foot was then placed on ably red rubber) is rendered more suitable for 
a “Petit” splint, and in fourteen days the patient PUrposes of wound drainage by immersing it in 
could move the foot without pain; in six weeks the Strong sulphuric acid for five minutes. It is then 
fragments were perfectly united and the nail was Wéshed in alcohol (75%) and preserved in a car- 
withdrawn through the skin. Complete union. He bolie (5%) or sublimate (.1 to .2%) solution. The 
was then discharged between the sixth and seventh 'ubber becomes a dark chestnut color and hard. 
week, with the foot perfectly restored to usefulness, | Such tubes are not in danger of occlusion from 


so that he could pursue his avocation as a restau- | compression, and are not more liable to cause slough- 
rateur. 


34 ne klin. Wehnsehr., 1888, xxv. 35, 
‘ : | 35 Revue de Chir., 1888, viii. 5, 360. 
*3 Prager Med. Wochenschr., No. 18, 1888, | 3 Centbl. f. Chir,, 1888, Bd. xv. 601, 
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ing from compression of wound surfaces than the} been used in its treatment. 


soft tube in common use. 
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fieports of Societies. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, 
PATHOLOGY, AND HYGIENE. 
ALBERT N. BLODGETT, M.D., SECRETARY. 
FEBRUARY 15, 1889. 
Dr. S. N. NebLsow read a paper on 
THE ETIOLOGY OF DIPHTHERIA.’ 
Dr. Roren said that in looking over the literature 
ofthe disease, diphtheria, it would be found to be im- 
mense, and that the greatest number of drugs had 


1 See page 256 of this Journal. 


This clearly points out 
to us that as yet no specitic has been found, and at 
once reduces the drug treatment to a minimum, 


| We are, however, continually hearing physicians 


state that their treatment with certain drugs has 
proved successful in diphtheria, and yet where this 
same treatment is repeated in other cases it fails to 
prove satisfactory. The explanation of these ap- 
parently contradictory results is found in the cases 
of diphtheria not being classified. ‘To speak of the 


treatment of diphtheria in general, and not to specify 
and separate the malignant from the benign cases, 
| vives an erroneous idea as to the value of the espe- 
cial treatment, and yet this is all which has so far 
been done with this dangerous and insidious disease. 
The age of the patient, the idiosynerasy of the 
individual for this especial poison, and the vital force 
which he possesses to resist it, are all-important 
questions which will influence the success of the 
treatment. 
The anatomical distribution of the disease, as 

represented in the throat, is also of the greatest 
importance, in its influence both in responding to or 
resisting the treatment. We have observed clinically 
that the most favorable location for the membrane 
is on the tonsils, while the danger increases as the 
disease extends downwards, causing stenosis of the 
larynx, or upwards, attacking the naso-pharynx. 
In the former class of cases the surgeon has accom- 
plished brilliant results ; in the latter we have need 
of the most active treé tment, | guided by our anatomi- 
cal knowledge of the pharyt ux. The absence of 
lymphatics in the tonsils is probably the reason 
why that class of cases where the local disease is 
limited to the tonsils is comparatively less danger- 
ous, the surface of the adenoid tissue of the tonsil 
being less readily absorptive than that of the naso- 
pharynx, w here there are lymphatics forming a 
network and emptying by four trunks one above 

and one below on each side, thus making the danger 
of continuous septic poisoning greatest in this class 
of cases. Professor Dwight supports this view of 
the case. Dr. Rotch explained that unusual oppor- 
tunities were offered in the diphtheria wards of the 
City Hospital for studying the different methods of 
tre: atment, through the ‘intelligence e of the house phy- 
siclans aided by the skill of the trained nurses. 

The results of any especial drug treatment had 

been disappointing. A careful tri ial of the corro- 
sive sublimate treatment had failed to convince him 
that it was in itself of any material benefit, and 
indeed it was hard to see why it should affeet the 
disease when we considered that the amount of the 
drug which was necessary to kill the bacterium of 
diphtheria outside of the body could not be intro- 
duced into the patient’s s stomach without acting an 
itself as a poison to the patient. ‘Tis same reason- 
ing held good for the other drugs which were given 
intern ally, according to the fashion of the day or 
preference of the individual physician. Dr. Rotch 
then said that it was useless to discuss the question 
as to whether the disease was constitutional or local, 

as it was now recognized to be a general constitu- 
tional disease, with its local manifestations in the 
throat. In considering the rational treatment of 
the disease, we should be guided not by theories but 
by exactly what we knew about it. It has been 
shown that a specific bacterium causes the disease ; 
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this bacterium cannot, according to our present 
knowledge, be reached by the internal administra- 
tion of drugs: it can be reached locally by disinfee- 
tants. continuously applied to the mucous membrane 
of the throat. The most important part of the 
throat to protect from septic absorption is the naso- 
pharynx. Hence a thorough cleansing through the 
nose of the above-spoken-of network of absorbents 
becomes a necessity for the safety of the patient. 
This cleansing should be done with the nasal douche, 
and some disinfectant used, such as corrosive subli- 
mate one to ten thousand, which practically has 
been found not to be dangerous and yet sufficiently 
antiseptic. The cleansing should be frequent, every 
one or two hours, the patient not being allowed to 
sleep longer than this, for sleep in diphtheria is 
only too apt to be a lethargic condition produced 
by the septic poisoning. We must also consider 
that we are dealing with a disease which is essen- 
tially depressing to the vitality from the very begin- 
ning, and which calls for an amount of alcoholic 
stimulant far beyond what is demanded by diseases 
in general. Finally, Dr. Rotch said that he would 
summarize the treatment of diphtheria as follows: 

1. Carefully determine which portion of the 
throat is the seat of the local sepsis. 

2. Apply to that portion a disinfectant which is 
not irritating locally or dangerous generally. 

5. Apply the disinfectant frequently. 

4. Give stimulants in large amounts. 

5. Treat generally as for any exhaustive conta- 
gious disease. 

Dr. Gay: I have been invited to say a few 
words upon the mechanical treatment of laryngeal 
diphtheria, and more especially upon intubation. 
No arguments are required in this vicinity to prove 
the value of this mode of treatment. In other por- 
tions of the country some physicians whose experi- 
ence is derived from a few cases are of the opinion 
that tracheotomy is of no use, as most of the patients 
operated upon die. Of over three hundred tracheo- 
tomies, and over one hundred intubations, performed 
at the City Hospital, from one-fourth to one-third 
recovered. Such being the fact, and, moreover, as I 
have never seen a case of laryngeal diphtheria re- 
cover without operation, I can but conclude that 
the mechanical treatment of this affection is of some 
benefit. (Two cases of instruments for intubation, 
one tor children and the other for adults, were shown, 
and the method of using them was explained.) 

Intubation is a more available operation than 
tracheotomy, from the fact that, as there is no knife 
and no cutting, it is not looked upon by the laity 
in the light of a surgical procedure, and consent. is 
more readily gained. In fact, it is seldom that any 
opposition is made to it by the parents. Almost no 
preparation is requisite beyond a sheet or blanket, 
and two assistants. In fortunate cases the opera- 
tion is over: in a few moments, and nothing remains 
in sight as a reminder of what has been done. 

If the child is very septic, great care is necessary 
in doing this operation to avoid collapse, which is 
produced under these circumstances with startling 
rapidity. It requires great tact, patience, and per- 
severance to get the intubed patients to take suffi- 
cient nourishment. As little or none of the liquids 
pass into the air-passages, the coughing and choking 
induced by efforts to drink need not deter us from 


persisting to urge them upon the patient. In some 
cases the patient can swallow very easily while lying 
upon his side. Ina majority of instances a clever 
person can succeed in getting enough food into the 
child to compensate for the presence of the laryn- 
geal tube. 

While the new operation is not free from accident, 
complications, and disappointments, yet it is a 
most valuable one, and from the fact that it is more 


readily performed than tracheotomy, and in a ma- 


jority of instances is fairly effectual, it will continue 
to grow in favor with the profession and with the 
public, 

Dr. F. B. Harrineron offered the following 

temarks on the Surgical Treatment of Diphthe- 
ria :— 

Whatever reduces the vitality adds more to the 
danger in diphtheria than in almost any other dis- 
ease. Laryngeal stenosis, from whatever cause, 
exhausts the vitality with great rapidity. There 
is no more difficult question to decide than how 
early should dyspnoea in croup be relieved by tra- 
cheotomy. The dyspnoea may be of the most marked 
character, and seem to threaten speedy death, when 
a fortunate cough or vomiting may bring away the 
obstructing membrane, Severe dyspnoa may last 
for hours, then subside. and recovery take place. I 
think that every physician who sees much of diph- 
theria has had cause to regret the hopeful delay of 
tracheotomy. I think that every surgeon who has 
performed intubation many times feels that it is a 
less serious undertaking than tracheotomy ; that he 
is asking less of the patient and of the parents when 
he advises intubation. Instead of waiting until 
he feels certain that the child will die unless he 
operates, he is justified in doing intubation when 
he sees the child losing ground from obstruction. 
The paper of Dr. Gay on “ The Comparative Merits 
of Tracheotomy and Intubation in the Treatment 
of Croup” seems tothe reader a most concise and 
accurate statement of the value of intubation. I 
do not think it is desirable or necessary for me to 
defend the operation of intubation. I desire to 
state, however, that from a condition of great dis- 
trust of the operation, I have come to look upon it 
as the first and most desirabie operative procedure 
in cases of diphtheritic laryngeal stenosis. My ex- 
perience has not been large (five tracheotomies with 
three recoveries, and seven intubations with two 
recoveries). It is very decidedly my opinion that 
more lives might be saved if tracheotomy were 
done earlier, and that more lives will be saved be- 
cause intubation will be done earlier. The difficulties 
of the operation are not so great that most physi- 
clans could not perform it with facility after prac- 
tice. The dangers are not great enough to make it 
undesirable. 

My cases have been under what might be called 
“home treatment.” In their care I am indebted 
to Dr. G. M. Sears for much assistance. The cases, 
however, have had only the nursing which untrained 
members of tamilies of the poorer classes can give. 
They, gave me anxiety, but no more than similar 
cases of tracheotomy do. It seems tq me to be the 
duty of every physician to familiarize himself with 
the operation of intubation, unless he has some one 
near at hand whom he may call upon. Any man 


of ordinary skill can learn, by practice upon the 
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cadaver or upon small dogs, to apply these tubes on 
the living. I think that no one will deny that the 
simplest tracheotomies are much more difficult than 
the simplest intubations, and that the difficult tra- 
cheotomies are among the most trying operations 
in surgery, and far more difficult than any intuba- 
tion of the Jarynx. I therefore consider intubation 
a distinct advance in the treatment of diphtheria, 
and I believe that ultimately more lives will be 
saved by its use. At best the failures will always 
outnumber the successes, but I doubt if we shall 
see in the future that disinclination to intubation 
which many physicians have to tracheotomy. TJ do 
not think that it is too much to say that many a 
child, who at least might have died without agony, 
has been allowed to die of suffocation, because of 
the difficulty of tracheotomy or the half-heartedness 
of the physician in urging an operation which is 
more than likely to prove a failure as far as life is 
concerned. 
Dr. J. ORNE GREEN spoke on 


EAR-DISEASE IN DIPHTHERIA. 


The important diseases of the ear are four in 
number : — 

Acute: I. Diphtheritic inflammation. 

II. Suppurative inflammation. 

Chronic: IIi. Adhesive processes in tympanum. 

1V. Disease of muscles. 

I, A true diphtheritic inflammation, with true 
membrane, generally in tympanum, and an extension 
of the disease from the naso-pharynx through the 
eustachian tube to the tympanum, but occasionally 
occurring in the meatus; the former giving us 
otitis media diphtheritica, the latter otitis externa 
diphtheritica. Both fully established by dissections 
and microscopical studies. 

II. A suppurative inflammation of the tympanic 
mucous membrane; so far as it is yet proven, the 
ordinary otitis media purulenta. 

Both these forms of inflammation are very fre- 
quently attended by ulceration, with loss of large 
portions of the drum-membrane, of the ossicles, and 
by ulceration of the bone with resulting caries. It 
is the universal experience that no disease is so 
liable to produce great destruction in the ear as diph- 
theria. Even in searlet fever the diphtheritic ele- 
ment is the great menace to the ears. The great 
characteristic of both these varieties of tympanic 
inflammation is the tendency to ulceration and de- 
struction, which is very much greater than is found 
in simple inflammations even when associated with 
other severe debilitating diseases, leading one to ex- 
pect that eventually a distinctly specific element 
will be proven to exist in these cases. In severe 
cases the destruction is often of frightful rapidity, 
and I have known the entire drum-membrane to be 
destroyed within twenty-four hours in a case of 
suppurative inflammation due to scarlatinal diph- 
theria. 

The two chronic forms of ear disease are rather 
sequele of the diphtheria than accompaniments of 
the disease; they are 

III. An organization of the fine cells, which are 
infiltrated in the mucous membrane of the tympanum, 
‘either as the result of one of the two preceding 
varieties of inflammation or of a slight catarrhal in- 


these cells become organized the whole mucous 


membrane undergoes often a sort of cicatricial con- 
traction, by which the vibratory apparatus is seriously 
Impaired, 

IV. The muscles of the pharynx and the intrinsic 
muscles of the tympanum appear in some cases to 
be affected so as to impair the various accommoda- 
tive powers of the ear. 

In the two acute forms of inflammation early 
recognition and appropriate treatment of the disease 
will often avoid the great destruction so frequently 
seen, and a few words on the symptoms and indica- 
tions for treatment may not be amiss. 

Subjective symptoms, if noticed at all, are those 
of congestion and swelling of the tympanum, viz., 
fulness, pain in the ears or over the side of the 
head, throbbing, subjective noises, and deafness. 
In very sick patients, however, all of these symp- 
toms are unnoticed, and it should be remembered 
that the most serious ear-disease may exist without 
any complaint being made of the ears. 

Objective symptoms: deafness of a certain degree 
is often the first thing noticed, and should always 
lead to an examination of the ears. This will show 
in I. the false membrane covering the deeper parts: 
in most of the cases which have been reported the 
drum-membrane was already destroyed at the time 
of the first examination, and the false membrane 
was covering the exposed tympanum and deeper 
meatus. I myself have never seen this variety of 
the disease. In Il. examination even in the ear- 
liest stages shows a dense redness along the manu- 
brium and in the osseous meatus, the individual 
capillaries not being seen as in the early stages of 
the common tympanic inflammations. This redness 
extends tothe whole drum-membrane, which rapidly, 
often within twenty hours, becomes almost purple. 
Rupture next follows, and often simultaneously 
ulceration and sloughing; then a profuse otorrhoea 
and sometimes, later, sloughing of the ossicles, caries, 
and mastoid inflammation. 

Treatment. In the early stage of this intense 
inflammation a free incision of the entire posterior 
half of the drum-membrane by relaxing tension, by 
free bleeding, and by evacuation of retained secre- 
tion will, in many cases, prevent ulceration and 
sloughing, and the subsequent treatment should 
consist of antiseptic cleansing and drainage as thor- 
ough as the general condition of the patient will 
allow. 

During the course of the tympanic inflammation 
two symptoms are of very grave importance, viz., 
1st, the loss of bone-conduction, which points to seri- 
ous involvement of the labyrinth, often resulting in 
total deafness; and in case both labyrinths are lost, 
this, in a child under six years of age, means deaf- 
mutism; 2nd, symptoms pointing to the brain, 
which usually result in meningitis. 

Dr. Durer, Chairman of the Municipal Board 
of Health: Inasmuch as it seems evident that 
among these contagious diseases there are a large 
number of mild cases unrecognized or unknown, it 
may be of advantage, instead of giving the ordinary 
vargles, washes, and sprays, that some efticient and 
well-known disinfectant be used as a wash, spray, 
or gargle from the beginning, when there is a doubt 
as to whether the disease is an ordinary tonsillitis, 


flammation which generally escapes notice. After 


pharyngitis, or something else. A disinfectant 
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night prevent the spread of the contagion from one 
child to another. That might be as easily done as 
to give the ordinary gargle. 

I was very glad to hear the suggestion that a 
great deal more care be given to early diagnosis, 
followed immediately by the reporting of a case. 
This is of service not only in enabling the board of 
health to visit the premises early and try to remove 
the child to the hospital, but also of service in pre- 
venting some of the children of that household at- 
tending school and thus spreading the disease. I] 
have no doubt that a great deal of the spread of 
this disease is from the mild cases which are 
allowed to attend school. I have known quite a 
number of cases where a child, sitting next another 
with a sore throat which subsequently proved to be 
diphtheria, took the disease. It seems to me that 
the secret of the vast spread of the disease over so 
large a portion of this city is found in the mild 
eases, Which it is almost impossible for physicians 
to diagnosticate early, and sometimes not at all. I 
also hope that there will be a tendency on the part 
of physicians to regard cases of croup as at least 
possible diphtheria. It has been shown that very 
many cases of so-called croup have been followed 
by well-recognized cases of diphtheria in the same 
family, evidently coming from the first case, re- 
garded as croup. 

The proceedings of the board of health in cases 
of diphtheria may be given briefly as follows: We 
require notice from physicians in each separate 
vase. This is generally given as soon as the phy- 
sician is able to make the diagnosis. <A circular, of 
which a copy is appended, is immediately sent to 
the family, giving general information, and the 
school officers notitied on the same day. 

A physician is sent to see if the patient can go 
to the hospital and to urge or compel the use of all 
prudent means to prevent the spread of the disease, 
recognizing it as a purely contagious disease. 

Another officer is sent to examine the house and 
premises to see if any local condition is operating 
against the case. 

On the recovery, removal, or death of the patient 
the apartments are cleansed by the use of sulphur- 
ous acid gas, and the sponging of the walls, floors, 
carpets, and woodwork with 1-500 corrosive subli- 
mate and other measures noted in the circular. 

We regard it as of the greatest importance that 
the patients should go to the hospital, and the other 
members of the family having been exposed should 
be isolated and kept under watch, but this cannot 
all be done now. We keep an ambulance in readi- 
ness, and with the aid of the City Hospital and its 
ready officers and ambulance, move as many as we 
can. 

The many difficulties in the way of finding out 
the large number of mild and undetermined eases, 
and the consequent uncontrolled spread of the dis- 


ease, will be much better understood in consequence 
of this discussion. 


Boston Board or Hearn, 
12 Beacon 
The following circular is issued for the purpose 
of more widely extending the knowledge of a few 
well-attested facts concerning diphtheria, and re- 


minding all persons that greater care should be 
exercised to prevent the spread of this much- 
dreaded disease. Diphtheria is contagious and 
infectious, and may be easily communicated, either 
directly or indirectly, from person to person. It 
may be conveyed directly in the act of kissing, 
coughing, spitting, sneezing; or indirectly by in- 
fected articles used, as towels, napkins, handker- 
chiefs, ete. ‘The poison clings with great tenacity 
to rooms, houses, articles of furniture and clothing, 
and may occasion the disease even after the lapse 
ofmonths. Diphtheriaattacks all classes, at allages, 
and atall seasons of the year. By preference itattacks 
children and those who are debilitated from expos- 
ure to filth, dampness, or foul air from whatever 
source. When a case of diphtheria occurs in any 
family, the sick person should, if possible, be taken 
to a hospital, otherwise he should be placed in an 
upper room apart from the inmates of the house, 
and should be nursed, as far as_ possible, by one 
person only. The sick chamber should be well 
warmed, exposed to sunlight, and well aired; its 
furniture should be such as will permit of cleansing 
without injury, and all extra articles, such as window 
and table drapery, woollen carpets, upholstered 
furniture, and all hangings, should be removed 
from the room during the sickness. The physician 
and nurse, as a rule, should be the only persons 
admitted to the room. 

Visitors to the infected house should be warned 
of the presence of a dangerous disease therein, and 
children especially should not be admitted. All 
clothing removed from the patient or the bed should 
be at once placed ina solution of corrosive sublimate 
—two drachms to the gallon of water, in a wooden 
vessel — by the nurse, before being carried through 
the house or handled by any other person. They 
may be soaked in this fluid for a convenient time 
and then boiled for one hour. It is better not to use 
handkerchiefs for cleansing the nostrils and mouth 
of the patient, but rather soft rags, which should 
be immediately thereafter burned. All vessels for 
receiving the discharges of the patients should 
constantly contain some of the disinfecting liquid. 
Water closets and privies in the house should be 
disinfected daily with a solution of fresh chloride of 
lime — half a pound to the gallon of water. Every 
kind and source of filth in and around the house 
should be thoroughly removed, and disinfectants 
freely used. Cleanliness tends both to prevent and 
mitigate the disease. Drains should be put in per- 
fect order and ventilated by a four-inch straight 
pipe extended above the highest point of the roof 
of the house in every instance, terminating at a 
distance from any chimney or other ventilator. 
Children in the family should not attend school or 
mingle with other children until the patient has 
wholly recovered and all infected articles have been 
disinfected, and these facts certified by a responsi- 
ble physician. On the recovery, removal, or death 
of the patient the most thorough disinfection should 
follow. Close up all apertures in the room tightly ; 
hang up, unfolded, all articles of bedding, clothing, 
ete. ; remove all mattress covers for the free exposu1e 
of their contents ; place in an iron pan four pounds 
of brimstone for each 1,000 cubie feet of space in 
the room ; place the pan on two bricks or an iron 
rest in a tub containing water; pour a little alcohol 
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on the brimstone, ignite it with a match, and leave 
the room closed tightly and guarded for not less 
than ten hours. The fumes of burning brimstone 
are dangerous to breathe and will kill animals and 
plants. After fumigating has been done, the room 
and everything in it should be thoroughly aired. 
The walls and ceilings should be brushed, and the 
floors and other wood-work washed with water con- 
taining two drachms of corrosive sublimate to the 
gallon of water, and all vessels and utensils used in 
the room should be thoroughly washed with the 
same solution. All wash-bowls, water-closets, sinks, 
and slop-hoppers should be thoroughly washed with’ 
a solution of fresh chloride of lime — one half-pound 
to the gallon of water. When death occurs, the 
body should be immediately placed in the coffin, 
wrapped in a sheet saturated with a solution of 
corrosive sublimate —two drachms to the gallon 
of water — and the coffin tightly and finally closed. 
No public funeral should ever take place at the house 
where the patient died, or elsewhere, unless the 
coffin remains hermetically sealed. Corrosive sub- 
limate is a poison. 
By order of the Board of Health, 
SamvuEL H. Durain, M.D., Chairman. 


A Mempser of the section, who was detained by 
sickness, sent the following formula for use in cases 
of diphtheria, stating that he had employed it in a 
great number of cases, and had been gratified by 
the results obtained. At the request of the section 
the formula was read by the secretary : — 

Into a thoroughly warm, dry, wine bottle put of 
coarse chlorate of potass grs. vill., to which add of 
chemically pure hydrochloric acid 31. by measure, 
slowly. Agitate until the chlorate of potass is quite 
dissolved. Add, of water Zxvi., ounce by ounce, 
shaking at each addition. Dose Ziv. every 
hour, “ vel, pro re nata.”’? 

I have not used in follicular tonsillitis, or in the 
early or later stage of diphtheria, so potent and, in 
every way, acceptable an antiseptic as this of which 
I offer the formula. Little children take it readily; 
to whom I give it in little toy cups, not from a spoon. 

Dr. A. P. Weeks: The unrecognized cases of 
nasal diphtheria have been referred to during the 
discussion. I have been taught, and have found, 
that nasal diphtheria is the most serious form of 
the disease that we have to contend with. I can- 
not understand how a child can have nasal diphthe- 
ria and be about his play and have an ordinary 
appetite, and the disease remain entirely unrecog- 
nized. One of the gentlemen spoke of the power 
of absorption from that locality. We know it is 
very much greater than from the tonsils, or from 
the larynx, but I cannot see how we can look upon 
that as an active source of contagion. When we 
see how often scattered cases will appear, one in 
one extreme of a town, another in another, all un- 
connected, we cannot trace contagiousness in it. I 
think we all forget that we have sewers 1n our own 
bodies that should be kept well open, cesspools that 
should be well ventilated. We know that children 
are liable to irregular habits; they generally eat 
like gormandizers, and too fast at all times. The 
blood becomes loaded with impurities from such 
cases, and bacteria can be developed in the alimen- 


1 July, page 257, Amer. Journal Med. Sciences, 1867, 


tary canal; that seems to me to be one reason wh 
children are so much more subject to this disease 
than adults. 

As regards the method of treatment: it seems to 
be very unsettled in the minds of practitioners, so 
many specifics have been lauded. The formula 
read to-night was published some few years ago by 
a Canadian physician who had not lost one case out 
of ahundred, I used it and lost the very first case, 
and have lost others since. I think I have lost con- 
fidence in the remedy; and I have learned, as Dr, 
Rotch has suggested, to recognize the constitution 
of my patient as one of the great elements of sue- 
cess or failure. When we are called to one of the 
loose, lymphatic, phlegmatie families we find ready 
absorption, and the glands about the neck and 
throat readily take up the poison; it is very easy 
to anticipate what will be the result in these cases 
within five or six days; whereas, on the other hand, 
if we get into families more nervous, muscular, and 
of quicker circulation, we see little of that absorp- 
tion, and we may contend with very serious throats 
and yet come out all right. 

There is one method of death that has not been 
spoken of, that occurred in one of my cases a few 
days ago,—the gathering of a heart-clot. I saw 
that in one of my cases, post-mortem. From that 
there had been sent off clots which produced thrombi 
in the brain, in the kidneys, lungs, and somewhat 
through the general circulation. I don’t know 
how we can forestall that. I noticed, in a patient I 
lost recently, that the heart was very slow through- 
out the disease, although the patient did not seem 
very much exhausted, did not have that languid 
and listless appearance that many of them have; 
but for the last four or five days the patient com- 
plained of periodical pains in the head and for the 
last few days quite continuously. 

Dr. Morton Prince: I did not intend to say 
anything, but I cannot resist the opportunity of 
saying a few words especially on the subject of con- 
tagion. I think we are indebted to Dr. MceCollom 
for bringing forward this matter of the part played 
by contagion from the mild cases. I think ita 
point of great practical importance. It has been 
my lot to investigate a very large number of 
these cases of diphtheria recorded on the chart, 
and it has been my constant, I might say almost 
daily, experience to meet with case after case of 
undoubted diphtheria, where there were patches 
of membrane in the throat, and yet the symp- 
toms so mild as not to compel the patient to be 
put to bed, and the child was allowed to run 
about mingling with the rest of the family, going 
about the streets and alleyways; I think there is 
no question that such cases are the most prolific 
sources of contagion. 

Another source of danger arises from the severer 
eases that are allowed, before thorough convales- 
cence, to go around in the same way. I am satisfied 
that it is very common for the children of the poorer 
classes to go about during convalescence, the phy- 
sician often saying that the danger is past simply 
because the membrane has passed away. I think 
Dr. McCollom is right in saying that contagion 
arises from these milder cases, although it is diffi- 
cult of demonstration because they are unsuspected 


and can’t be got at. Inquiry into the antecedent 


| 
| 
| 
| 
| 
| 
} 
| 
| 
i 
‘ 
Fi 
i 
q 
4 2 
4 
| 
| } 
| 
4 
yas 


t 


294 BOSTON MEDICAL AND SURGICAL JOURNAL. {Marcu 21, 1889. 


history of many of these cases, I think, will satisfy | people intelligent. Every single family was per- 
even the most sceptical. _sonally well known by some doctor, and the condi- 
With regard to sanitation, a great deal is required. tions for investigation 
In the first place there must be in every case Inspec- It was a high town and we situated ; een ae 
tion by the board of health. as is already done. flowed through the bottom of it. ‘There were four 
In the second place, a hospital should be estab- tenement houses in the 
lished, where not only the child who has the diph- and scarcely a case occurred there. AoEe Was On 
theria will be received, but the mother along with extremely filthy slaughter-house in the town, but 
the child in those cases where the child is too young the houses near the slaughter-house suffered less 
to be sent by itself. We can’t expect the mothers. than the others; and a family actually lived in the 
to send children in arms to the hospital and stay | Same building with the slaughter-house and not a 
at home themselves. There should be established single case occurred there. All the filth from the 
along with the hospital a home where other mem- | Slaughter-house was carried to a large field and 
bers of the family can be sent when the mother goes spread over the ground, and the houses nearest it 
along with the child to the hospital. It is impos- | had scarcely a case. Almost every case could be 
sible to send the mother with the child if no one is | traced to contagion or infection, whichever you call 
left at home to take care of the rest of the family. | 1+: The primary source of infection, however, was 
In the third place, in those doubtful cases where not discovered. , 
we are not quite satisfied it is diphtheria, and those | | In Gloucester there was quite a severe epidemic. 
few where it is not right to send the sick person to | £ hat was deemed a very good place for investiga- 
the hospital to be amongst diphtheria patients, a tion, considering the peculiarities of the town, which 
home of that kind could easily receive the well |everybody knows: no sewers, no water-supply, and 
members of the family and the doubtful eases could | Wells in a very bad condition. There were two hun- 
be isolated at their own homes. Without such a/dred and eight deaths during four years; seventy- 
home a hospital would be useless. five in one year. Thorough examination of the 
In the fourth place, I think that an early report sanitary condition was made, and every house where 
of the cases should be insisted on. Many cases are | 2 occurred was noted. The facts 
not reported, as Dr. Durgin has said, and many found there, and that the relation of the disease to 
‘ases are reported at a late stage of the disease, filth was decidedly obscure ; but the matter ot — 
during convalescence, or after death has taken place. | oo was the prominent one and the chief one. 
For any good to be done it is essential that early | The wes Is were in the worst condition of any town 
reports should be made, “ in the State; the soil shallow, with rock underlying. 
In the tifth place, there should be a thorough 1 value of 
disinfection, fumigation, and cleansing of the prem- = hinge hey 
co AN this will involve mach expense. § ; | cis y the same value as the sewage from the | itts- 
expense, ane field sewers. Two very large families habitually 
whether or not the taxpayers are willing to pay so | lrank that water and y ae ] —'s my 
much is a question will not go into. I think as 
much as that is necessary if we are to obtain any 
practical results. of investigations were made with the same 
of (State prepared an analysis of the mortality record 
im the State, but) from diphtheria for ten years. 
ella: _ to sie then, I now present it, And in the 18,714 deaths from diphtheria, in the 
| ten Fr 1867 to 1878, the fact holds true that 
prominent infectious diseases in the State. of | 
Massachusetts for thirty vears. The 1: 
first time in 1858, although severe epidemics of the | ry that 
disease occurred early in this century and late in| “d Sol 0 question was so clear of contradiction as 
the previous century. The epidemic hel age that there are hundreds and hundreds of cases that 
its height in 1868 caused | ong among the schools wi th- 
from 913 deaths in 1874 to 3294 in 1876. ‘The |My own impression is very decided thay thene forms 
ok y own impression is very decided that those form 
t] Inquiry regarding a very large source of infeetion 
1e conditions affecting the spread of diphtheria’ These 18 714 cases al 
with the usual preconceived belief of that time dj the prevalence of 
favor of filth-propagation, but the facts disclsecd ik — ieria to he most reduced in the month of 
by several years’ examination showed that filth was 
testes, aod that eight in December and January and gradually 
Gide hemaent. ‘ CE as the | decreasing again until August, a fact which not 
The investigation in all the towns of the State bray ows the the schools in spreading 
will mention only two towns,. In 1874 the litt] 2 
town of Conway, of 1400 inhabitants, had 140 : ~ Ww ich favor catarrhal inflammations of the throat, 
with between 70 and 80 deaths, a sani ek pow if diphtheria be present, the diphtheria is more 
little over 50%. The houses were jsol ; hehe hkely to spread. 
; isolated; the | It seems to me beyond question that these 18,714 
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eases bear out unequivocally Dr. MeCollom’s con- 
clusions ; and in the treatment of the disease the 
first thing we have to do, I think, is to combat the 
element of infection and contagion. I don’t see 
how we are to do this until we have a hospital 
especially for that purpose, as required by law in 
Suglish towns of large size. One further remark 
with regard to Dr. Prince’s statement that this 
hospital for infectious diseases is of comparatively 
little avail unless there is a house to which the fam- 
ilies exposed to the infection could be earried. 
That has been a very large element in the treat- 
ment in Glasgow for the last ten years. There is 
quite a large number of houses at the disposal of 
the sanitary authorities, and when diphtheria ap- 
pears in a house those actually sick are sent to the 
hospital and those exposed are sent to these houses, 
while the infected dwelling is thoroughly cleaned 
and disinfected. 

Dr. BuckINGHAM: Apropos to what Dr. Folsom 
has said about mild cases being about, it certainly is 
not a very uncommon thing for me to see patients 
in the out-patient department who come with diph- 
theria, and who are found sitting side by side with 
patients affected with other diseases, thus exposing 
many persons to the danger of infection during the 
time they remain in the waiting-room of the hospi- 
tal. This is a source of danger which is always to 
be apprehended, and which should be guarded 
against as much as possible. 

Dr. Lyman: [ would like to emphasize what has 
been said as to the reporting of cases. I don’t 
think it is out of place to say that a great many 
cases are kept away from the board of health—and 
I say this individually, and not as a member of the 
committee —by physicians who ought to know 
better : that is “ the long and the short ” of it. I think 
a great many eases are kept from the board of health, 
which if reported would save the spread of the 
disease in certain localities. I think this society 
is bound to consider its relation to the community, 
and that the members should use their influence 
to induce their friends and neighbors to report all 
cases. We are sometimes in doubt as to a case, 
whether it is diphtheria or not, and we are apt to 
say: “I guess I will let it go.” Now, I think that 
every single case should be reported, and let the 
responsibility come upon the board of health of 
taking care of that house. 

As to the difficulty of diagnosis. That is said to 
be one of the reasons why cases should be reported. 
That is true. I have had two or three cases at the 
City Hospital which I would not remove from the 
general ward to the diphtheria ward, because I was 
extremely doubtful as to whether it was diphtheria. 
I have had one in private practice within ten days. 
I at first said: It is nothing but tonsillitis. There 
is a little cheesy exudation and nothing more.” I 
didn’t report it at once, but ina few days the mem- 
brane was unmistakable, and I felt bound to report 
it to the board of health. It was in a house 
where the’ patient was perhaps just as well off as he 
could be at the hospital or anywhere else. That 
difficulty of diagnosis does exist, no one will dis- 
pute; and one reason, I think, why many cases are 
not reported is that many of the older men, and 
perhaps some among the younger gentlemen, say: 
“I won't report that case because I don’t know 


whether it is diphtheria or not.” Who does know ? 
There isn’t a gentleman who has been in practice a 
long time who has not made mistakes in a doubtful 
ease. Ask your friend to come and look at it with 
you. Don’t let the case go unreported if it is pos- 
sibly a case of diphtheria. We have got to do our 
share, or the board of health cannot do their part. 

T have nothing to add with reference to the course 
of treatment. I think we all have our own ideas 
as to the value of each method of treatment in diph- 
theria. It is the indications that I think are impor- 
tant. What are the indications ? Principally and 
chiefly to remember what the possible result. may 
be —what the mode of death. In one case there 
Is great danger of extension to the larynx. Then 
it passes into the hands of the surgeon. But the 
greatest danger, itseems to me, in treating diphtheria 
is the lack of an early appreciation of its extremely 
debilitating character. At the very beginning of 
diphtheria we should begin to stimulate our patient, 
the disease being in this respect unlike pneumonia, 
or typhoid fever, in which we may wait for indi- 
cations. In diphtheria we know we have a most 
debilitating disease before us, and I think almost 
the first prescription should be brandy and food. 
Watch the pulse. Do everything that possibly can 
be done to prevent heart-failure. We have a great 
many cases of diphtheria in which the case goes on 
very well; the membraneclears away and if you are 
not watching the pulse you say: “The patient is 
doing very well.” He feels “ first-rate” when you 
speak to him in the morning, and suddenly you find 
that patient has collapsed. The things to be borne 
in mind are, I think, the fear of its extension to the 
larynx and the fear of heart-failure. 

I saw one young man at the City Hospital this 
winter — eighteen vears old, I think. He was over 
his diphtheria. The membrane cleared up and he 
was “first-rate,” but still his pulse didn’t come up. 
Ina week that boy died of pure heart-failure. There 
was nothing in the world to cause his death other 
than simply a loss of vital power, or heart-failure. 

As my contribution to the treatment of diphtheria 
I would urge upon everybody to be extremely cau- 
tious in the very beginning to keep up the strength 
of the patient. 

Dr. Lyman then presented the following 


REPORT OF COMMITTEE ON DIPHTHERIA, 


Report of committee appointed at the last meet- 
ing to confer with the board of health. Dr. G. H. 
Lyman, chairman : — 

“The committee appointed to ‘confer with the 
board of health as to the necessity and the feasi- 
bility of further measures to limit the spread of 
diphtheria’ respectfully report, as the result of said 
conference, that under the existing laws the board 
has authority to isolate cases of diphtheria which 
are reported to them, or in any way fall under their 
observation, but that this power is not in all cases 
available for lack of proper financial means. 

They may, for instance, send cases to the City 
Hospital or other institutions willing to receive 
them and having proper facilities for isolation and 
treatment, but once there, the authority of the board 
ceases and they cannot prevent the removal of the 
case at any time by its parents, guardians, or friends, 


nor can the hospital authorities compel their patients 
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to remain. The board can also compel proper dis- 
infection when cases are made known to them, They 
can enforce the legal penalties for non-report on 
the part of physicians, but are here met with the 
well-known fact that in many cases it is impossible 
for the most skilful diagnostician to differentiate 
for the first twenty-four or even forty-eight hours 
between non-contagious, tonsillar, pharyngeal, and 
nasal diseases and genuine diphtheria. 

It is thought again that there is a belief among 
those not well-informed, of the community, that 
this disease is neither infectious nor contagious and 
may therefore be safely and more conveniently 
treated in their own houses. It is believed by 
your committee that yery much may be done in this 
direction through the influence of this society by 
creating more correct views in the publ at large 
as to the contagiousness of the disease, the absolute 
necessity of isolation,and amore earnest co-operation 
with the board of health. 

The public has now become so fully enlightened 
as to the dangers from small-pox that the board 
meet with comparatively little opposition in the 
most stringent and arbitrary enforcement of isola- 
tion, so far as that disease is concerned; and it is 
believed that the same enlightenment with regard 
to diphtheria would do very much towards dimin- 
ishing its spread by inducing a more ready compli- 
ance with the necessary measures of isolation and 
disinfection. 

Your committee would therefore recommend that 
this society, both collectively and individually, 
should foster so far as they can a proper sentiment 
in the community as to the contagiousness of this 
disease and more especially should encourage its 
earliest possible recognition and report to the board 
of health in each individual case. 

By these methods a public sentiment will sooner 
or later be created justifying and requiring from 
the proper authorities a suitable separate hospital 
for the treatment of infectious and contagious 
diseases, such, for instance, as is required by law in 
England, with ample means for its support, and over 
which there shall be as absolute authority as already 
exists over the hospital for small-pox. 

In the absence of these necessary facilities for 
thorough isolation it is impossible to exercise an 
efficient control over the various dangerous diseases 
that from time to time become epidemics in our 
city, or which have gained a permanent foothold 
here. 

G. H. Lyman, Chairman. 
G. B. Suarruck. 
C. F. Fotsom. 

The report of the committee was unanimously 
adopted by the society. 

Adjourned at 10.30 o’clock. 


Committee, 


— Dr. A. H. Johnson, of Salem, Mass., was ten- 
dered a complimentary banquet by his brother 
physicians of that city recently on the occasion of 
his leaving home for a six-months’ tour abroad. 

— Prof. H. C. Wood, M.D., of Philadelphia, has 
consented to deliver the annual address at the next 


commencement before the alumni and friends of the 
Yale Medical School. 
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THE LIMITATION AND TREATMENT OF 
DIPHTHERIA. 


Tue frequency and the large mortality of diph- 
theria at the present time make this disease a 
natural subject of comment at medical society 
meetings. In the present and the preceding num- 
bers of the JournAt will be found a full report of 
the discussions, with the papers, upon diphtheria in 
two recent consecutive meetings of the Clinical Sec- 
tion of the Suffolk District Medical Society. No 
more important topie can engage the attention of 
the profession than this. As one of the speakers 
pointed out, diphtheria caused more deaths in Bos- 
ton alone last year than yellow fever caused in the 
whole of Florida. Consumption, pneumonia, and 
diphtheria may be considered the three great 
scourges of New England to-day. 

Small-pox, so long the king of epidemic terrors, has 
been deposed from that position by the practice of 
compulsory vaccination and of segregation of the 
sick. But the Jenner of diphtheria has not yet 
appeared. 

The committee appointed to confer with the 
Board of Health regarding the possibility of limit- 
ing the spread of the disease made their report, 
which our readers will find in another column. 

They point out one difficulty which can be over- 
come only when public opinion is so instructed and 
informed as to sustain the health board in enfore- 
ing not only the removal of the sick but their reten- 
tion in hospital until the danger of contagion is 
passed. ‘This means a special hospital under the 
authority of the health board (precisely as is the 
small-pox hospital), and in addition the provision 
of isolated quarters for “suspects” and for the 
parents of sick children. : 

One question which has been sometimes looked 
upon as a point merely for abstract discussion 
acquires great practical importance in this view, 
namely, the relation between croup and diphtheria. 
Many a case diagnosticated as simple croup and 
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not considered as contagious, has been followed by 
similar cases among neighboring children, and we 
feel that an important contribution to the limitation 
of diphtheria is within the power of the medical 
profession if they will treat their cases of croup as 
having infectious potentialities. 

Another difficulty in the way of the prevention 
of diphtheria lies in our ignorance of many of the 
conditions which cause its spread. Direct con- 
tagion is the one important factor that we can and 
should deal with, but the many outbreaks in which 
the first case cannot be traced to an antecedent 
one, and the lack of any uniformity as to the con- 
ditions of drainage, water-supply, etc., in the most 
infected communities, often overturn all our theories 
as to the extension of the disease. This was well 
brought out by Dr. Folsom’s remarks in the dis- 
cussion. It is further illustrated by the relative 
prevalence of the disease in some of the wards of 
Boston. For instance, ward 25 (old Brighton), 
which has of late been the heaviest sufferer of any 
in the city, has no conditions which offer any satis- 
factory explanation of the fact. 

As to the treatment of an actually developed 
case of diphtheria, medical science has little to con- 
gratulate itself upon. The long list of suggested 
remedies discredits the value of any of them. A 
specific remedy would seem to be a great desidera- 
tum, but the exceeding shortness of the list of true 
specific medicaments does not offer any immediate 
encouragement in this direction. 


MEDICAL NOTES. 


— Further experiments were made March 13 by 
the New York State authorities to satisfy them- 
selves as to the best means of executing condemned 
criminals by electricity, says a press correspondent. 
The first animal experimented upon was a small 
white cur, weighing 21 pounds. One of the wires was 
wrapped over some cotton waste, saturated with 
water, on his right front leg, and the other attached 
in the same way to his left hind leg. The alternat- 
ing current at 700 volts pressure was applied for 10 
seconds, and the animal died painlessly, without 
noise or struggle. The second was a black mongrel 
Newfoundland, weighing 874 pounds. Connections 
were made upon the middle of his forehead with a 
metal plate covered with felt, and upon the right 
hind leg. Eight hundred volts of alternating cur- 
rent for 15 seconds killed him instantly. Two other 
dogs, weighing 60 and 35 pounds, were killed in 
the same way, with the alternating current at 500 
and 700 volts for 10 seconds. Four calves of ap- 
proximately the weight of a man were killed in the 
same way at 800 volts pressure for contacts of from 
15 to 20 seconds. An 800-pound horse then took 


the alternating current in the same way at 1000 
volts pressure for 15 seconds, and died instantly. 
In every case death was instantaneous and without 
sound or struggle. 


— According to Dr. Ozeretskofski, of Moscow, 
says the Lancet, the existence of hysteria among 
Russian soldiers is by no means an exceptional 
occurrence. The affection presents the same di- 
versities of form that it does among women. Fre- 
quently men suffering from this affection are put 
down as malingerers. Other cases are looked upon 
as instances of serious but somewhat obscure organic 
disease, the true nature of the case being nearly 
aiways overlooked, because it is not generally sup- 
posed that soldiers are liable to hysteria. So real, 
however, does Dr. Ozeretskofski consider the exis- 
tence of this male hysteria, that, having had an 
opportunity of studying no less than thirty-eight 
cases in the Moscow Military Hospital, he is con- 
vinced that hysteria ought to be recognized as one 
of the affections which entitle the subject of it to 
exemption from military service. 


— Carl Zeiss, the widely known manufacturer of 
lenses, microscopes, and microscopical instruments 
has lately died at Jena, aged seventy-three years. 


BOSTON. 


— The monthly report of the Boston Board of 
Health shows that in February the total number of 
deaths in Boston was 750. The chief causes of death 
were: Consumption, 118; pneumonia, 78; heart 
disease, 56; diphtheria, 42; bronchitis, 38; cancer, 
20; croup, 12; measles, 10; typhoid fever, 7. The 
mildness of the winter has been favorable, for the 
number of deaths in February of last year was 852, 
which is a higher death-rate, even allowing for the 
extra day in the month by reason of leap year. 
Last year there were only 23 deaths from diphtheria 
in February, but there were 153 deaths from pneu- 
monia (nearly double the number in last month), 
and 61 from bronchitis. 


NEW YORK. 


At a meeting of the Society of Medical Juris- 
prudence and State Medicine held March 14th, 
Judge Willard Bartlett, of the New York Supreme 
Court, read a paper on “Some Relations of Scien- 
tific Experts to the Administration of the Law.” 
He first spoke of medical experts used as witnesses 
in suits for injuries received, and expressed the 
opinion that it was an unwise plan, and one likely to 
prove detrimeutal to the case in which he was inter- 
ested, for an expert to act both as witness and adviser 
to counsel on his side, since, no matter how careful 
and true his evidence might be, a jury would be apt 
to regard as prejudiced a man whom they saw aid- 
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ing counsel by suggestions as to questions to be 
asked. “The attitude of the medical man who is 
called upon to testify as an expert,” he said, “ should 
be, as nearly as possible, one of absolute impar- 
tiality as between the litigants. He should be 
actuated wholly by a desire to be true in his state- 
ments of fact, and sound in his expressions of 
opinion. Many expert witnesses, and particularly 
young men, are placed at a disadvantage by cross- 
examining counsel because of their apprehension 
that they may prejudice the case of the party who 
has called them if they give the answers which 
particular questions obviously require. Such fears 
lead to evasions or objectionable responses, by reason 
of which causes are sometimes suddenly lost. The 
really qualified medical expert, who understands 
what he is testifying about and does not testify 
about what he does not understand, has nothing to 
fear from any cross-examiner, provided the doctor 
is willing to answer the lawyer fairly and candidly.” 

As to physicians regularly employed by railroads 
and other corporations to look after suits for dam- 
ages against them, he regarded their testimony as 
having less weight before a jury than the evidence 
of physicians called in for particular cases only, 
because a jury might be excused for thinking that 
if a physician so employed were to testify adversely 
to the interests of his employers his future term of 
service would not be a long one; but he said that 
he had no disposition to criticise such corporations 
for employing physicians to protect them against 
false or exaggerated claims on account of personal 
injuries, Indeed he believed they were often in- 
strumental in procuring the adjustment of well- 
founded claims, and no doubt hundreds of suits 
were settled every year upon the recommendation 
of the medical advisers of railway companies. 

In speaking of the part acted by physicians in 
the commitment of persons believed to be insane 
he said: “It has been urged that a physician who 
possesses merely the statutory qualifications is not 
really qualified at all to say whether a person is 
insane or not, and that a layman could form an 
opinion just as valuable. But probably very few 
cases occur in which a certificate of lunacy is given 
by a physician who does not know something more 
about insanity than is necessarily implied in the 
simple statement that he had practised medicine 
three years. And it is to be observed that the 
certificate of which we are speaking is not a final 
determination that the person whom it concerns is 
insane, It is more like a complaint, containing a 
statement of facts, which, if true, authorize a tempo- 
rary detention, at least, of the person against whom 
the complaint is made. The law contemplates a 
further inquiry into the mental condition of the 


alleged lunatic, either by a commission de luiatico 
inquirendo, the medical member of which can be 
a specialist, or before a jury in open court, where 
specialists can be called as witnesses. In view of 
the purpose of the certificate, the requirement that 
it must be concurred in by two physicians and ap- 
proved by a judge, and the fact that it is not final 
or conclusive, | doubt the expediency of changing 
the law so as to demand evidence of greater special 
knowledge on the part of physicians before permit- 
ting them to act as examiners in lunacy.” He said 
that he knew of no good reason to suppose that 
there is a single sane person held in restraint as a 
lunatic to-day under the laws of the State of New 
York. The popular distrust of the management of 
lunatie asylums had always been so great, and the 
horrors attending the incarceration of a sane per- 
son in a madhouse appealed so vividly to the imagi- 
nation, however, that he thought the State could 
well afford to do something to assure the public 
from time to time that none but lunatics are con- 
fined in these institutions. This might be accom- 
plished through the supervision of the courts, to 
whose care the interests of all persons of unsound 
mind are expressly committed by statute. If in 
each of the five judicial departments into which the 
State is divided the Supreme Court were empowered 
to appoint a qualified expert in insanity every year, 
whose duty it should be personally to examine 
every person imprisoned as a lunatic within that 
department, and report the results of his examina- 
tions to the court, it would be rendered tolerably 
certain that no abuses were being perpetrated, and 
the assurance would be worth all it might cost in 
the way of compensation to the five physicians for 
their services. 

Judge Bartlett concluded his address by alluding 
to the part which physicians will take in carrying 
out the new law providing for the infliction of capi- 
tal punishment by electricity, and to the difficulties 
which scientists would have to overcome before that 
law could be successfully enforced; and expressed 
the opinion that if the new system was to be 
successful it could only be made so by the intelli- 
gence and effort of scientifie experts. “ Singularly 
enough,” he went on to say,” the people are not to 
be informed in what manner the new method works 
— at least, not through the agency of the press. The 
legislature has resolved upon one of the most im- 
portant changes in the method of inflicting the 
death penalty which has ever been attempted in 
any civilized country, and yet has forbidden the 
newspapers from publishing any account of an 
execution under the new law, beyond a simple state- 
ment of the fact that the convict was duly executed , 


I think the propriety of this prohibition is open to 
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grave doubt, irrespective of any question as to the 
liberty of the press. The endeavor to repress pub- 
lications which tend to cultivate a morbid and idle 
curiosity should not be carried so far as to prevent 
the people from readily finding out how their laws 
are administered in respect to the gravest offence 
of which these laws take cognizance.” 

In the discussion which followed the reading of 
the paper Judge Hilliard said that the purpose of 
suits for damages ought to be to develop the actual 
facts, but that in reality it was generally merely a 
grab for money. The suits became simply fencing 
exhibitions between lawyers and lawyers, and doc- 
tors and doctors, and he believed that a little more 
honesty, a little more manhood, displayed by the 
members of both professions in such cases would 
be a great gain. 

— The annual commencement of Bellevue Hos- 
pital Medical College was held at the Carnegie 
Laboratory on the evening of March 11th. There 
were 188 graduates, and among the past honor men, 
entitled to appointment on the house-staff of Bel- 
levue Hospital, was Dr. Austin Flint, Jr., a son of 
Prof. Austin Flint. The exercises were of an 
informal character, and included a short address on 
recent advances in surgery by Prof. Frederick 5. 
Dennis. At their conclusion the annual dinner to 
the graduating class was given by the faculty at 
the Hotel Brunswick. 


—On the same evening the twenty-third annual 
commencement of the New York College of Den- 
tistry, was held at Chickering Hall. There were 
seventy graduates, and the prizes were awarded by 
Prof. Faneuil D. Weisse. The valedictory address 
was delivered by John C. Oberle, D.D.S., of the 
graduating class, and the address to the class by 
the Rev. Henry Y. Satterlee, rector of Calvary 
Church. 

— The commencement exercises of the Medical De- 
partment of the University of the City of New York 
were held at the Metropolitan Opera House on the 
12th of March. The valedictory was delivered by 
Herbert Lee Costello, and the address to the grad- 
uating class, which numbered 180, by the Rev. 
Howard Crosby, D.D., formerly chancellor of the 
University. 

—The commencement exercises of the Long 
Island College Hospital were held at the Brooklyn 
Academy of Music, March 14th. The valedictory 
was delivered by Carlos Alvarez de la Mesa, and 
the address to the graduating class, which numbered 
forty-seven, by the Rey. L. T. Chamberlain, D.D. 

—The crew of the bark Fanny Skolfield, which 
arrived from Caleutta on the 13th of March, after a 
voyage of 149 days, were in a deplorable condition 


from the effects of scurvy. One of the number 
has since died, and it is thought that four other 
cases will also end fatally. 


MWiscellanp. 


A COMPLIMENTARY LETTER 'TO 
DR. BIGELOW. 


The following letter has been recently for 
to Dr. Henry J. Bigelow :— y forwarded 


March 12, 1889. 

Dear Sir,—Not only in our own name, but 
equally in that of one hundred and ninety-three 
members of the Boston Medical Library Associa- 
tion, we desire to express to you the satisfaction 
that it would give us to have your portrait in the 
rooms of the library. 

We ourselves want, and those who shall come 
after us will want, to see the portrait of the eminent 
Boston surgeon to whom such permanent improve- 
ment in surgery is due, hanging on the walls of the 
Medical Library Association, which is the common 
centre of Medical Science and Art in our commu- 
nity. 

SHATTUCK. 
H. Dery. 

E. H. Braprorp. 
O. W. Homes. 
C. F. Forsom. 


— 


Correspondence, 


H. P. Bowprren. 
H. I. Bownrrecu. 
ABNER Post, 

F. S. Watson. 
H.C. Ernsv. 


_ 


AN INDESTRUCTIBLE COTTON-HOLDER, 


SALEM, March 16. 

Mr. Epitor,— Over fifteen years ago the writer 
stopped using cotton-holders of silver, malleable 
iron, and the like (Dr. Pomeroy had not then sug- 
gested the ingeniously straightened hair-pin with 
aroughened tip), in cleansing the ear and in making 
applications of silver, chromic acid, and so on,because 
it was impossible to prevent them from becoming 
eroded. 

In their stead, he has since used a piece of plati- 
num wire about ten centimetres in length and less 
than a millimetre in thickness (No. 23 Stubb’s 
gauge). The distal end is scratched with a file, so 
the cotton may cling to it, while about five or ten 
millimetres of the proximal end is turned at a right 
angle (or formed into a ring), which, like the ring 
of the point when either probing or applyin 
agent within the middle 

It is light, malleable, non-corrosive, so tenuous 
as not to cut off the light and yet sufficiently stiff 
for common uses. Its cost is greater but it lasts 
longer than other holders. One is tenderly called 
to mind that was lost after ten years of excellent 
service, and which was still as good as ever. 

To those practitioners who desire something 
more satisfactory than the ordinary cotton-holders, 
especially in ear-work, one of platinum wire can be 
confidently recommended. — Truly yours, 

Davip M.D. 


- 
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OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING MARCH 16, 
1ss9. 


HESLER, FREDERICK A., Assistant Surgeon, detached from Naval 
Hospital, New York, and ordered for examination preliminary to 
promotion. 

OGDEN, FREDERICK N., Assistant Surgeon, ordered to Receiving 
Ship St. Louis, Navy Yard, League Island. 


BRYANT, PATRICK IL, Assistant Surgeon, detached from Receiving 
Ship St. Louis, and to the Naval Hospital, Chelsea, Mass. 


SOCIETY NOTICE. 

BosTON SOCIETY FOR MEDICAL IMPROVEMENT.— A_ Regular 
Meeting of the Society will be held Monday, March 25, 1889, at U 
Med eal Library, 19 Boylston Place, at quarter of eight P.M. 
Clarence J. Blake and William S. Bryant: ‘f Reduplications of Mu- 
cous Membrane in the Tympanic 
Clinical Importance.”?” Dr. A. T. Cabot: 
dents occurring in the Reduction of Hernia 

B. HARRINGTON, M.D., Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


The Sixteenth Regular Report of the Medical and Surgical Staff of 
St. Francis Hospital, Hamilton Square, Jersey City, N. 
the charge of the Sisters of the Poor of St. Francis. 
1888. Jersey City. 1889 


- Handbook of the Diagnosis and Treatment of Diseases of the 
Throat, Nose, and Naso-pharynx. By Car! Seiler, M.D., Instructor 
in Laryngology, and Lecturer on Diseases of the Upper Air Pas 8 

nthe University of See ee etc. Third edition, thoroughly 
‘revised and greatly enlarged, with two lithographic plates containin 
10 eoesee, and 101 wood engravings. Philadelphia: Lea Brothers 
Co. 1889. 


The Pathology, Clinical History, and Diagnosis of Affections of 
the Mediastinum, other than those of the Heart and Aorta. With 
tables giving the clinical history of 520 cases. Being an essay to 
which was awarded the Fothergillian medal of the Medical Society 
of London, March, 1888. By Hobart Amor are, B.Sc., .D, 
(Univ. of Penn.), etc. Philad Iphia: P. Blakiston, Son & Co. 1889, 


| of the Cerebrum. . Wei 
_ Hospital; Professor of Clinical Sur 
and Surgeons, New 


J., under | 
For the year | — Physician, 
889. 


REPORTED MORTALITY FOR THE 


The Relation between Trophic Lesions and Diseases of the Ner- 
vous System. E. C, Seguin, M.D., President of the American 


e | Neurological Association; Member of the Association of American 

Drs. Physicians etc.; Corresponding Member of the Société de Biologie, 
of Paris; of the Verein fir innere Medicin, of Berlin, etc. Reprint. 

Cavity, their Frequency and New York. 1 

‘ab Laparotomy for Acci- 


Contribution to the Diagnosis and Surgical Treatment of Tumors 

_F. Weir, M.D., Surgeon to the New York 
ery in the College of Physicians 
York; and E. C. Seguin, M.D., Member of the 
Association of American Physicians, etc. 1883. 


Lacerated Cervix Uteri as treated at the University ™~ ir 
by Professor William Goodell. By Lewis H. er, Jr., M.D., 
University Hospital, Philadelphia. Reprint. 


| Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population, Deathsin | under Five | 

each, Years, Infectious | Acute Lung) Diph. and Scarlet \Measles 
| Diseases. | Diseases. | Croup. Fever. | ’ 
New York......ceceee 1,571,558 877 5 21.23 | 20.13 7.26 5:94 2.31 
Philadelphia | 10.12 16.56 2.99 184 
Chicago .......eeeee. 830,000 295 149 18.02 8.08 11.56 2.04 2.72 
Brooklyn.....+.++eee- 814.505 398 158 18.50 20.25 g.00 1.50 2.00 
Baltimore 500.343 151 48 7-92 12.54 2.64 
450,000 172, 75 16.82 | 16.82 6.96 2.90 
413,567 178 | 5h 12.88 20.72 6.16 1.12 1.12 
New Orleans ......... 250,000 29 7.92 8.7 5-28 
Cincinnati ........... 225,000 11g oe 15.48 | 18.92 10.32 — = 
Washington ......... 225,000 87 | 28 10.71 | 20.23 1.72 
Milwaukee ....... ... 215,000 | — 
New Haven ..cccccsee | 82,000 — — 
65,153 17 | 5 17.6 23-52 .88 .88 
Worcester 78,292 12 a5 | 35-83 3.23 
Lowell ee 71,518 36 13.90 5-56 5-59 one 
Cambridge .......... 65,552 18 5 5-55 5°55 — 
Fall 62,647 2 9 14.28 7.14 — 7-14 
LYNN 535334 15 6 6.66 om 
Springfield .......... 40,731 | 26 9 7:70 [1.55 7.70 
New Bedford. ........ 37.253 | 6 | 2 16.66 16.66 — _— ans 
Somerville ........... 34,418 | am om 
28,167 10 3 10.00 10.00 10.00 
644604600008 26,058 om 25.00 me ome 

ewburyport.......... 12.9) — 


Deaths reported 3111; under five years of age 11 
fectious diseases (small-pox, measles, diphtheria and croup, diar- 
rhoeal diseases, whooping-cough, erysipelas and fevers) 489. acute 
lung diseases 571, consumption 381, diphtheria and croup 209 scarlet 
fever 7 i, measles 49, ty phoid fever 47, whooping-cough 44, diarrheal 
diseases 31, malarial fever 16, erysipelas 9, cerebro-spinal meningitis 7 
From typhoid fever, Philadelphia 21, Baltimore, St. Louis Cinein- 
nati, and Lowell 3 each, New York, Chicago, Brooklyn and Wash. 
ington 2 each, Boston, New Orleans, Cambridge, Fall River Law- 
rence and New Bedford 1 each. From Whooping-cough, New York 


26; principal in- 


York 4, Brooklyn 3, Boston and Washington 1 each, 
cerebro-spinal meningitis, New York 3, Chicago, Baltimore, Cincin- 
nati, and Bostun 1 each. 


} 
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ENDING MARCH 9, i889. 
| 
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a 
ie 24, Brooklyn 8, St. Louis 3, Philadelphia, Chicago, Boston, and 
| Washington 2 each, Baltimore |. From diarrheal diseases, New 
York 15, St. Louis 4, Chicago 3. Boston, and Lowell 2 each, Brook- 
lyn, Cincinnati, Washington, Nashville, and Fall River 1 each. 
: From malarial fever, Brooklyn 5, New York 4, Baltimore, St. 
Louis, and New Orleans 2 each, Cincinnati 1. From erysipe 
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Original Articles. 


A CASE OF HEREDITARY MUSCULAR 
DYSTROPHY.! 


BY JAMES J, PUTNAM, M.D. 


THE patient whose case is to be reported is a 
woman forty-five years of age and in’ comfortable 
circumstances. She has always been in good gen- 
eral health, and has not been exposed to severe 
muscular fatigue. In brief, her early history offers 
no explanation of her present symptoms. 

She can remember that even as a child she was 
unable to run and jump like other children. When 
she was about seventeen years old the failure of 
muscular power became prominently noticeable, and 
it has slowly but steadily increased ever since. 
Her condition at present is as follows : — 

She walks excessively slowly, witha waddling gait, 
using her legs as little more than crutches. When 
she throws her whole weight upon either foot, as in 
going up or down stairs, the foot turns so that the 
leg almost rests upon the ground, and she is wholly 
unable to get up or down stairs without either cling- 
ing with her hands to the balustrade, or going on 
all-fours. 

The hands and arms are still useful members, 
though feeble. When examined more ciosely, it is 
found that the movements of the feet and toes are 
practically, though not absolutely, abolished, but 
that all others are possible to a greater or less 
degree. 

The thigh-trunk muscles are excessively feeble, 
as is shown by the manner in which the trunk is 
thrown from side to side when the patient walks. 
She can, however, sit erect, and stands without 
marked lordosis. Her best movements are those 
of the shoulders, and the muscles there appear to 
be in the best condition. The muscles below the 
knees are excessively wasted, but rather dense, and 
with the skin drawn tightly over them. The biceps 
of both sides is also much wasted, looking as if 
hollowed out at its middle portion, The bellies of 
the flexor muscles of both forearms are short and 
rather prominent, and slightly dense to the touch, 
while at the same time they are very deficient in 
strength, as is shown by the feebleness of the patient’s 
grasp, and by the fact that the effort is attended by 
a throwing back of the hand into a_ position of 
hyperextension. 

There is no sign of muscular hypertrophy or 
pseudo-hypertrophy, except as indicated by this 
relatively dense consistency of the flexors of the 
arms, and the fact that these muscles, although 
short and feeble, are more rounded and prominent 
than would be expected. 

It will be shown later that hypertrophied fibres 
were, however, met with, not only in these muscles, 
but also in others where no outward trace of any 
hypertrophic process was to be seen. The calves 
though small are also dense. 

The patient’s skin is of a dark color, and has been 
for more than twenty years the seat of chronic 
psoriasis. The dark color is not, however, contined 
to the diseased portions. The face is of the same 
dark shade with the rest of the body, and the mus- 
eles there are also rather feeble, although all 


. — before the Boston Society for Medical Observation, Dec. 
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motions are possible. In masticating food the mus- 
cles of the jaw feel weak and get fatigued. The 
intrinsic muscles of the hand are well preserved. 

The patient, who is a very intelligent person, 
complains that for a long time past she has had an 
indescribable sensation in her head, which she says 
makes it impossible for her to collect her thoughts. 
She also falls down occasionally, not from tripping 
or losing her balance, but in consequence of some 
cerebral cause, although she feels sure that she does 
not wholly lose consciousness, certainly only for a 
very brief space. Ever since she was seven or eight 
years old she has found increasing difticulty in 
committing to memory. 

The electric examination, which was made several 
times with great care, gives the following result ; — 

Faradic current; facial nerves, separation of coils 
necessary for minimal response, 120 mm. (that is, a 
very weak current; the reaction being normal). 
Ulnar nerve, separation of coil, ete., 123 mm. Me- 
dian nerve, separation of coil, 105 mm. 

The muscles of the thenar eminence react at 120 
mm., extensor digitorum longus at 105 mm., flexors 
of forearm at 105 mm., biceps at 105 mm. (con- 
tractions very feeble). | 

In other words, the facial nerve, the small mus- 
cles of the thumb, and the ulnar nerve, show a 
normal reaction. The reaction of the median nerve 
is apparently diminished, but perhaps on account 
of the condition of the flexor muscles. The reac- 
tions of the biceps and of the flexors of the forearm 
are much diminished. The muscles of the lower 
extremity, below the knee, respond only to maxi- 
mal currents, — upwards of 70 min.,—when the 
electrode is applied to the nerve; and a still 
stronger current than this is required to make the 
muscles contract by local stimulation. The reaction 
of the extensor quadratus longus is slightly better, 
but the contraction is excessively slow and feeble. 
The reactions to the galvanic current are exactly 
proportional to those of the faradic. No trace of 
degenerative reaction is anywhere to be seen. 

The patient reports, with regard to her family 
history, that her father was a vigorous man, and 
died of cancer at the age of seventy. Her mother 
was in good health, but had three paralytic attacks 
in late life and died at eighty six. 

The father had two brothers, one of whom began 
at seventeen to have a similar trouble with that of 
the patient, and after a time became entirely 
crippled, so that he could not even hold his head 
erect, or use any part of the body; but he lived for 
several years in this condition, and was over sixty 
years old at the time of his death. 

The other brother was well until about twenty-five 
years old. Then he had some weakness which was 
called “rickets,” and from this he never recovered. 
He became gradually helpless, so that he could not 
stand or walk, but could wheel himself around in a 
chair. He lived to be about sixty, and died within 
a day or two of the elder brother above mentioned. 

The patient’s paternal grandfather died from in- 
jury, at sixty-five years; health good. . 

The paternal grandmother died from a paralytic 
shock at seventy. This grandmother had a sister 
who became a cripple. The patient does not know 
at just what age her weakness came on, but she 
became finally so helpless that she had to be lifted 
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in and out of bed. The family history back of this 
point is not known. . 

The patient has a brother who was in the army, 
and of late has lost his health and is supposed to 
be in consumption. She has recently heard from 
him that he is losing the power in his legs, but can- 
not say to what extent. 

The patient had one sister who died of consump- 
tion. Four brothers have also died, but mainly 
from acute affections. 

On the mother’s side the family were not consid- 
ered very healthy; one branch was liable to what 
was ealled “numb palsy.” The psoriasis from 
which the patient herself suffered, is said to have 
occurred in the mother’s side of the house. 

For the five months previous to June, 1888, the 
patient was treated daily with strong applications 
of electricity, the combined faradie and galvanic 
current being used; and has also taken phosphorus, 
eod-liver oil, and arsenic most of the time. Under 
this treatment there was a marked improvement 
in her general condition, which seems to be well 
established. 

The patient can-now walk longer distances than 
before, with less fatigue, and can use her hands for 
sewing, knitting, and feeding herself better than 
before the treatment was begun. 

Moreover, the universal psoriasis had, by June, 
practically disappeared, there being only a few spots 
on the back and on the feet remaining. This dis- 
appearanee has been gradual, having begun about 
February or March. 

The abscesses also ceased reforming early in the 
spring. The feeling of confusion and distress in 
the head also became less, especially during the last 
few weeks of treatment, when galvanism was ap- 
plied to the head. 

During the summer she was in the country, and 
soon discontinued the arsenic and electricity, but 
kept on with the phosphorus and oil. The gain in 
strength maintained itself, but the distress in the 
head increased, and the psoriasis returned. 

I attribute the previous gain mainly to improve- 
ment in nutrition and nervous energy, through the 
tonic, and in part through the electric treatment, 
rather than to a definite change in the muscular 
condition. The electrical investigations led me, 
however, to think highly of the use of the combined 
faradic and galvanic currents as recommended by 
De Watteville, which made it possible to obtain 
contractions with weaker faradie currents than 
would otherwise have been necessary. : 

It was remarkable that the contractions obtained 
in this way were increased not only at the moment 
of closure of the galvanic cireuit, but during the 
flow of the current. 

As regards the psoriasis, its disappearance may of 
course have been accidental; but as this had never 
happened before, within the patient’s memory, it 
seems fair to attribute it mainly to the arsenic 
treatment. 

Two pieces of muscle were removed last June 
for examination, —the first from the right biceps, at 
the part where the muscle was so much atrophied 
that a sort of excavation had taken the place of the 
usual bulging of the muscle; the second from the 
right flexor communis digitorum. 

The biceps was one of the muscles that still re- 
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sponded to voluntary effort, and also to the faradiec 
current, but slowly and feebly. The reaction to the 
galvanic current was also diminished; but there 
was no excessive action of the positive pole, nor 
was the contraction slower than under the faradic 
current. 

The forearm muscle contracted better than the 
biceps, where the cut was made, but still slowly 
and feebly. The belly of the muscle was also 
markedly shorter than normal. 

The piece from the biceps muscle was examined 
fresh, and also after hardening in Miiller’s fluid. 
The fresh specimens showed, here and there, a par- 
tial or complete loss of transverse striation, though 
most of the fibres had preserved their striations. 
Many of the fibres were marked longitudinally by 
fine granules, arranged in lines and spindle-shaped 
forms, and probably consisting of fat. Another 
change, seen in both fresh and hardened specimens, 
was a tendency to split up into fibrille, some of 
which showed transverse striations, and some no 
striations. 

The hardened specimen was cut in both longi- 
tudinal and transverse directions, and the sections 
stained in various ways. 

The transverse sections showed, first, a very strik- 
ing variation in size between individual fibres, the 
smallest being less than half the size of an average 
musele fibre; the largest, much larger than an 
average fibre. The corners and edges of these 
fibres, instead of fitting together, with fine lines 
between them, are rounded off, and more or less 
widely separated, the interstices being filled up by 
connective tissue containing here and there a large 
number of small round cells, and in other places 
but few cells. 

The shape of the individual fibres also varies 
greatly. not only because of the direction in which 
they happen to be cut, but also because a portion 
of the fibre is often destroyed. 

When examined separately, a large proportion of 
the muscular fibres appear to be altered. They are 
marked longitudinally by fine lines, as if teased 
with a comb, and the fibre is thus broken up into 
sinaller or larger divisions. There is also evidence 
of a gross destructive process which has sometimes 
gone so far that the central portion of the fibre 
seems to have been destroyed. In other places the 
fibre looks as if only irregularly thinned toward its 
centre. Many of the fibres have a practically nor- 
mal appearance. At one point, a fibre, in the midst 
of a muscular bundle, seems to have been entirely 
destroyed, only its outline being left, filled with | 
cells which are about the size of muscle cells, 
though varying sometimes in dimensions. 

The blood-vessels appear, on cross sections, to be 
surrounded with round cells to a moderate degree. 

On longitudinal sections the most striking appear- 
ance is that of the splitting up of the muscle into 
fibrillee, both where the section cuts obliquely across 
the end of a muscular fibre, where the fibrille ap- 
pear frayed out, as by a comb, and also in the course 
of the fibre, giving rise to a marked longitudinal 
striation, with sometimes an appearance as if the 
fibre had been scored with a knife. Most of the 
fibres, even where this change has taken place, have 
preserved their transverse striation. 


There is almost everywhere a considerable num- 
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ber of cells in the interstitial connective tissue, 
but in some places this is greater than in others. 
The sarcolemma nuclei are also here and there in- 
creased in number, but not uniformly. 

No intramuscular nerves could be found on these 
sections. 


The piece taken from the forearm was examined 
fresh, and also after treatment with chloride of gold 
and formic acid, this method being chosen in the 
hope of finding the nervo-muscular, terminal plates. 
It may be said, in brief, that a similar difference 
was found in the size and shape of the muscular 
fibres from this specimen, as in that from the bi- 
ceps; but both large and small fibres presented a 
more normal appearance than those from the biceps, 
and had preserved their striation. 

A small nerve-fibre was found in one preparation 
and traced up to the muscle, but no terminal plates 
were seen. The nerve-fibre itself appeared to be 
perfectly healthy. 

The subject of the muscular dystrophies and their 
relation to the muscular atrophies of spinal origin 
has recently received exhaustive treatment at the 
hands of Schultze? and Wagner,’ and, more recently 
still, of Dr. B. Sachs, of New York, whose views 
are set down in a paper read at the recent congress 
at Washington. 

It is not my purpose to speak of this part of the 
subject further than to make it clear where the case 
just reported belongs, and the grounds on which 
the diagnosis is based. 

The dominating theory with regard to the pathol- 
ogy of muscular atrophy for the last twenty years 
has been that of Prof. Charcot and his school, whose 
brilhant generalizations assigned to the anterior 
gray matter of the spinal cord a greater share in 
controlling the nutrition of the muscles than later 
observations have shown to be well founded. 

Friedreich had previously reported certain cases 
for which no unequivocal spinal cause could be dis- 
covered, but in the desire for pathological simplicity 
these cases were usually passed by by later writers, 
or thought to be exceptional, or to be based on in- 
sufficient microscopic examination. 

Even the so-called pseudo-muscular hypertrophy 
was widely believed to be also of spinal origin, 
although the anatomical evidence in favor of this 
view was of the most meagre description. 

The almost universal content with the spinal 
theory was temporarily shaken by a publication on 
the part of Prof. Lichtheim of Jena, in 1878,‘ 
of a case, not precisely similar to those which have 
been considered most characteristic of spinal dis- 
eases of this class, but still of the same general 
character, where no affection of the spinal cord 
was found. 

Since about this time the pendulum has been 
swinging slowly backwards. German, French, and 
English observers have reported cases, usually pre- 
senting certain clinical peculiarities as regards the 
distribution of the affected muscles, age of the pa- 
tient at the time of the outbreak of the disease, and 
other points, which distinguished them apparently 
from the typical progressive muscular atrophy of 
spinal origin on the one hand, and pseudo-hy pertro- 

2 Progressive Muskelschw undt, etc., 


1886. 
3 Deutsches Arch. f. kl. Med., vol. 40, Polymyositis Acuta. 
4 Arch, f. Psych., vol. 8. 


phy on the other, and some of these cases were shown 
to be unassociated with spinal lesions. 

In the course of the few years, moreover, another 

pathological group has come into prominence, tend- 
ing to introduce still further complications. This 
is the group of muscular atrophies due to peripheral 
neuritis. So far as we now know, these are generally 
characterized by the presence of sensory symptoms, 
by the relative rapidity of their onset, their curabil- 
ity, and their etiology, but these marks are not 
always present. 
_ As the matter now stands, the question presents 
itself, can we, in a given ease, distinguish with con- 
fidence whether a progressive, generalized muscular 
atrophy is of spinal origin, or is due solely to a 
primary atfection of the muscles, or, finally, whether 
it is due to neuritis ? 

The most satisfactory way to approach the prob- 
lem is to take first the typical cases. Thus, we have 
at one end of the line the typical progressive mus- 
cular atrophy, to which the names of Aran and 
Duchenne are often attached, of spinal origin, and 
of such cases there are several forms, distinguished 
by the distribution of the primary symptoms. 

The most familiar form is that where the small 
muscles of the hands are the first to be attacked, 
but it is now well recognized that other muscles of 
the body, such as the shoulder and lumbar muscles, 
and, as Dr. Sachs points out, certain muscles of the 
leg, may be the first to suffer. 

In all these cases there is usually fibrillary twiteh- 
ing, and sometimes a history of muscular strain or 
hereditary predisposition, and a careful electrical 
examination usually shows in certain muscles, and 
at one or another stage of the disease, the so-called 
reaction of degeneration. Not infrequently, in 
these cases, the deep reflexes are exaggerated, either 
on account of a condition which we can only describe 
by the vague term gray matter of the spinal cord, 
or else on account of sclerosis in the lateral columns, 
which Dr. Gowers believes to be regularly present. 

The mention of the latter change leads us natur- 
ally to mention the opinion which has been expressed 
by various writers, that this form of progressive 
muscular atrophy is indistinguishable from the so- 
called amyotrophic lateral sclerosis. The progres- 
sive muscular atrophy of spinal origin is almost 
always a disease of adult life. 

At the other end of the line we have the typical 
pseudo-muscular hypertrophy of children, with its 
strongly marked hereditary taint, its great liability 
to occur in the earlier years of life, and its peculiar 
distribution of local signs. 

The examination of pieces of muscle, obtained 
after death or by excision, are apt to show, besides 
an excessive proliferation of fat and connective tis- 
sue, changes in the size and shape of the fibres 
themselves, the hypertrophy of individual fibres 
being considered especially characteristic. 

In this-disease no evidences of marked changes 
have been found in the spinal cord, and observers 
generally agree in considering it a developmental 
and formative disease of the muscle. There is no 
fibrillary twitching, no exaggeration of the reflexes, 
no disorders of sensibility, and no reaction of de- 
generation. 

Between these typical forms of progressive mus- 


cular atrophy there are intermediate cases, with 
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regard to which the diagnosis is not so easy ; and. if 
we examine closely the features that are supposed 
to characterize one and the other group we find that 
there are none which are absolutely pathognomonic 
(compare Schultze, Coe, cit.). 
~The best that we can do in a given case 1s to 
make a diagnosis according as the symptoms resem- 
ble the most strongly those observed in one or the 
other of the typical extreme cases, and it must be 
admitted that if we follow this rule with care we 
shall rarely go wrong. 

In the present case, for example, the first symp- 
toms were seen in childhood ; the progress has been 
excessively slow ; the disease is markedly hereditary ; 
the excised fibres show the peculiarities in size and 
arrangement usually considered characteristic of 
the muscular dystrophies, and no unequivocal signs 
of disease in the spinal cord or peripheral nerves 
have been present. 

Reference has already been made to a paper of 
great interest by Prof. Wagner, published in the 
Deutsch. Arch. f. klin. Med., 1887, and it is in place 
here to speak of it a little more at length. 

This paper gives a description of a case of pro- 
gressive muscular atrophy, terminating eventually 
and pretty rapidly in death from affection of the 
respiration, which presented the striking history 
of an acute onset, with signs of inuscular inflamma- 
tion, so unusual in both the primary and the spinal 
form of progressive muscular atrophy, and suggest- 
ing in some respects the muscular atrophy due to 
acute neuritis, or infectious disease. 

Here also, changes in the size and shape of the 
muscular fibres were present, together with signs of 
destruction of the central portion of the fibres, as 
in the present case. 

No change of consequence was found either in the 
central nervous system or the peripheral nerves, 
and the case, especially in the light of the critical 
analysis which is given with it, is important as point- 
ing to a new relation of these chronic muscular de- 
generations, namely, to inflammatory disease. 

The importance of this inflammatory influence 
has likewise been pointed out by Dr. George Jacoby 
of New York, both in his paper on progressive mus- 
cular hypertrophy, published in the Journal of Ner- 
vous and Mental Disease, 1888, and in a ecommu- 
nication at the recent meeting of the Neurological 
Association in Washington. 

It has already been said that there is an occasional 
difficulty in distinguishing the muscular atrophies 
due to peripheral neuritis from these other, more 
chronic, central and primary forms. This is a dif- 
ficulty, it is true, which does not often exist, but it 
is one which, when it does oceur, is of the highest 
possible importance, because the muscular atro- 
phies due to neuritis, even though they may pro- 
gress to an extreme degree, are, as a rule, curable, 
which the others are not. | 

To this generalization as to the ineurability of all 
these latter forms the exception should be made 
that cases similar to Wagner’s, which have been 
believed to be of inflammatory origin, have once 
or twice recovered, but in this case, of course, the 
question at once arises whether the diagnosis was 
correct. his doubt becomes all the greater in 
view of the fact which recent investigations have 


proved beyond question, namely, that subacute neur 
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itis may run its course and give rise to muscular 
atrophy of a high grade, without giving rise to any 
‘disorders of the sensibility such as are usually con- 
sidered to be necessary for the diagnosis. 

A striking case of this kind has recently been 
reported, which is all the more important because 
it was observed by Pitres and Vaillard, who have 
long been careful investigators of the subject of 
neuritis (cited in the Centralblatt f. Nervheilkunde, 
for October 1, 1888). 

The case was, in brief, one that from its history 
and course was believed to be one of subacute, ante- 
rior poliomyelitis, whereas careful examination 
showed the spinal cord to be practically normal, 
while peripheral neuritis was found to be present, 
and was the evident cause of the symptoms and 
death. 

I will refer also, in this connection, to three cases, 
all of my own observation. 

One of these was reported in the Boston MEpIcAL 
AND SurGicaAL JouRNAL of July, 1888, as acase of 
possible arsenical paralysis. Here also, in view of 
the rapid improvement, the diagnosis of neuritis 
seems the most probable, but the possibility of pri- 
mary myositis could not be excluded. No disorders 
of the sensibility were present, except pain. 

The second case, for the opportunity of examin- 
ing which I am indebted to Dr. Francis Minot, was 
that of a young man of fifteen, the only assigned 
‘ause being a moderate over-exertion and exposure 
in athletic sports. Here also the museular atrophy, 
for some months rapidly progressive, came on and 
‘an its course without either marked or lasting dis- 
orders of sensibility, and presented a symptom 
suggestive, though not pathognomonic, of progres- 
sive muscularatrophy of spinal origin, namely, early 
atrophy of the smali muscles of the hands, which 
however, never reached ahigh grade. His eventual 
complete recovery makes it, however, more than 
probable that we have here also to do with the 
elusive neuritis. 

The third case is that of a man now under obser- 
vation at the Massachusetts General Hospital, 
whose muscular system has undergone such exces- 
Sive wasting, in the space of less than three months, 
that one arm hangs motionless at the shoulder and 
elbow, and the deltoid scapular muscles and biceps 
have almost wholly lost their electrical irritability 
to both currents. The intrinsic muscles of the 
hands are moderately affected, but the forearm 
muscles are relatively intact. 

All four extremities are involved to some degree. 

The only sensory disorders have been an initial 
severe pain in one calf, and a temporary and moder- 
ate paresthesia of the legs and right arm. 

There was no fibrillary twitching. 

A history was given of alcoholism and expos- 
ure. 

The diagnosis of neuritis seemed to me well jus- 
tified, and the case interesting as one of those in 
which the larger trunk-extremity muscles are the 
ones most severely attacked.® 

With regard to the significance of the apparent 
hypertrophy of some of the fibres seen in this ease, 
and so frequently commented on by writers, it is 
to be remarked that Dr. Gowers, in his admirable 

5° See a paper by the writer on “ Paralysisand other Serious Syw.p- 


toms from Medicinal Doses of Arsenic,” Boston Med. and Surg- 
Jour., July, 1388, 
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treatise upon pseudo-muscular hypertrophy, claims 
that these appearances are not found except in 
specimens which have been excised, or obtained 
with the aid of the harpoon, and believes them to 
be merely an indication of ante-mortem contrac- 
tion excited by the excision. 

In support of this view he described some inter- 
esting experiments on the muscles from an ampu- 
tated limb, and also points out that the striations 
in these larger fibres are apt to be nearer together 
than in the smaller ones. I am inclined to believe 
with Dr. Gowers that this is at least one cause of 
the change observed ; especially as T have recently 
seen a statement of the finding of such fibres in a 
ease of arsenical paralysis. 

It seems to me, however, that it would be hasty 
to assume that it is the only cause, and it is not 
necessary to go further than to Schultze’s paper, in 
which the museles were carefully examined after 
death, as well as through excision, to show that it 
is incorrect to say that the enlargement has not 
been observed in specimens obtained through au- 
topsy. 

The same change has also been observed, as 
Wagner points out, in the neighborhood of mus- 
cular tumors. 

It is certainly not peculiar to pseudo-museular 
hypertrophy, or the muscular dystrophies in gen- 
eral; and in looking over a series of very interesting 
sections from a typical case of chronic spinal mus- 
cular atrophy prepared by Dr. W. F. Whitney, | 
found many to which the term hypertrophy seemed 
quite applicable, although the great majority were 
exceedingly narrow. 

I did not, however, find anywhere very large 
and very small fibres jumbled together side by side, 
as in the case here reported. 

DERMATITIS GESTATIONIS; 
THE HISTORY OF A RECURRENT DERMATOSIS.! 
BY JAMES C. WHITE, M.D., 
Professor of Dermatology in Harvard University. 


I puRPOSE to give a brief account of the changes 
which have taken place in the skin of a young 
married woman during the past two years. I first 
saw her in November, 1886. She was then twenty- 
two years old. Her general health, and the condi- 
tion of her skin, had been perfectly normal until 
after the birth of her first child in July of that 
year. Three weeks after that event, from which 
she made a good recovery, there appeared upon her 
front chest a “fine rash,” which her attending phy- 
sician called an eczema. Three days after its out- 
break she visited the seashore and ate some clams, 
and on the following day her whole skin became 
intensely red, and a few wheals made their appear- 
ance, accompanied by great itching. The affection 
was supposed by the family to be nettle-rash, but 
as it persisted Dr. Whittier was called, who has 
kindly given me the following account of her con- 
dition at that time: — 

“T first noticed across the upper portion of the 
chest in front, and not dependent upon any disturb- 
ance in the breasSts, a pronounced erythema, with 
papular elevations and wheals, varying in outline 


1 Read by invitation before the Obstetrical Society of Boston, 
January 12, 1889. 
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and in length from a few lines to nearly an inch. 
The entire surface conditions were associated with 
slight constitutional disturbance (fever, ete.), but 
with a degree of heat and irritation very difficult 
to allay or control. My period of observation of 
Mrs. X. covered about six weeks. During this time, 
beginning on the chest, and quite rapidly at the 
outset, and more slowly as the extremities became 
involved, the eruption invaded the whole surface of 
the body, but did not involve to any particular ex- 
tent the face or scalp. About the waist and genitals, 
on the inside of the thighs and forearms, the red- 
ness was extreme, and papules and vesicles abounded 
with exudation and desquamation, and most intol- 
erable burning, itching, and painful sensations. I] 
concluded that the disease in its entire stages was 
an intense urticaria, dependent upon parturition 
and some error in ingesta or digestion, and that 
later on, and because of the intense local irritation, 
much aggravated by a lack of power of control on 
the part of the patient (it was impossible to keep 
her from scratching), a true eczema was set up. 
The treatment was local and constitutional, and a 
wash of zine oxide with lime water was most satis- 
factory, while iron, quinine, and stryehnia in the 
earlier stages gave place to Fowler’s solution later 
on.” 

I first saw Mrs. X. as an out-patient at the skin 
department of the Massachusetts General Hospital 
nine weeks after her continement, whither she had 
been referred to me by Dr. Whittier. Her face 
then presented appearances which would have been 
regarded as those of an ordinary eczema of subacute 
type, viz., papules, excoriations, and scales, with 
diffused redness and considerable cell infiltration. 
The general surface elsewhere, however, exhibited 
manifestations of chronic urticaria, areas of fugi- 
tive erythema, and sparse wheals. The skin in all 
parts returned to a normal condition in two or three 
weeks under a soothing local treatment. 

Second Attack. — Six months after her recovery, 
during which time the patient remained in good 
health in all respects, I was called to see her. I 
found her in bed, with a skin of an intense redness 
everywhere. Upon the limbs were a few wheals, 
There was a sensation of great heat and itching 
over the whole surface. She complained of slight 
nausea, headache, and frequent chills. The tongue 
was somewhat coated, and the pulse a little acceler- 
ated. Thirty-six hours previously she had eaten 
roast pork, and twenty-four hours afterwards the 
cutaneous symptoms had begun to manifest them- 
selves, without marked signs of intestinal disturb- 
ance, and rapidly developed to the condition present 
at my visit. The indications at that time were 
those of a universal urticaria rubra. The skin was 
everywhere thrown up into firm, white, and promi- 
nent ridges on scratching it (dermographismus). 
On the following day I found that the general 
erythematous condition had persisted, but that the 
intensity of the redness had somewhat abated. 
The skin still itched exceedingly, and wheals of 
various sizes occasionally appeared. The constitu- 
tional disturbance was less. The uniform redness 
remained three or four days, and wheals appeared 
with diminishing frequency for the same period, 
Then an abundant desquamation over the whole 
surface followed, which continued several days, 
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after which the skin recovered its normal condition. 
During this attack the only tissue changes or lesions 
were the erythema, wheals, and scales. The case 
appeared to me throughout to be an exceptional 
form of urticaria. 
Third Attack.—At Easter. 1888, I was again called 
to see Mrs. X. She was then two months pregnant. 
She had eaten two days previously a lobster salad, 
and in the course of the following twenty-four 
hours her skin had assumed the same condition as 
at the last attack. It was universally of an intensely 
red color, and presented numerous wheals of various 
sizes. There were also large areas of oedematous 
swelling, especially upon the legs. There was very 
little gastric disturbance, but hypercatharsis follow- 
ing the administration of some laxative before I 
saw her. She complained chiefly of itching and 
chilliness. On the fourth day a few of the wheals 
had assumed a bullous condition, so that by conflu- 
ence some of the blebs were of considerable size, 
and later were converted, by the removal of their 
coverings through contact with the clothing, or by 
decubitus, into moist, denuded areas. Excoriations 
were also developed by scratching. The general 
erythema subsided after a few days, and was suc- 
ceeded by desquamation. By the end of the second 
week all cutaneous symptoms had disappeared. 

.. remained well during 


Fourth Attack.— Mrs. X. 
her pregnancy until a week before the birth of her 
child. which took place November 8, 1888. On 
November 1st, without any known imprudence in 
diet. she had several chills accompanied by repeated 
vomiting. On the following day her skin became 
universally reddened, and presented here and there 
small water blisters, which became larger. There 
was much itching, and later slight scaling. The 
process was not seen by any physician, and the skin 
had returned to its natural condition before confine- 
ment. November 11th, three days after delivery, 
which was normal, the secretion of milk ceased, 
and on the following day, November 12th, a burning 
sensation was experienced in the back of the neck, 
which spread rapidly over the whole surface. The 
skin became at the same time intensely red every- 
where, and very irritable. There were repeated 
chills and vomiting. On the fifth day after delivery, 


leaving raw, bleeding, and very painful surfaces. 
On November 15th she was seen by Dr. Tilden in 
consultation, who reported the presence of small 
vesicles upon the shoulders in addition to the in- 
tense general hyperemia of the skin. Dr, C. M. 
Jones, the attending physician, states that at this 
time the lochial discharge was brownish, but not 
offensive. She had had after delivery a vaginal 
douche of corrosive sublinate, and later one of the 
same composition within the uterus. The tempera- 
ture at this period varied from 101° to 104°. 

November 16th the patient was admitted to the 
Massachusetts General Hospital under the care of 
Dr. E. N. Whittier, who kindly permitted me to see 
her daily. 1 found heron the next day in bed. The 
skin universally was of an intense redness, shining 
and tense, as if scalded. A few moderate-sized 
blebs were seen, but no small or clustered vesicles, 
nor were any well-marked wheals present. The 
upper portions of tie back presented large areas 
denuded of epithelial coverings, from which serum 
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November 15th, large bullee appeared upon the back, |* 


and blood were oozing freely. The patient’s gen- 
eral condition was feeble; pulse 120, respiration 30, 
temperature 103°. She was enveloped in cloths 
soaked in liquid vaseline, as scalded patients are 
there treated. By my advice lard beaten up with 
rose water was substituted for this dressing, spread 
thickly upon cotton cloth, and with this was mixed 
boracie acid for application to the denuded surfaces. 
Quinine had been given since her admission, but 
this was omitted for fear of its possibly irritant 
action upon the skin. On the 19th the general 
hyperemia had much diminished in intensity, and 
the denuded areas upon the back and shoulders had 
not increased in size. Fresh bulle had appeared, 
scattered over the trunk and limbs especially, but 
they were smaller than at first. Their contents 
were sero-purulent, but in one upon the ankle they 
were hemorrhagic in character. On November 21st 
the skin over the nates and lower back seemed to 
break down under the pressure of decubitus, as if 
necrosed, and was converted into a nearly uniform 
shallow ulceration, which bled freely on changing 
dressings. Small pustules began at this date to 
appear in great numbers upon the backs of the 
hands and forearms, and upon the lower legs. 
There was an improvement in the patient’s general 
condition, her strength was greater, and her appe- 
tite stronger. On November 28rd but little general] 
hypereemia was left. The denuded surfaces upon 
the shoulders were nearly healed, and the extensive 
ulcerated areas over the lower back were assuming 
a healthy appearance. New crops of small pustules 
were developing over the limbs, and a few deep 
furuncular processes had appeared upon the left 
breast. On the 26th the face also was thickly oceu- 
pied by the small pustular efflorescence, and upon 
one cheek two additional furuncles were present. 
The pulse, respiration, and temperature had by this 
time nearly regained their normal state. The pa- 
tient was removed from the bed to a couch. On 
the 28th fresh crops of superficial pustules were 
appearing, chiefly upon the head and arms, with 
a few new furuncular lesions. The exeoriated and 
ulcerated surfaces had nearly healed. The general 
surface of the skin, when not kept covered by the 
lard dressing, was in a state of desquamation. 
From this date no new changes took place in the 
condition of the skin except those of slow involu- 
tion, and on December 4th she left the hospital. On 
December 14th the skin was still desquamating in 
a few parts, and the pruritus continued. It had 
regained its natural color. There were no new 
pustules, but the seats of the old ones were still 
marked by a deep redness. Three new large boil- 
like processes, however, had appeared upon the 
right wrist. At my last visit, on December 21st, 
the skin had returned to a normal condition. 

To this account of the cutaneous affection of 
Mrs. X. must be added that of three of the four 
nurses who were in attendance upon her in this last 
attack. Nurse one had charge of her before her 
almission to the hospital. Nurses two and three 
were constantly employed in changing the dress-_ 
ings and turning her in bed. All of them had 
develop upon the backs of fingers, hands, or wrists 
from two to four firm, deep-seated, indolent, furun- 
cular abscesses during the second week of the pa- 
tient’s attack, which were very painful, and disap- 
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peared slowly after poulticing and evacuation by|bullosa. In the first attack the moist lesions were 


incision. There was no constitutional disturbance |r 


in any of them. In the fourth nurse, who w 


in constant attendance upon her in the hospital, 


and engaged in the same duties as the others, there 
were no such manifestations. It should be added 
that the three affected nurses were accustomed to 
handle all sorts of surgical dressings, and that their 
hands had never previously exhibited any such 
manifestations ; also that there were no irritating 
qualities in the dressings employed. 

How then shall we interpret this history of Mrs. 
X.’s cutaneous condition of the past two years? We 
have a youitg woman, who before marriage and dur- 
ing the first pregnancy had had a perfectly healthy 
skin. Three weeks after a normal confinement an 
acute universal dermatosis developed, apparently 
an urticaria, and later a vesicular efflorescence of 
an eczematous type at least. When first seen by 
me the affection had lasted six weeks, and the ap- 
pearances at that time were those of a subacute 
eczema of the face and a chronic waning urticaria 
of the rest of the general surface, all of which 
rapidly disappeared under treatment. . 

Six months later an apparent intense general 
urticaria rubra appeared, followed by universal de- 
squamation, the whole process lasting ten days. 

One year subsequently, during the second month 
of her second pregnancy, there was essentially a 
repetition of the previous attack, excepting the oc- 
currence of bulle also. 

Lastly, a universal erythematous condition, fol- 
lowed by desquamation, a week before the end of 
the same pregnancy, and a recurrence of the same 
four days after delivery, with subsequent cutaneous 
changes of much severer grade, more diversified 
type, and more serious constitutional disturbance 
than in the preceding attacks. 

Two of these, the first and last, occurred soon 
after delivery, the third took place during early 
pregnancy, whilst the second and third followed 
immediately the ingestion of articles of food which 
not infrequently produce similar gastric, constitu- 
tional, and cutaneous disturbances. Three of them 
were, therefore, connected with pregnancy. In all 
of them a universal and intense erythematous state 
of the skin was the first cutaneous manifestation, fol- 
lowed in each instance by general desquamation. In 
the first three, wheals were the subsequent most 
prominent and persistent lesion. Vesicles or bullz 
were present in all but the second attack, that, 
namely, which oceurred during the quiescent state 
of the uterus. In the last the inflammation of the 
cutaneous tissues was so intense as to cause very 
extensive destruction of the vitality of the outer 
layers, marked by denudation and shallow ulceration 
over wide areas; and later there were developed 
successive crops of superficial pustules in great 
numbers over the head and extremities, and a few 
deeper seated furuncular processes. 

Now what do these manifestations indicate or 
suggest ? Where should we place such an affection 
in our list of skin diseases? The first three attacks 
might be called urticaria rubra, and possibly the 
prodromal symptoms of the last might also be thus 
explained. In the third, and perhaps also in the 
first one, the vesicular or bullous efflorescences 
might be regarded, too, as indicating an urticaria 


egarded as of an eczematous nature by Dr. Whit- 


as also tier, and when I first saw Mrs. X. the condition of 


the integument of the face seemed to warrant the 
correctness of this diagnosis. An eczema may in- 
deed follow an urticaria, induced by the pruritus 
and scratching associated with the latter. But 
urticaria is seldom accompanied by so persistent 
and general a hyperemia, or followed by such a 
universal desquamative process, as were present in 
each attack, or by such deep necrosis of the skin as 
in the last one. Neither do such successive out- 
breaks of impetiginous efflorescence ever, nor fur- 
uncular lesions ordinarily, follow true urticaria. It 
is evident that we have here some dermatosis more 
than an ordinary urticaria in the first three attacks, 
while in the last one there were no lesions typical 
of its presence. In the last attack the impetiginous 
and furuncular character of the lesions points to a 
possibly septic process, and the constitutional dis- 
turbances in its early history, the high temperature, 
rapid pulse and respiration, and chills, would seem 
to confirm such an influence. The occurrence of 
similar furnneular processes upon the hands of 
three of the four nurses who were in attendance 
upon the patient seems moreover to indicate its in- 
fectious nature. Indeed this latter conclusion seems 
to be inevitable. Other than these, however, there 
were no symptoms of a septic or pyemic process in 
the general condition of the patient. Such forms 
of universal scarlatiniform erythema, followed by 
desquamation, have been frequently observed in 
pyemia, and in one instance at least associated with 
urticarial lesions. Such forms of erythema, too, 
are well known after surgical operations. The uni- 
versal cutaneous hyperemia, and the subsequent 
purulent lesions in the patient, and the infection of 
the nurses, might then be plausibly regarded as 
positive indications of a septic or pyemic dermato- 
sis in the former; but no such theory can possibly 
explain the identical erythematous condition and 
desquamation which have been present in all the 
attacks. 

Have we, then, any well-recognized disease of the 
skin characterized by erythematous, urticarial, vesi- 
cular or bullous, impetiginous, furuncular, and des- 
quamative lesions, and accompanied by pruritus, 
chills, and occasionally by rapid pulse, respiration, 
and high temperature ? We may certainly call the 
case amultiform dermatitis, but is it an example of 
that very versatile affection, not yet sharply enough 
defined, by Duhring called dermatitis herpetiformis, 
more correctly in my opinion dermatitis multifor- 
mis, and more particularly that form entitled by 
Brocq dermatite polymorphe prurigineuse recedi- 
vante de la grossesse, the herpes gestationis of others? 
It is in this latter group, I believe, we must place 
it. The case is a striking illustration of the poly- 
morphism of the cutaneous lesions of the disease. 
It demonstrates, too, the narrowness and inaccuracy 
of the title herpes gestationis, inasmuch as it never 
exhibited, under my observation, the small grouped 
vesicles which are typical of herpes, and occurred 
once independently of pregnancy or its sequele. 
It shows, moreover, how we have in the latter 
condition a pronounced impetiginous dermatosis 
without a feature suggestive of Hebra’s impetigo 
herpetiformis. 
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The following analysis of some of the points in 
the twenty-two cases collected by Dr. Broeq may 


be of special interest to members of this society. 


These cases received various titles by the observers 
under whose care they oceurred, such as herpes 
gestationis, pemphigus, pemphigus pruriginosus, | 
herpes circinatus bullosus, acute pemphigus, pem- 
phigus hystericus, dermatitis herpetiformis, hydroa | 
gestationis, peculiar eruption during pregnancy, and | 
erythema gestationis. 

The occurrence of the disease during pregnancy 
took place in the first month onee, in the third) 
month five times, in the fourth month three times, | 
in the fifth month five times, in the sixth month | 
once, in the seventh month three times, and in the | 
eighth month once. After delivery the eruption 
appeared on the second day in one case, on the | 
third day in three cases, on the fourth day in one | 
case, and on the fifth day in one case. The period | 
of development varied greatly in successive attacks 
in the same individual. The disease occurred in 
two pregnancies in five individuals, in three preg: 
nancies in four individuals, in four pregnancies in| 
one individual, in six pregnancies in two individ- 
uals, and in eight pregnancies in one individual. 
The tendency to an increasing intensity in the 
severity and duration of the dermatitis in successive 
attacks was observed. The cutaneous manifesta- 
tions occurring after delivery were generally graver 
than those noticed during pregnancy. 

It has not been my purpose before this society 
to consider the much discussed questions of the 
pathology and etiology of this interesting group of 
affections, but to contine myself to a brief record of 
the case. Mrs. X. has shown that she has a skin 
which, under the impression of irritating ingesta, 
and the conditions of pregnancy and childbirth, 
apparently normal in themselves, may be thrown 
into a state of universal dermatitis multiformis. 
The rare features of the case are the necrosis of 
the cutaneous tissues over large areas through the 
intensity of the inflammatory process, and the 
demonstration of its infectious character in one of 
the attacks by the simultaneous development of 
purulent lesions upon the hands of the attendants. 


Post seriptum, — January 7th Mrs. X. called upon 
me and exhibited an extensive urticaria of ordinary 
type, that is, well marked wheals of various shape 
and size, or white elevations surrounded by a red 
halo. There were no other cutaneous phenomena, 
nor was there any constitutional disturbance. She 
stated that since my last visit the skin had remained 
in a healthy condition until the previous evening, 
when the above manifestations presented them- 
selves. Her diet for the preceding forty-eight 
hours had been of the simplest nature. 

On inquiry she stated that the first attempt at 
sexual intercourse since confinement, a few days 
previously, had been very painful and was imme- 
diately followed by severe uterine colic, which was 
only reheved after a duration of twelve hours by 
an injection of morphia. The catamenia appeared 
for the first time since delivery on the following 
day. 

This attack of urticaria lasted but twenty-four 
hours. Its source may well be referred to the 


revival of uterine agitation. 


‘CASE OF CRANIOTOMY IN FIRST LABOR; 


INDUCED PREMATURE SECOND LABOR 
WITH FAVORABLE RESULTS.’ 
BY EDWARD REYNOLDS, M.D. 

Mrs. 8., a primipara and an out-patient of the 
Boston Lying-in-Hospital, had been in labor sixty 
hours when I first saw her. Her temperature was 
then 101.4° F., pulse 124, foetal heart 152. 

The vertex presented O. D. A., the caput was 
large, and the head was still free above the brim, 
although the os was of the size of a dollar and 
offered no resistanee to dilatation, and although 
good pains had been present for many hours. 

Bandl’s ring was found by the examining finger 
about an inch above the symphysis pubis, and a con- 


striction ring somewhat higher. 


Dr. C. M. Green saw the case with me, and we 
made a careful measurement of the pelvis, with the 
following results : 


Distance between anterior superior spines.,. 9 inches. 


liac crests...... 10 


The whole pelvis was of extreme justo-minor 
type, the promontory high above the brim, the sym- 
physis long and erect. The true conjugate was 
thought to be not more than three inches, if as 
much, 

It seemed evident that the delivery of a living 
child was impossible, but as a precaution the forceps 
was applied and traction made, but without effect. 

The advanced stage of labor and the marked ex- 
haustion of the uterus was thought to contraindi- 
‘ate the Cvesarean section, and craniotomy was 
deeided upon. 

The head was very firmly ossified, and this, with 
its free mobility, and the extreme length of the 
pelvis, made the perforation difficult, but an open- 
ing was finally made in a suture. 

The extraction was very difficult; much force was 
necessary; the cranioclast tore away many times, 
and the greater portion of the skull had been re- 
moved piecemeal by craniotomy forceps before the 
delivery of the head was accomplished. 

The extraction of the body was even more slow 
and difficult than that of the head, the whole 
operation lasting nearly three hours. The cervix 
was torn to ribbons, and the perineum to the 
sphincter ani. 

The woman was a strong Russian peasant, and in 
spite of the severity of the operation made an unin- 
terrupted and surprisingly rapid recovery, being 
discharged well on the fourteenth day. 

The child weighed eight pounds in its decere- 
brated condition. 

The woman subsequently entered the Boston 
City Hospital, where her cervix and perineum were 
repaired by Dr. Green. 

In the autumn of 1887 she found herself again 
pregnant, and reported the fact to Dr. Green, who 
advised her to enter the Lying-in-Hospital for the 
induction of labor at seven months. This she 
refused, but again became an out-patient. 

In view of the improbability that a seven months’ 
child would survive the want of exact care to 
Which it would necessarily be exposed in her home, 


* Read before the Obstetrical Society of Boston, January 12, 1839. 
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it was decided after consultation to allow her to 
wait till the middle of the eighth month before 
inducing labor. 

The last catamenia ceased on August 8, 1887, but 
on account of the two weeks of abstinence enjoined 
by the Jewish religion, the probable date of labor 
at term was considered to be May 23, 1888, and 
April 13 was fixed upon as the date for the indue- 
tion of labor; but when that day arrived Mrs. 8. 
refused the operation, saying that her husband was 
away from home and that she must wait ten days 
for his return. 

The husband returned on the 22nd, and on the 
23rd Dr. Green passed a bougie into the uterus and 
tied it in place, Messrs Dunham and Tilton, of the 
Harvard Medical School, being in attendance. 

I saw her the next morning, and found that pains 
had appeared, weak but regular, no dilatation of 
the os, a slight show of blood. Presentation trans- 
verse, head to the left, easily rectified by external 
version. 

That afternoon the pains became strong and reg- 
ular, and the bougie was expelled, but from this 
time on they decreased, and stopped during the 
night. 

The next afternoon, the 25th, I saw her again, 
dilated the os manually till it admitted three fin- 
gers, and tied in a large bougie. During that even- 
ing she had good pains every five minutes, but by 
3 A.M. of the 26th the pains had ceased, the bougie 
still in place. 

At 11 a.m. I saw her, and finding labor absent 
and the os recontracted around the bougie, but still 
soft and dilatable, again stretched it to about the 
size of a dollar, withdrew the bougie and passed a 
large colpeurynter into the lower uterine segment. 
This was then inflated with a 1:3000 solution of 
corrosive sublimate, until it put the os well upon 
the stretch, and left in situ. 

Good pains shortly came on and increased in 
strength, till at the end of three hours their force 
became so great that the colpeurynter burst and 
was removed, good labor being present, and the os 
larger than a dollar, but from this time on the 
pains decreased, and at 6 a.m. had ceased again. 

That morning at 10 a.m. (four days after the in- 
sertion of the first bougie) I found labor absent and 
the os admitting but one finger. No presenting 
part could be felt per vaginam, but on palpation 
the head was found at the fundus, the breech pre- 
senting. Patient’s general condition still good. 

She was then etherized, the os manually dilated 
to full dilatation, and the hand passed into the 
uterus; when the breech was found to be resting 
above a very rigid constriction ring, which scarcely 
admitted four fingers, and was situated about two 
inches above the pubes. 

This was with some difficulty dilated manually 
to a degree which permitted the passage of the 
closed fist ; the child was then turned by combined 
version, and every effort was made to bring the head 
through the ring with the hand, but as all these 
attempts failed and a forceps operation at that 
height in the abdomen would have been very diffi- 
cult, the membranes were ruptured and the head 
held in position until the patient had recovered 
from ether. 

First-rate labor then came on, and at the end of 


six hours the head passed the ring and presented at 
the brim O, D. P., bug did not engage. 

An hour later no further progress had been 
made, and the feetal heart was becoming rapid 
and indistinet. 

The patient was again etherized, the head was 
manually rotated to an O. D. A., the Vienna forceps 
was applied, and axis-traction rods were attached. 

The head was firm and well ossitied, but was 
delivered by the forceps without unusual difficulty. 

The child was thoroughly asphyxiated, but was 
revived by the ordinary methods. It was a. girl 
weighing six and one-fourth pounds. | 

The placenta was caught above the constriction 


ring and was removed manually. The membranes 


contained a complete placenta suecenturiata and 
the cord two reegnt knots, which were probably the 
result of the two versions that had been done. 

The uterus did not contract well, and large quan- 
tities of clots were several times expressed, but other- 
wise mother and child did uninterruptedly well, 
and were discharged well on May 7th, the child 
weighing at that time six and a half pounds. 
It appeared strong and healthy, and was seen three 
months later in good condition. 

The result of the case confirmed our previous 
impression that the pelvis was unfit to bear a child 
at a later period than the middle of the eighth 
month, for although cireumstances delayed its 
birth until two weeks after that date, the delivery 
was then possible only after a difficult and severe 
operation, and it was evident that the extreme 
limit had been fully reached; for, indeed, had the 
child at that time chanced to be a male or’a slightly 
larger female, it is probable that its life would have 
been lost. 

When the rapid increase in size and ossification 
during the last two months of foetal life is consid- 
ered, it seems probable that at seven and a half 
months the delivery would have been easy and at 
term impossible, except by craniotomy or Czesarean 
section. 

At a moment when the profession is so much 
occupied as at present with the discussion of the 
relative indications for the Cesarean section, eran- 
iotomy, and the induction of labor, the report of 
even a single case of the kind may be of value. 

In the first labor reported the section was evi- 
dently ruled out by the interest of the mother at 
the time when I first saw her, but I think that the 
second delivery illustrates well the advantages of 
the induction of premature labor in cases of marked 
contraction which are seen sufticiently early. 


Clinical Department. 
VESICO-VAGINAL FISTULA. (Turee Casxs.) 


CARNEY HOSPITAL, SERVICE OF DR. F, W. JOHNSON, 
REPORTED BY J. P. GAFFNEY, HOUSE SURGEON, 


Tunis condition must be rare at the present time, 
as these are the only cases I have seen, and my con- 
sultations in out-patient service alone during the 
past nine months amount to sixteen hundred and 
ten, — two hundred and thirty-seven of these being 
new patients. 

CasE I. Aged forty-seven. Married seventeen 
years. Family history good. Always rather deli- 
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cate. Menstruation began at fourteen and has been | 


quite regular every twenty-eight days up to ten 
weeks ago, since which time there has been a show 
every day. Ordinary flows seven to eight days. 
Slight pelvic pain before and after menstruation. 

Four labors at term. One abortion at three 
montlis. One labor at term since. 

First child was born sixteen years ago. Labor 
lasted three days and was terminated by forceps. 
Within a few days after labor urine began to run 
away through the vagina. This continued for 
months, then the urine was passed per urethram 
until four years ago, but since then it has passed 
wholly by the vagina. Burning, scalding, and ves- 
ical tenesmus were present. Appetite poor and 
body markedly emaciated. 

Examination :—The vagina, owigg to a cicatricial 
contraction, was shaped like a cone, the apex of 
which was at the vaginal vault. At the upper 
part of the anterior vaginal wall was a mass some- 
what raised, with uneven surface, and incrusted 
with urinary salts. The anterior lip of the cervix 
was absent. This mass bled on the slightest touch. 
In the centre of this mass was a crater-like open- 
ing which terminated in a fistula leading through 
the base of the bladder. The urine was alkaline. 
From the appearance of the mass and its great vas- 
cularity, carcinoma was suspected. 

A piece was cut off and sent to the pathologist, 
Dr. Dunham, who reported that the microscopic 
appearances were those of chronic inflammation. 

Hot douches and glycerine dressings twice a day 
were ordered. In two weeks, as the condition of 
the parts about the fistula had not improved, ether 
was given ani all inflammation tissue and urinary 
salts were removed with Sims’ sharp curette. Her 
general health not improving with hospital life, she 
was soon sent home, careful instruction being given 
to keep the parts clean by hot vaginal douches, and 
a nutritious diet ordered. 

In one month she returned somewhat improved 
in general health but in no condition to undergo an 
operation. Again she went home, but neglected to 
take propercare of herself, and returned with vulva 
and vagina excoriated and very sore, the vagina 
being covered in part by a thick phosphatic deposit. 
To assist in removing this a 25% solution of acetic 
acid was added to the vaginal douche — enough 
being added to produce a moderate amount of 
smarting. This was the suggestion of the house 
physician, Dr. Foley, and it worked admirably 
in removing the phosphatie deposit. At the same 
time the parts about the fistula were kept perfectly 
clean by using the sharp curette, a 25% solution of 
cocaine being freely used. The urine soon became 
acid. 

Four months after the patient first appeared for 
treatment the fistula was in a condition for opera- 


tion, and the patient’s general health had been 
much improved. 


Operation. 

Twelve silver wire sutures were used to close 
the fistula. 

Fortunately there was enough tissue at the upper 
border of the fistula without encroaching on the os 
uterl (or cervical canal) and thus it was not neces- 
sary to turn the uterine canal into the bladder. 

The operation lasted four hours, 


A Skene-Goodman catheter was left in the 
bladder. This was carefully removed twice daily 
and thoroughly cleaned. The bladder was washed 
out once a day with a warmed solution of chloride 
of sodium, (31 to water Oji). 

Ammonium benzoate (gr. x) Was given every 
hour whenever the urine got cloudy. 

In twelve days the self-retaining catheter was 
dispensed with and the patient was instructed to 
empty the bladder every two hours. 

Sutures were removed on the twelfth day. 
There was perfect union throughout. Twenty 
days after the operation urine could be retained 
from one half-hour up to two hours during the 
day. 

Discharged well thirty days after the operation. 
Six months after the operation she passes her urine 
but three times during the day, and is not obliged 
to get up at night to urinate. 

Case If. Aged thirty-four. Married. Family 
history good. Always enjoyed excellent health. 
Well developed and well nourished. Several difti- 
eult labors at term. Last confinement four weeks 
ago. Labor lasted several days and was terminated 
by foreeps. The child was born dead. During the 
night of the day on which she was delivered urine 
‘an away through the vagina, and has continued to 
do so ever since. 

The lochia became very offensive, and one week 
after delivery part of the placenta came away. 

The patient first entered the hospital during the 
service of Dr. J. B. Swift, and it was through his 
kindness that I was enabled to do the operation. 

Examination: — Numerous excoriations were 
found around the upper and inner aspect of the 
thighs and in the immediate vicinity of the vulva. 
The perineum was ruptured through the sphincter 
ani. <A large vesico-vaginal fistula was found enter- 
ing the base of the bladder. The anterior lip of 
the cervix was gone. Bronchitis of the large tubes 
was present. Patient very weak and unable to sit 
up or help herself. For twenty-eight days she 
gained rapidly and then returned home to finish 
the building-up process. 

In three months she returned for the operation. 
She had improved in every way, and the vagina 
and neighborhood of fistula were free from urinary 
deposit. The urine was acid. 

Operation. Eleven silver wire sutures were used 
in closing the fistula. The anterior lip of the cer- 
vix being absent, and the fistula opening at a point 
nearly up to the internal os uteri, it was impossible 
to close it without denuding a strip on the pos- 
terior lip of the cervix. Thus the uterine canal 
was turned into the bladder. 

The after treatment was the same as in Case I. 

On the fifth day the self-retaining catheter was 
removed, as it caused some tenesmus, and the blad- 
der was emptied with a soft-rubber catheter every 
two hours day and night. In seven days the cathe- 
ter was dispensed with, and the urine was passed 
by the patient. On the ninth day she sat up. 
Fourteen days after the operation the sutures were 
removed and union was found perfect. 

Discharged well twenty-two days after the 
operation. Seven months after the operation the 
result remained a success. 

Case III. Aged thirty-eight. Married. Family 
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history good. 
childhood. 

Menstruation began at fourteen, always regular 
every four weeks. Flows three days. Flows a mod- 
erate amount. No dysmenorrhea. Twelve labors 
at term. Eight of the children are alive and 
healthy. No abortions. All the labors were diffi- 
cult, but the last one was the hardest of all. Five 
weeks ago gave birth to a large child after being 
seventy-eight hours in labor. No instruments 
were used. 

Seven days after confinement urine began to run 
away per vaginam. Considerable vesical tenesmus 
has been present. At times passes a small quan- 
tity of urine through the urethra. While sitting 
is able to retain urine, not so, however, when stand- 
ing or lying. 

Examination : — Partial rupture of perineum. 
\-shaped esico-vaginal fistula situated in the 
median line and about half-way between neck and 
base of the bladder. Apex of \) pointed towards 
the urethra, and each arm of the VY was from one 
half to three quarters of an inch in length. The 
vagina was free from deposits of urinary salts, 
and edges of fistula were healthy in appearance. 
There was a bilateral laceration of the cervix. 

The patient belonged to the service of Dr. 8. J. 
Mixter, and it was through his kindness that I was 
enabled to do the operation. 

Operation. Eight silver wire sutures were used in 
closing the fistula. The operation was long and 
tedious owing to the great vascularity of the parts. 

The after-treatment was the same as in Case I. 

In the afternoon of the day following the opera- 
tion, severe vesical tenesmus began while the blad- 
der was being washed out and some blood came 
away. During the night there were several attacks 
of vesical tenesmus followed by the appearance of 
blood in the urine. The self-retaining catheter 
was removed and the bladder emptied every two 
hours by a soft-rubber instrument. The urine con- 
tained a slight amount of whitish muddy sediment. 

For six days small quantities of blood appeared 
in the urine and there was more or less vesical 
tenesmus. On the seventh day urine began to run 
away through the vagina. Vaginal douches were 
ordered. On the eleventh day very little of the 
urine came through the vagina. On this day seven 
of the sutures were removed, and the fistula found 
closed by first intention except at one point. ‘The 
suture next this point was left in for a few days 
longer. On the twelfth day no urine came through 
the vagina, and the vesical douches and catheteris- 
mus were stopped. The patient was instructed to 
pass urine every two hours. 

Discharged well thirty days after the operation. 

Seven months after the operation I received a 
letter from her stating that the urine did not 
trouble her except when she did an extra amount 
of work, and then she was obliged to pass it quite 
frequently. No urine came through the vagina, 
and she could hold her water three and four hours 
during the day and was not obliged to pass it at all 
during the night. 

No operation on the pelvic organs requires so 
much careful and intelligent after-treatment as the 
one for vesico-vaginal fistula. No matter how well 
the operation is done it may be a complete failure 


Has enjoyed good health since 


if trained assistants do not have the after-treatment. 
My success in these my first cases was due to the 
skill and constant attention of Drs. Gaffney and 
Foley. The nurse also materially assisted us by 
her faithful attention. 


New Justruments. 


THE SEGMENT TREPHINE AND AN 
ASEPTIC TREPHINE. 
BY JOHN B. ROBERTS, M.D., 

Professor of Anatomy and Surgery in the Philadelphia Polyclinic. 

THE frequency with which operations are now 
done upon the skull and brain has made apparent 
the need of improvement in our instruments for 
opening the skull. Seven years ago I published ! 
an account of my experiments with the surgical 
engine as a means of making openings in the skull ; 
and I still believe it an excellent and safe means 
of effecting entrance to the cranial contents. The 
chief disadvantages are the expense of the engine 
and its liability in ordinary hands to get out of 
order. This latter objection held good at least in 
one hospital with which I have been associated. 

The ordinary trephine, either cylindrical or con- 
ical, will probably be used much more frequently, 
therefore, than the surgical engine; hence sugges- 
tions to improve its character are not inadmissible. 
The “segment trephine ” described in the Operative 
Surgery of the Human Brain? is, 1 think, a valuable 
instrument with which to deepen any portion of 
the groove surrounding the button of bone to be 
removed, without cutting along its entire circum- 
ference. The skull is often very much thicker in 
some parts of the area of operation than in others, 
and the ordinary trephine has to be tilted to avoid 
injuring the cerebral membranes at the points 
where the skull is thinnest. ‘Tilting is not always 
easily done when the trephine is large and deeply 
imbedded in the bone. <A “segment trephine,” 


having the same radius of curvature as that with 
which the operation was begun, enables me to cut 


1 Philadelphia Medical Times, 1881-82, xii. p. 205. 
2 Page 78. 
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deeper and with great care at any selected part of 
the groove. The accompanying illustration ren- 
ders a detailed description of the instrument 
unnecessary. The cutting edge extends one-third 
of the circumference, and the centre-pin, not requir- 
ing retraction, may be immovably fixed to the head 
of the trephine. The instrument has no groove m 
the stem or handle to cotlect septic matter, and 1s 
readily cleaned. 

A. serious objection to the ordinary trephine is 
the fact that it is almost impossible to get assis- 
tants and nurses to keep the centre-pin, and the 
tubular stem in which it slides, perfectly aseptic. 
Indeed, it is difficult, with every intention of per- 
fect cleanliness, to keep the hollow stem of the 
instrument absolutely clean. I have endeavored to 
remedy this objection by making the stem solid, 
and substituting for the ordinary sliding centre-pin 
a circular block of metal, accurately fitting into the 
crown of the trephine, with a point upon its lower 
extremity. 

As soon as the surgeon has cut a groove deep 
enough for the teeth of the trephine to be main- 
tained in position upon the skull, the central block 


is taken out of the crown of the trephine, and the 
operation continued as with the ordinary instru- 
ment, after retracting the centre-pin. Upon the 
upper surface of the block is cut a shallow slot, 
into which fits a slight projection from the upper 
part of the trephine crown. This compels the 
block to rotate with the rest of the trephine when 
the operator is making the first incision into the 
bone, ‘The trephine itself is made as thin as pos- 
sible, in order that the groove between the disk of 
bone removed and the rest of the skull may be very 
narrow, The button of the bone, when replaced, 
‘an then be held in position more readily than if 
the groove is a wide one. I believe that after using 
a thin trephine, such as this, it at all times will be 
well to stitch the button of the bone into position 
by catgut sutures passed through the periosteum, 
which may be allowed to remain upon the surface 
of the disk of bone, and upon the skull adjacent to 
the trephine opening. 

The crown of the trephine must not be too con- 


ical, because such a trephine, in cutting through 
the thick skull, makes the outer portion of the 
incision a very wide one. I am inclined to think 
that a surgeon of even moderate skill never needs 
a conical trephine to prevent his plunging the in- 
strument into the brain; a cylindrical one should 
be just as safe in his hands as a conical one. An 
advantage in having the crown of the trephine 
slightly conical, when a large instrument is used, 
is the less liability of the instrument becoming 
jammed in the groove. This annoyance not infre- 
quently occurs on account of irregularities in thick- 
ness of the skull, especially when a large surface is 
included in the trephine. It is more apt to take 
place, I think, when the groove is made by a cylin- 
drical instrument, which does not make the ex- 
ternal aspect of the incision wider than the inter- 
nal. 

The weight of the metal handpiece can be mini- 
mized by fenestrae, or by making the handle hollow. 
It is best to attach the hand to the stem eccentri- 
cally, as suggested by Horsley, since the hypo- 
thenar portion of the palm needs a longer lever 
than the thenar. 

The aseptic trephine, it will be seen, is somewhat 
similar to the safety trephine of Hopkins,® who 
suggested the use of a cylindrical block instead of 
a centre-pin, beeause of the possibility of the sur- 
geon forgetting to withdraw the centre-pin, and, 
therefore, wounding the dura mater. His device 
contained a spring to keep the block thrust forward, 
and was, therefore, very difficult to clean. In fact, 
it was not constructed with an idea to facilitate 
asepsis, but to prevent careless puncture of the 
dura. 


fieports of Soricties. 


PROCEEDINGS OF THE OBSTETRICAL 
SOCIETY OF BOSTON. 


CHARLES M. GREEN, M.D., SECRETARY. 


TWENTY-EIGHTH ANNUAL MEETING. 
January 12, 1889, the President, Dr. WittiaAm 
L. RicHaRpson, in the chair, 
Dr. Epwarp reported 


A CASE OF CRANIOTOMY IN FIRST LABOR; INDUCED 
PREMATURE SECOND LABOR WITH FAVORABLE 
RESULTsS.? 


Dr. J. P. Reynotps asked whether ether was 
given before the formation of Bandl’s ring, whether 
it would not have been better practice to have in- 
duced labor with rapid manual dilatation, and wh 
corrosive sublimate was used in the colpeurynter in- 
stead of air, 

Dr. E. Reynoxps replied that there was no true 
Bandl’s ring in the second labor, but an irregular 
constriction ring. There was great difficulty in 
setting up labor, and the head was so high that it 
could not be reached by vagina. He _ believed 
in manual dilatation in suitable cases, but thought 
the methods adopted were preferable in justo-minor 
pelves. In this view he was sustained by the Presi- 
dent. He had used an aseptie solution in the col- 
peurynter rather than air because of the risk of the 


3 Annals of Surgery, July, 1&85. ’ 
1 See page 308 of this Journal. 
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entrance of air into the uterus and consequent air- 
embolism through the sinuses, in the event of the 
colpeurynter rupturing, as it had done in the case 
reported. 

Dr. TownsEND spoke of the cylindrical character 
of the pelvis, which increased the difficulty of de- 
livery, and also of the great etticacy of the axis- 
traction rods. 

Dr. BLAKE spoke of the greatly improved results 
of the modern Cesarean section, and queried 
whether it would not have been better to have per- 
formed the Siinger operation, rather than to have 
done craniotomy in the first labor. 

THE PRESIDENT said that the statistics of the 
Singer operation were very good in well-appointed 
hospitals, and when the case was seen early; but 
that he should think in the present instance the 
operation of craniotomy was wisely chosen. 

Dr. E. ReyNoups reminded Dr. Blake that his 
case was not seen by him until sixty hours after 
the beginning of labor, and believed that in such 
late cases the results of the Cesarean operation 
were not as favorable as craniotomy. 

Dr. GREEN said that he did not believe it right 
to subject a patient to even the greatly reduced 
risks of the Siinger operation in a first pregnancy, 
when the pelvis was not more contracted than in the 
present case. In such a pelvis craniotomy in skil- 
ful hands has no mortality; and it is fair to give 
the patient an opportunity for induced labor in a 
second pregnancy. He had told the patient and 
her husband that in the event of a second pregnancy 
she would have to submit to Caesarean section, if 
she did not report to the clinic in time for the in- 
duction of premature labor; and the woman acted 
in accordance with the advice then given. He 
believed the happy result of the case, as given by 
the reader, proved the wisdom of the course pursued. 

Dr. C. Wuirr read, by invitation, a paper 
entitled 

DERMATITIS GESTATIONIS ; THE HISTORY OF A 

RECURRENT DERMATOSIS.? 


Dr. Waite said, in reply to a question by Dr. 
Ingalls, that the urine was not examined in this 
case, to his knowledge. In other cases the urine 
has not been found disordered, hence the affection 
had been sometimes called pemphigus without al- 
buminuria. 

Dr. Apsor said this rare and remarkable case 
recalled a case he had seen in a secundigravida, 
who had an eruption which began like a scattered 
eczema on the chest, and afterwards appeared on 
the legs; there was no itching nor discomfort. The 
patient had been subject to the affection all her 
life in a minor degree: in the instance mentioned, 
she had no treatment and got well. 

In regard to the infectious character of the erup- 
tion in Dr. White’s case, he recalled a case of impe- 
tiginous eruption on the cheek of a nursing child; 
the mother subsequently had a similar eruption on 
the breast against which the affected cheek rested 
when the child nursed. He inquired of the reader 
if he believed impetigo to be contagious. 

Dr. Wuite replied that so-called impetigo con- 
tagiosa was believed by many dermatologists to be 
contagious, as the name indicated; but it did not 


2 See page 305 of this Journal. 
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follow that the affection of this child was impetigo 
contagiosa because the mother’s breast was affected. 
A moist eczema upon a child’s head may by long 
contact excite a similar condition upon a mother’s 
breast or even through the heat and moisture of 
the affected part, not, however, in consequence 
of any contagious quality in the diseased tissues or 
discharges from them. 

Dr. Srycrarr recalled a ease of skin eruption he 
had seen years ago, on a woman carrying a dead 
foetus. The eruption passed off after delivery, and 
he never knew its nature. ; 

Dr. BoarpMAN had already reported a case seen 
four or five years ago, which was considered at the 
time to be herpes impetigiosa; the eruption was 
characterized by blebs in the late stages, and oe- 
curred after labor. Was it due to septic infection ? 
or tothe use of iodoform? It did not seem to him 
that the affection could be ascribed to either cause. 
He had seen one other case, a simple urticaria, oc- 
curring a few weeks before labor and ending a few 
weeks after labor. | 

Dr. BLAkk asked the reader if he found the reflex 
neuroses more common in pregnant women. 

Dr. Wuire replied that urticaria was not so very 
uncommon in pregnancy; he had recently seen a 
case with Dr. C.E. Stedman, in which the eruption 
spread from the vulva. He had in mind a few women 
who in successive pregnancies suffered with eczema 
and under no other conditions; such slight distur- 
bances are not so very uncommon ; but he had never 
seen more than two or three cases of the character 
he had reported to-night, and none so severe. 

Dr. J. P. Reynoups spoke of several cases he 
had seen of urticaria about the nipple and on the . 
abdomen. 


Dr. Brake had never seen anything worse than 
pruritus vulve, which had always yielded to simple 
remedies, such as cocaine, boracic acid, ete. 

THE PRESIDENT alluded to the case of a patient 
who in four successive pregnacies had had univer- 
sal urticaria during the first month; the eruption 
then disappeared, and nausea and vomiting began 
and continued throughout the period of gestation. 
The woman was accustomed to judge that she was 
pregnant by the urticarial eruption. He asked the 
reader whether in his opinion women who were 
subject to these affections were made better or worse 
by pregnancy. 

Dr. Wuire replied that he thought that the oe- 
currence of pregnancy made very little difference 
in the course of these affections. He then asked 
the members if they saw, in the case he had reported, 
any evidence of pyemic or septicamic processes, 
other than the high temperature, pulse, and respira- 
tion, which might account for the apparently in- 
fectious character of the eruption in the last attack. 

No one seemed to have done so. 


BOSTON SOCIETY FOR MEDICAL 
OBSERVATION. 


T. F. SHERMAN, M.D., SECRETARY. 


ReeGutar meeting, Monday, December 3, Dr. 
R. H. Frrz in the chair. 
Dr. Morton PRINCE read a paper on 
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1 
WESTPHAL’S PARADOXICAL CONTRACTION, 


and exhibited two illustrative cases. 

Dr. G. L. Watron said: “This phenomenon 1s 
one of considerable interest, although I have not 
myself seen it sufficiently often to feel qualified to 
diseuss it from experience. The cases Dr. Prince 
has shown remind me forcibly of the functional 
eases which I have seen in Chareot’s clinie ; and it 
seems to me that in one of his cases there is a con- 
dition allied to catalepsy, for L observe that in what- 
ever position the foot is placed it tends to remain 
there with practically wax-like rigidity. In this 
case no sudden relaxation of the tibialis anticus 1s 
required, nor stretching of the gastrocnemius, to 


produce the so-called paradox, the foot simply re- 


maining up when placed in that position, whether 
slowly or rapidly, just as would happen in a case of 
catale psy. 

Dr. J. J. Purnam reported a case of 


HEREDITARY MUSCULAR DYSTROPHY, WITH MICRO- 
SCOPIC DEMONSTRATIONS.” 


Dr. P. C. Kyarr said that the subject of the pri- 
mary myopathies was one of much interest to him, 
especially since the discussion at the last meeting 
of the American Neurological Association in Wash- 
ington; and the case reported by Dr. Putnam was 
an exceedingly valuable one. Our knowledge of 
the various forms of muscular atrophy had advanced 
so far of late years that we knew now that both 
Charcot and Friedreich were in part right in the 
views which they held; there was a muscular atro- 
phy of spinal origin and also a muscular atrophy of 
muscular origin; beside these forms there was also 
muscular atrophy due to disease of the peripheral 
nerves. Spinal muscular atrophy presented two 
distinct types, — the acute inflammation of the ante- 
rior cornua, the so-called essential paralysis of chil- 
dren, seen also in adults, and the chronic spinal 
progressive muscular atrophy, of which there were 
several clinical varieties, — the common form which 
begins in the small muscles of the hand, the shoul- 
der form, and probably the peroneal form. Of the 
forms of atrophy due to peripheral neuritis much 
had been said of late. There are two forms of the 
primary myopathies, — the well-known pseudo-hy- 
pertrophy, which usually begins in childhood, and 
the rarer form without apparent hypertrophy, which 
may come on rather later, Any attemptto subdivide 
this latter form into clinical types with a classifi- 
cation based on the anatomical distribution of the 
atrophy seems useless and finical. In regard to 
the pathological changes in the muscles themselves, 
the only difference in kind was that in the primary 
myopathies there were hypertrophied fibres, while 
in the secondary myopathies hypertrophied fibres 
were usually absent, In the primary forms, too, are 
fewer fibres, that show less of transverse striation 
and the presence of granular degeneration. The 
speaker had suggested at the meeting in Washing- 
ton that this comparative rarity of degenerated 
fibres might explain the absence of degenerative 
reaction in the primary myopathies. 

Ife believed even more strongly than Dr. Putnam 
did, that Gowers’s idea that the hypertrophy was 
only apparent, and due to harpeoning or excising 


1 To be published in a future No. of the Journal. 
2 See page 301 of the Journal. 


living muscle, was not justified. Clinically there 
were certain features which served to distinguish 
the primary myopathies from those of spinal or 
peripheral nerve origin. In the secondary forms 
degenerative reaction and fibrillary contractions 
were common. Inthe primary myopathies fibrillary 
contractions were very rarely if ever seen, and de- 
generative reaction had been found thus far only 
in one advanced case, and possibly in one other. 
Nevertheless there were many forms where it was 
extremely difficult to say whether the atrophy was 
spinal, peripheral, or muscular. He mentioned two 
cases where the diagnosis between neuritis and 
spinal atrophy was for a long time in doubt. 

Dr. G. L. Waxron said Dr. Putnam has covered 
very clearly the distinction between the types of 
muscular atrophy as they are at present recognized. 
The important practical conclusion to be drawn 
from neurological research is that there are two 
general classes of atrophy, the one of spinal origin, 
running a comparatively rapid course, the other 
inyopathic, generally occurring in families, running 
a long course, and, although no less amenable to 
treatment than the spinal form, not necessarily 
shortening life. The attempt to classify the cases 
according to the group of muscles involved is apt 
to prove misleading if too closely followed. This 
is illustrated by the case of which I have notes, 
and which I have already reported at the meeting 
of the American Neurological Association. The 
order of muscles involved corresponds closely to 
the so-called peroneal group, generally considered 
to be of spinal origin, and yet the history and 
course admit of no doubt that it is of myopathie 
origin. The patient has been under my observa- 
tion for some time at the Massachusetts General 
Hospital; and his case is of considerable interest, 
both as regard the duration of the disease in the 
individual, and as regards the family history as 
given by himself, and corroborated by Dr. Alden, 
of Randolph, who has traced the trouble carefully. 
He states that the disease has now lasted in his 
own case forty-two years, he now being sixty-two, 
and there is nothing to indicate that he will not 
live many years longer. His mother died at eighty- 
seven, having been similarly afflicted from the age 
of thirty-five, that is, during fifty-two years. Out 
of five children, one only besides himself has been 
affected. Two brothers died at forty with con- 
sumption, and one sister is living and well. He 
states that the two children having atrophy resemble 
in other respects the mother, the others resembling 
the father. His mother’s father suffered from general 
atrophy, causing him to use crutches; both feet, as 
the patient remembers, being turned in. The 
disease has been traced back through succeeding 
generations to the early part of the seventeenth 
century. His own trouble appeared first at the age 
of tweuty, affecting the use of the ankles and feet, 
spreading to the legs, then attacking the hands and 
arms. Physical examination shows the legs cold 
and atrophied, the tibialis anticus and peronei being 
most affected, neither responding to the faradie cur- 
rent. The patient walks with great difficulty on 
account of the complete toe drop. Elsewhere the 
loss of electrical excitability corresponds to the 
amount of atrophy, there being no degeneration 
reaction, There is complete atrophy of the muscles 
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of the hand and thumb. The supinators, pro- 
nators, and flexors are all affected, all retaining, 
however, a certain amount of power. Biceps and 
deltoid are wasted. Serratus magnus, levator an- 
guli scapule, supra- and infra-spinatus, and muscles 
of back, are unaffected. The glutei are flaccid, the 
muscles of the thigh comparatively intact. There 
is no disturbance of sensation, no fibrillary twitch- 
ing. The patient applied for treatment on account 
of persistent headaches, affecting chiefly the ver- 
tex, and accompanied by soreness. This had per- 
sisted during three years, increasing in severity. 
This symptom disappeared gradually under bro- 
mide and iodide; and I have been inclined to con- 
sider it, though perhaps erroneously, an accidental 
complication. 

Dr. Morton Prince: There was often great 
difficulty in making a diagnosis in individual eases ; 
although the different types may be well marked, 
the individual case may be hard to distinguish. 
He believed that cases of spinal origin may or may 
not show the reaction of degeneration according as 
the progress of the disease is rapid or slow. He 
reported a case of muscular atrophy of the shoul- 
der, of spinal origin, where there was no reaction of 
degeneration and no fibrillary contraction. 

Dr. Knapp replied that the clinical distinctions 
were rather of a negative value. If degenerative 
reaction fibrillary contractions were present, the 
case was most probably of nervous origin; but if 
these symptoms were absent, nervous disease could 
not be excluded. In neuritis these symptoms are 
not infrequently wanting; but in typical cases of 
spinal progressive muscular atrophy, although 
fibrillary twitchings were not always present, he 
had always found degenerative reaction in some of 
the muscles. 


Recent Literature. 

A Manual of General Pathology, designed as an 
Introduction to the Practice of Medicine. By 
Josern F. Payne, M.D. Oxon., F.R.C.P. Phil- 
adelphia: Lea Brothers & Co, 1888. 


This book is intended rather for the practitioner 
than the special student in pathology, and the 
attempt has been made to bring together the latest 
accepted views with this regard. There is no 
arrangement of the subject of general pathology 
that will be agreed to by every one. The line 
between special and general is such a deviating 
and uncertain one that many subjects are placed 
upon one side or the other according to individual 
preference. The author has entirely left out any 
consideration of monstrosities and what is ordi- 
narily termed surgical pathology (repair after injury, 
etc.), as he considers there are other sufficiently good 
books devoted to the subject. As to the first we 
quite agree, but the second is so important that 
brief reference to it, in its proper place, would not 
be amiss, for all the injuries do not come under the 
hand of the surgeon, and a knowledge of the pro- 
cesses of healing are as important to the physician 
as to him. 

The subject is treated in two parts. The first 
deals with the processes of disease, while the second 
takes up its causes. In general the plan adopted 


by Cohnheim is the one that is followed. Less 
attention is paid to the purely objective changes 
that are to be seen in the cells than to the asso- 
ciated physiological and physical processes. 

There is a great deal of information in the book, 
which, from the comparatively small compass into 
which it is compressed, has to be presented in 
rather a disjointed way. If it could have been 
more elaborated, the style would have been a little 
easier, On the whole it is a very readable book, 
and one that we can heartily recommend to those 
who wish to learn the present position of general 
pathology without having recourse to a foreign 
tongue. 

The figures are good and chiefly original, and, 
with the exception of a few charts, entirely from 
microscopic preparations. The bacteria and their 
relations are not neglected, and their methods of 
preparation are given in an appendix. 

The type and paper are good and a very full 
index makes reference easy. 


A Text Book of Human Physiology. By Austix 
Fiint, LL.D. Fourth edition, entirely 
rewritten. New York: D. Appleton & Co. 8vo. 
pp. xvii, 872. 

This large and handsome volume follows that of 
the preceding edition at a considerable interval. It 
is pleasantly written, well printed, copiously and 
beautifully illustrated. As a revision, as a text- 
book, it does not, on the whole, call for very much 
commendation, nor should we give it a high rank 
as a work of reference save possibly as containing 
the special views of the author upon a few points. 
As a presentation of our present physiological 
knowledge the entire book is very uneven and for 
its size incomplete. The reader gets the impres- 
sion that many of the newer results of experimental 
research are known only at second hand, and not 
by examination of the original communications. 
Such, to be specific, is obvious in the discussion of 
deglutition, where important genuine additions to 
our knowledge are merely copied from Landois- 
Stirling, and even then apparently not fully ap- 
prehended. Again, if the relations of thyroidec- 
tomy to myxoedema are to be mentioned at all, it 
is not sufficient to refer merely to Horsley, valuable 
as his work is, and to neglect the painstaking ob- 
servations which many others have contributed to 
the already very extended discussions of this sub- 
ject. In short, we miss nearly everywhere the 
critical spirit which compares and sifts, and see 
too frequently that spirit which finds transcription 
the more rapid path to knowledge. If the reader 
will examine the chemical portion of the book, the 
sections bearing upon the formation of urea and 
the relations of this process to the liver, those re- 
ferring to the vaso-motor nerves and their action, 
and also search for information about tempera- 
ture and pressure points as made known to us by 
Blix and Goldscheider, we think he will at least 
confirm the judgment above given. 


Transactions of the American Gynecological Society. 
Vol. 13, for the year 1888. 
The present volume compares very favorably in 
originality of matter, and in the practical character 
of the contributions, with its predecessors, Addi- 
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tional interest is attached to it from the fact that, 
as the meeting was held in Washington, the asso- 
ciation having voted to join the Congress of Ameri- 
can Physicians and Surgeons, distinguished medical 
men from abroad were present who contributed 
papers, and took part in the discussions. 

These volumes mark very clearly from year to 
year the relative importance of the various gyne- 
cological problems which are receiving especial 
attention at the time. On looking over the table 
of contents for the volume for 1888, we find four 
papers which deal with the subject of ectopic preg- 
nancy, four which discuss the question of the use 
of electricity for various pelvic disorders, and two 
contributions of value on the time-worn but never- 
theless vexed subject of the causes of sterility in 
women. 

There is, more than is sometimes the case, a har- 
monious proportion between the papers devoted to 
purely gynecological and purely obstetrical sub- 
jects. There is not, as in some former years, a 
conspicuous absence of the latter. 

It is not our purpose to notice in detail the 
various papers. Of especial interest are the follow- 
ing: The New Cesarean Section, by Dr. Lusk; 
Anteflexion of the Uterus, by Dr. Thomas, note- 
worthy for the wide divergence of the views as to 
its pathology which were brought out by the dis- 
cussion; On the Severe Vomiting of Pregnancy, by 
Graily Hewitt, which emphasized the role which 
displacements of the uterus play in this affection; 
The Influence of Pregnancy on Pelvie Diseases, 
by Dr. Hunter; Electro-Therapy and Surgery in 
Gynecology, by Dr. Engelmann; and The Infertility 
of Women, The Neryous Sy tem in Sterility, by 
Dr. H. F. Campbell. 8 

All the other papers are worth reading and study- 
ing, and the volume is a valuable addition to the 
physician’s library. 


The Rules of Aseptic and Antiseptic Surgery. By 
Arpap G. Gerster, M.D., Professor of Surgery at 
the New York Polyclinic, ete. Ilustrated with 
248 engravings and 3 chromo-lithographie plates. 
New York: D. Appleton & Co. 1888. 


This elegantly published volume of three hundred 
and thirty-two pages is intended by its author to be 
a systematic yet practical presentation of the most 
modern and improved principles of aseptic surgery. 
A brief statement of the difference between sepsis 
and asepsis, a description of aseptic wounds and 
their treatment, of infected wounds, of accidental 
wounds, and a detailed description of special sur- 
gical procedures according to aseptic principles, is 
arésume by title of Part I. of this interesting treatise. 
Part IT. treats of suppuration in the various forms 
the surgeon is called upon to relieve, their origin 
and possible attendant complications. In general 
and specifically. Part III. describes the process 
of tuberculosis and the aseptic technique of the 
operations it necessitates. Part IV. Gonorrhea 
from an aseptic standpoint. Part V. Syphilis ; the 
aseptic and antiseptic treatment of its external 
lesions. 

Dr. Gerster, as he states in his preface, has not 
attempted to write a complete text-book of surgery, 


and the person who consults this volume with the 
expectation of finding information on any and every 
surgical subject will be disappointed. The leading 
idea has been to illustrate and emphasize the im- 
portant practical changes that antiseptic methods 
have wrought in surgical therapy. As far as pos- 
sible all important statements are deduced from 
the author’s personal observation and experience. 
Except in some minor points this book incites only 
commendation, and impresses the reader as a work 
which is the result of the efforts of an able surgeon 
and careful observer. The report of the results 
obtained by the method he is advocating is the 
author’s authority for his statements; and his sta- 
tistics are valuable contributions to the new data 
which is at present being collected. Statistics older 
than ten years, and for.some operations even five 
years, are to-day valueless for prognosis. Asan aid 
to form a new standard Dr. Gerster’s data are quite 
interesting. In regard to special operations recom- 
mended, that procedure which is most in vogue 
among modern surgeons has not always found favor 
with the writer, eg., the “ Macewen” method in 
radical operations for hernie ; but since it is really 
asepsis rather than any especial operation that is 
the aim of the work, this perhaps is of minor im- 
portance. The fine photo-engravings which are so 
abundant throughout the work add much to its com- 
pleteness and will bea great assistance to the reader. 
The criticism has been made that they are often 
unsatisfactory in that more attention has been paid 
to pictorial effect than to clearness of detail in re- 
spect to essential points. This seems, except perhaps 
in afew instances, an unjust one. If the book were 
intended for a student commencing the study of 
surgery this might be true, but it is not intended 
for such a field, and it will be hard to find a method 
which will give so much with such accuracy in 
detail as is shown by these plates. 

It is to be regretted that the method of asepsis 
as practised in modern cerebral surgery has not been 
included in this work. In no region is this principle 
more necessary for success, and it arouses a feeling 
of disappointment that the author has not included 
the technique of these operations in the volume he 
has in other respects so satisfactorily written. On 
the other hand, Parts IV. and V,, although well writ- 
ten and containing much of value and interest, seem 
somewhat out of place in a treatise on general 
or, more accurately perhaps, operation surgery. 
The book is a valuable contribution and one which 
justly deserves commendation. 


A Topical Synopsis of Lectures on Animal Physiology. 
By Henry Sewatr, Ph.D., M.D., Professor of 
Physiology in the University of Michigan. Third 
ey Ann Arbor: Sheehan & Co. 1888. 


This excellent little outline is intended primarily 
for students who heard the author’s lectures. It 
will be useful for others as a brief guide to the im- 
portant points to be considered in reading or in 
review work. The book is interleaved and thus 
adapted for note-taking. Incidentally the “Synop- 
sis” is very creditable to the University of Michi- 
gan,as an illustrationof the fulness and thorough- 
ness of the physiological instruction which it gives. 
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THE CENSUS OF MASSACHUSETTS 
FOR THE YEAR 1885. 

Tue first part of Volume I. of the Decennial 
Census of Massachusetts, comprehending the gen- 
eral statistics of population which the public re- 
quires promptly, was issued at an early date. Part 
2, requiring minute analysis of statistics and great 
time for preparation, deals with the following sub- 
jects of the greatest sociological value : — 

Classified Occupations, by Towns; Principal 
Occupations, by Towns ; Occupations by Name, for 
the State; Occupations in Detail, by Sex; Occupa- 
tions by Age, Periods, and Place of Birth; Oceu- 
pations of Aliens, in Detail; Occupations of Aliens, 
by Place of Birth; Children at Work; School 
Attendance; Schools and School Property ; Libra- 
ries and Reading Rooms; Illiteracy; Married 
Women and Mothers, with Number of Children 
and Children Living; Prisoners and Convicts; 
Homeless Children and Paupers; Physical Condi- 
tion. 

Out of a population of 1,942,141 there are 
817,508 persons, representing 42.08 per cent., en- 
gaged in remunerative occupations, and of this 
number 604,161 are males, and 215,147 females, 
the males constituting 64.76 per cent. of the total 
males and females 21.12 per cent. of the total 
females. 

Of the entire male population 9,621, or 1.03 per 
cent., are engaged in the public service; 16,555, or 
1.77 per cent., are professional people; 25,855, or 
2.77 per cent., are engaged in domestic or personal 
service; in trade 94,936, or 10.18 per cent.; en- 
gaged in transportation 48,675, or 5.22 per cent. ; 
in agriculture, 77,257, or 8.28 per cent.; 7,975, or 
0.85 per cent., in the fisheries; in manufactures 
281,821, or 30.21 per cent. ; 1,562, or 0.17 per cent., 
in mining; 32,905, or 3.53 per cent., laborers; and 

1 The Census of Massachusetts: 1885. Prepared under the direc- 
tion of Carroll D. Wright, Chief of the Bureau of Statistics of Labor. 


Volume I. Population and Social Statistics. Part2. Boston: Wright 
‘ potter Printing Company, State Printers, 18 Post Oflice Square. 
5888, 
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9,183, or 0.56 per cent., apprentices; 164,469 scholars 
and 4,561 students, representing 18.12 per cent. of 
the whole number of males; 18,168 persons, or 
1.95 per cent., have retired from active pursuits. 

For females, 522,583, or 51.78 per cent. of the 
Whole number are engaged in domestic service, 
ineluding housewives and persons engaged in house- 
work without fixed compensation ; in manufactures 
112,762, or 11.17 per cent., while 167,115 are schol- 
ars, and 2,581 are students. The large number of 
occupations followed by women at the present time 
as compared with the comparatively small cireles 
of employment of a few years ago is aptly illus- 
trated. 

Of the whole number of males in professional 
work, 3,026, or 18.28 per cent., are engaged in pur- 
suits pertaining to religion; 2,239, or 13.52. per 
cent., in law; and 3,812, or 25.03 per ecent., in 
medicine. ‘There are also 1,996 males, or 12.06 per 
cent., engaged in scientific pursuits; 1,576 males, 
or 9,02 per cent., in education, and 1,557, or 9.41 
per cent., in music. For females 10,094, or 70.88 
per cent., are engaged in educational pursuits, and 
2,065, or 14.49 per cent., In music. 

The workers in 1885 number 817,308 and consti- 
tute 42.08 per cent. of the entire population, while 
the non-workers are 1,124,883 in number. Of the 
whole number of workers 119,655, or 14.64 per 
cent., are from 14 to 19 years of age; 556,044, or 
68.03 per cent., are from 20 to 49 years of age, 
while those 50 years of age and over number 
158,511, or 16.95 per cent. Of the non-workers 
360,169, or 82.02 per cent., are under 10 years of 
age; 158,055, or 12.27 per cent., are from 10 to 
13 years of age; and 103,099, or 9.17 per cent., 
from 14 to 19 vears of age. 

Of the workers 515,847, or 65.12 per cent., are 
native born and 301,461, or 56.88 per cent., are 
foreign born. Of the non-workers 89,427, or 79.96 
per cent., are native born and 225,406, or 20,04 per 
cent., are foreign born. | 

In 1875 there were reported 79,136 aliens; in 
1885 they were 99,131 in number, —adult males 
having no political franchise. 51,824, or 52.28 per 
cent., are engaged in the manufacturing industries 
of the Commonwealth, and 10,716, or 10,81 per 
cent., are laborers. Of all the aliens 27.44 per cent. 
are illiterate. 

The whole number of children at work in 1885 
was 3,040, of which 1,907 were males and 1,155 are 
females, these children being all under 14 years of 
age and including 11 under 10 years of age. If 
we compare the total number of children at work 
in 1885 with the total number of children at work 
in 1875 we find that there has been a decrease in 
ten years of 77.08 per cent., the decrease for males 
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being 74.14 per cent. and for females 80.77 per 
eent., showing the wise provisions of law which 
have been placed upon the statute books, and the 
efforts which have been made for the prevention of 
the illegal employment of children in our factories 
and workshops. The children at work and at school 
in 1885 number 1,641 and represent 53.98 per cent. 
of all the children at work. There has been a de- 
crease during the decade in the number of children 
at work and at school of 64.70 per cent. Of the 
3,040 children at work 414, or 15.62 per cent., are 
of native parentage; 2,354, or 77.438 per cent., are 
of foreign parentage; 176, or 5.79 per cent., have 
mixed parentage, while for 96, or 5.16 per cent., the 
parentage is unknown in the case of one or both 
parents; 4158, or 13.59 per cent., of the total num- 
ber of children at work are illiterate. The illiter- 
ate children at work of native birth constitute 5.27 
per cent. of the total children at work who are 
native born, and the illiterate children at work of 
foreign birth represent 28.57 per cent. of the total 
children at work who are foreign born. 

The native born persons attending the public 
schools numbers 281,057, or 91.94 per cent. of 
the whole number, and the foreign born 24,635, or 
8.06 per cent., while of those attending private 
schools 25,468, or 85.24 per cent., are native born, 
and 4,065, or 14.76 per cent., are foreign born. The 
number of public school buildings owned in 1885 is 
5,439 and the buildings are valued at $23,222,781. 
The school] buildings owned by incorporated private 
schools in 1885 number 367 and are valued at 
$8,808,007 ; there are, besides, 15 hired buildings. 

For the unincorporated private schools in 1885, 
there are returned 80 school buildings owned, the 
value being given as $908,770, and 79 buildings 
hired, besides 91 hired rooms, 22 parts of buildings, 
and 58 schools kept in private dwelling-houses. 

In 1885 there are 2,571 libraries, 703 secular and 
1,668 religious. The number of books contained in 
the libraries in 1885 is 5,876,856, of which 4,542,072 
are bound, 1,298,759 are pamphlets, and 36,045 are 
manuscripts, the value of the books being placed at 

$5,888,952. Of the 194 reading rooms returned in 
1885, 172 are secular and 22 are religious. 

The population 10 years of age and over in 1885 
is 1,581,961; of this number 122,263 are returned 
as being illiterate, representing 7.73 per cent. of 
the population 10 years of age and over. The 
native born illiterates in 1885 number 13.898, or 
1.29 per cent. of the native born population 10 years 
of age and over, The foreign born illiterates, on 
the other hand, in 1885 number 108,365, these for- 
eign born illiterates representing 21.50 per cent. of 
the foreign born population 10 years of age and 
over, Of the illiterate males in 1885, 6,461, or 


14.19 per cent., are under 20 years of age, and 39,065, 
or 85.76 per cent., are 20 years of age and over. 
For the females there are 5,666, or 7.58 per cent., 
under 20 years of age, and 71,037, or 92.61 per cent., 
20 years of age and over. 

We find for 1885 that 282,704 native boin mothers 
have had 784,499 children, or an average of 3.37 
children to each native born mother; that 154,941 
foreign born mothers have had 809,548 children, or 
an average of 5.22 children to each foreign born 
mother. 

There are 665 prisoners, 558 males and 108 females, 
and 3,426 convicts, 2,836 males and 590 females, 
returned in the census of 1885. Of the prisoners 
395, or 59.40 per cent., are native born, and 270, or 
40.60 per cent., are foreign born, while of the con- 
victs 2,163, or 63.18 per cent., are native born and 
1,263, or 36.87 per cent., are foreign born. 

The whole number of homeless children, May 1, 
1885, as returned in the census, was 5,252, and the 
whole number of paupers was 8,394. The number 
who have some physical defect is for homeless 
children 527 and for paupers 6,004, 

The blind in 1885 number 3,582, of whom 451 are 
otherwise defective; deaf 2,973; dumb 154; deaf 
and dumb 828; insane 5,263, of whom 205 are thes 
wise defective, while the idiotic number 1,658 in 
1885, of whom 184 have some other defective phy- 
sical condition. The maimed in 1885 number 2,382, 
mostly males, of whom 157 are otherwise defective ; 
the lame 5,186, of whom 437 are otherwise defec- 
tive; the bedridden 433, of whom 268 are otherwise 
defective; the paralytic 2,540, of whom 446 are 
otherwise defective, and the deformed 680, of whom 
82 only are otherwise defective. 

Of the maimed 423 males were made so by battle, 
148 by disease, 1,622 by accident, 7 by accident and 
disease, and for 5 the cause is unknown. Of the 
maimed females 112 became so through accident, 
63 by disease, 1 has been so from birth, and for 1 
the cause was not given. Of the lame, 1,967 males 
became so as the result of accident, 18 by accident 
and <lisease, 586 by battle, 772 by disease, 69 were 
lame from birth, while for 47 the cause is not given. 
Among the females who are lame, 1,095 were made 
so by accident, 511 by disease, and 40 have been 
lame since birth. 


NEW RESEARCHES INTO THE PATHO- 
GENY OF DIPHTHERIA. 

MM. Roux and Yersin have lately published an 
interesting report? in which they give the details 
of a series of experiments conducted by them to 
determine the microbic or other cause of diphtheria, 
and which seem to go far toward establishing the 


? Annales de l'Institut Pasteur, No. 12, Dec., 1888, Journal de Méd- 
écine de Paris, Feb. 17, 1889. 
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specificity of the bacillus of Klebs and Loeffler. 
They claim that their experiments, which they 
aimed to conduct with great scientific exactness, 
have shown: 1, that the above-mentioned bacillus 
was found in all the cases which they examined ; 2, 
that with pure cultures of this bacillus they have 
reproduced false membranes in animals; 8, that 
from a clinical point of view the effects produced 
in animals have been identical with those that 
have been observed in man, the consecutive paralyses 
being included. 

It is well known that previous experiments have 
not succeeded in producing the diphtheritic paral- 
ysis, although the discovery of the bacillus of Klebs 
and Loeffler in the false membranes, and the repro- 
duction of the disease by inoculation of this bacillus, 
have been vouched by numerous microbiologists in 
different parts of the world. Roux and Yersin 
affirm that this paralysis was quite a constant phe. 
nomenon in their experiments when the animals 
that were the subjects of the induced disease did not 
succumb to too rapid a poisoning. 

This pathogenic organism exists only in the false 
membranes. It is absent from the organs and from 
the blood of individuals who have succumbed to 
diphtheria; and the same may be said of animals 
that die as the result of an experimental injection. 
How then are we to explain the fact that a microbe- 
culture in so limited a part of the body may give 
rise to a general infection and to vascular lesions 
of alltheorgans. Rouxand Yersin reply by showing 
that at the focus of pullulation of the bacilli, in the 
very interstices of the false membrane, a poison is 
elaborated, and that from thence it is diffused 
throughout the entire organism. The bacillus of 
diphtheria secretes a diphtheritic poison. 

Roux and Yersin filter through porcelain the 
products of a primary culture in a diphtheritic 
membrane ; the perfectly soluble portions, which 
alone pass through, are received into veal broth ; 
the microbes are all retained by the filter. The 
clear liquid, which contains no living organism, is 
inoculated in the animal. The symptoms which 
follow the injection of these soluble diphtheritic 
products vary in intensity, according to the quan- 
tity of poison contained in the culture: anxious, 
irregular respiration, loss of appetite, swelling of 
the glands of the axilla and of the groin, diarrhea, 
hemorrhagic congestions of the viscera, paralyses. 
According to the amount of soluble poison inocul- 
ated, Roux and Yersin have been able to produce 
the different forms of diphtheritic poisoning, from 
such as speedily cause death to such as after a vari- 
able time manifest themselves by paralyses which 
either prove fatal or are susceptible of recovery. 

The writer in the Journal de Médécine who sums 


up these researches remarks that to the physician 
they have considerable importance, both from the 
point of view of prophylaxis and of therapeutics. 
Clinically, cases of diphtheria are continually occur- 
ring, which, after being benign for several days, all 
at once take on a grave and malignaft form. For 
the first two or three days the disease remains local ; 
there are one or two slight diphtheritic patches on 
a tonsil or on the velum pendulum, with little if 
any glandular engorgement, and with no fever. 
Then all at once the fever kindles up, the false mem- 
branes cover the whole throat in a few hours, and 
the patient succumbs with toxic accidents. Dr, 
Jules Simon recommends never to neglect those 
patchy anginas, trifling in appearance at first, but 
to treat them energetically from the onset, as if 
they were the most grave. What observation had 
taught him receives confirmation from the experi- 
ments of Roux and Yersin. The disease, local at 
first, soon becomes general; the bacilli, existing in 
small numbers, secrete a poison of excessively viru- 
lent nature, which soon infects the organism; a 
result which possibly might not have happened if, 
at the very onset, an energetic treatment had re. 
moved the false membrane, and destroyed the path- 
ogenic microbe on the spot. 

Clinical observation, moreover, has shown that 
it is bad practice to excoriate a mucous membrane, 
or the skin of a diphtheritic patient, for you thereby 
favor the appearance of new false membranes. In 
their experiments Roux and Yersin found that in 
order to give the disease to animals it was not 
enough to paint with pure cultures the mucous 
membrane of the pharynx, the trachea, the conjunc- 
tiva; it is necessary that the mucous membrane be 
excoriated first. “All these experiments,” say the 
French writers, “ prove that the microbe of diphthe- 
ria Gevelops only in a mucous membrane already 
diseased; it is probable that this is generally the 
case inman. Hence it is that we see diphtheria so 
frequent after measles and scarlet fever. It will 
not do, therefore, ever to neglect the angina which 
accompanies these two diseases, and the wary phy- 
sician will frequently practise carbolized douchings 
of the throat and pharynx, as of all antiseptics car- 
bolie acid seems to be that which is the most effica- 
cious in confirmed diphtheria.” 

As to the question whether it is possible to pro- 
duce immunity in animals and in men, the French 
writers state that researches now in _ progress 
promise an affirmative answer to this question. 

This work is interesting but not conclusive. In 
the introduction to an article on the Etiology of 
Diphtheria, by T. Mitchell Prudden, M.D., in the 
April number of the American Journal of the Med- 
ical Sciences, that writer considers the work of 
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Roux and Yersin so meagerly described that its 
value is very uncertain. 
MEDICAL NOTES. 
—Dr. Datfiel Ayres, of Brooklyn, has given 
$10,000 to the Hoagland Laboratory. 


—A new City Hospital is just finished at 
Springtield, Mass. 

— Nashville, Tenn., has appropriated $20,000 for 
anew city hospital. 

— A bill has been introduced into the Massachu- 
setts legislature providing for the establishment of 
a hospital for inebriates. 


— The lowa City board of health has prohibited 
the sale of Limburger cheese, on the ground that it 
is dangerous to the public health. 


— The homeopathic physicians of Pennsylvania 
have entered a protest against the bill pending be- 
fore the legislature of that State to regulate the 
practice of medicine. 


— A friend of Grace Hospital, Detroit, Mich., who 
withholds his name, has given $15,000, which will 
be used at once to build a contagious disease house 
near the hospital, with accommodation for thirty 
people. 


— The Women’s Medical College of Pennsylvania 
graduated thirty-six physicians at its thirty-seventh 


commencement March 7. Among them was an 
Indian and a Japanese woman, the first of their 
nationalities and sex ever graduated in medicine. 
Dr. La Flesche, the Indian, is a graduate of the 
Hampton School. 


— The public health committee of Massachusetts 
have reported a bill requiring that physicians’ cer- 
tificates of returns of deaths of soldiers and sailors 
of the Rebellion shall give both the primary and 
secondary cause of death. In case of refusal or 
neglect, the physician is subject to a tine of $10 for 
the use of the town in which he resides. 


— Prof. Gerhardt, well known for his connection 
with the sickness of the late Emperor William, 
who is in London on a professional visit, was enter- 
tained at dinner recently by Sir Andrew Clarke. 
Twenty leading London doctors were present, and 
two hundred attended the reception held after the 
dinner. Prof. Gerhardt was given a most cordial 
welcome by lis brother physicians. 


— Queen Victoria has receded from her hitherto 
unalterable rule prescribing decolleté dresses for all 
ladies who are to appear at court. The new in. 
structions issued from the Lord Chamberlain’s 
office are to the effect that ladies who, either from 


illness, infirmity,or advancing years, are incapacita- 
ted from wearing the usual Court dress, may appear 
in a high dress with a high collar at the back of the 
neck, such as indeed was so much in vogue in the 
eighteenth century. This permission will doubt- 
less have some effect on the dress of women (at 
least those whose physical charms are not the most 
captivating) outside court-cireles, at the opera, for 
instance. It issaid, by the way, that this reform in 
Court costume was forced on the Princess Louise 
by the Canadians. During her husband’s govern- 
orship of Canada she created quite a commotion, 
almost amounting to a rebellion, by insisting that 
all the ladies attending her leyees should appear 
in low dresses, just in fact as they dressed for the 
Queen’s Court. This they refused to do,— fash- 
ion, or even a governess-general’s command, failing 
before the rigors of a Canadian winter. 

— The Bouchier case, in which a “natural physi- 
cian,” Dr. Etienne, of Olneyville, attended a woman 
of that name in Providence, R. L., is exciting the 
liveliest interest. Mrs. Bouchier died after having 
been treated for three different diseases in as many 
days. The doctor’s prescriptions were: Saturday, 
for inflammation of the bowels and pheumonia, 
tincture lobelia and tincture cinchona; Tuesday 
night, for pneumonia, the following mixture: Two 
drachms solution acetate ammonia, two drachms 
ipecacuanha wine, two drachms antimony wine, one- 
half drachm solution morphine, four ounces treacle, 
eight ounces water, one ounce hot drops (myrrh, 
cayenne, and spirits); dose, two tablespoonfuls at 
7, one at 9, and one at 11. The same night, for 
diphtheria, sulphur and chlorate potassium; for 
fever, thirty drops cinchona in teaspoonful water ; 
for the bowels, a good dose of castor oil; also, to 
hold strong ammonia to the nose. The post-mortem 
examination showed that neither of the three dis- 
eases Was present. 

Dr. Etienne says his real name is Stephens, but 
that he took on the French name to get custom 
among the Canadians. He came from Canada. He 
advertises as a seventh son and a natural physician. 
He claims to be a graduate of the Montreal Medical 
College. 

It is rather a pity that the Bouchier case did not 
occur a little earlier, when the proposed bill to regu- 
late the practice of medicine in Rhode Island was 
under discussion. The bill was defeated and this 
case furnishes a good commentary on the subject. 

NEW YORK. 

— On March 12th Health Commissioner Griftin, 
of Brooklyn, sent out a dozen inspectors to exam- 
ine specimens of all the ice cream for sale in that 
city. This action was caused by the discovery that 
more than sixty persons who were at a social gath- 
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ering had been poisoned by eating ice cream pur- 
chased from a caterer on Fulton Street. A sample 
of the ice cream, which was furnished by the gen- 
tleman giving the entertainment, was proved by 
Dr. Kent, the chemist of the Health Department, 
to contain traces of arsenic, while the coloring 
matter used in the strawberry cream proved to be 
an aniline matter. The caterer stated that he had 
obtained this coloring matter from one of the 
largest wholesale drug houses in New York. 

—A series of experiments was concluded March 
12th on the premises of the Edison Company at 
Menlo Park, N. J., which, it is said, leaves only 
minor details to be arranged before the new law 
providing for the execution of criminals by elee- 
tricity instead of hanging can be put into operation. 
Dr. Carlos F. MacDonald, medical superintendent 
of the State Asylum for Insane Criminals at Au- 
burn had the matter in charge, and among those 
with him were Dr. A. D. Rockwell, of New York, 
Dr. Edward Tatum, of Philadelphia, and Mr. 
Harold P. Brown, the electrical engineer, who has 
inade many experiments upon animals in connection 
with the present investigation. The chief matters 
to be decided were the best place and method of 
applying the destructive force so as to cause death 
instantly, and with the least amount of pain and 
struggle; the least force which could be fatal with- 
out causing disfigurement, and the best variety of 
electrical current to be employed. ‘The results, 
which are claimed to have been entirely satisfac- 
tory, have not as yet been divulged, but will soon 
be transmitted to the governor in the report of the 
conunission appointed in reference to the matter. 


CREMATION OF GARBAGE IN SAVANNAH, 


SAVANNAH, Ga., has voted to have its garbage cre- 
mated, and has contracted for a Hughes crematory 
to be built, which is thus described by the Savannah 
News: — 

“The crematory itself will be about 30 feet long 
and from 15 to 20 feet wide. The main body 
of the kiln or furnace is a vertical shaft built of 
brick. At its base will be two hydrocarbon burners. 
Upper and lower triangular flues extend across the 
middle of the shaft, and also an upper and lower 
set of baftles or side wings, which are connected by 
means of wall passages or flues. Underneath these 
is a shelf, forming a retort in which air may mix 
with the flames from the burners. Flues are pro- 
vided for the return of the gases arising from the 
incineration toa smokestack at the side of the shaft. 
A hydrocarbon burner is placed at the bottom of 
the shaft conveying the gases tothe chimney, which 
deodorizes them before they pass out into the air. 
Perforated steam-pipes are located over the top 
drop-shelf of the shaft, connecting the burner with 
the boiler so that the fluids may be carried off. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


321 


“The operation of the crematory is simple. When 
the furnace is brought to the required degree of 
leat a load of the material to be burned is emptied 
into the top of the shaft. It falls on the first drop- 
shelf. After a suitable period this shelf is dropped 
and the mass of material is allowed to fall on the 
second shelf and a second is dumped into the kiln. 
After another interval the second drop-grate is al- 
lowed to fall and the material is thrown upon the 
baffles and flues below, from whence the residuum 
finally drops down into the ashpit at the bottom of 
the shaft.” 

The capacity of the crematory will be 50 tons of 
garbage per day, and the cost of the process is from 
18 to 20 cents per ton. The News states that — 

“In Montreal it costs just $43,000 to destroy by 
fire a year’s miscellaneous refuse, and $8,000 addi- 
tional for the burning of its night soil. The de- 
struction of the latter costs 75 cents per ton, and of 
the former 25 cents per ton. In Minneapolis it is 
estimated that 15 to 20 cents per ton of refuse pays 
for the labor employed and the fuel used. Within 
five days recently the refuse cremated consisted of 
J3 horses, 59 hogs, 103 barrels of hotel and com- 
mission-house refuse, 12 loads of market offal and 
70 loads of manure. The aggregate weight was 
200 tons, but the ashes deposited in the course of 
consumption weighed considerably less than 1,000 
pounds. The total cost of labor and fuel for this 
five days’ period was $38.25.” 


HISTORY OF THE RECENT OUTBREAK OF 
YELLOW FEVER ON THE UNITED STATES 
STEAMERS BOSTON AND YANTIC, 


Dr. Won. M. Smitn, health ofticer at the port of 
New York, furnishes to the United States Marine 
Hospital Service advance sheets of so much of his 
annual report as relates to these steamers after their 
return from Hayti, in NovemBer last, with yellow 
fever on board. After narrating the particulars of 
the outbreak on the two vessels, the points touched 
at, ete., the report gives the following conclusions 
as to the source of infection : — 

“There is a concurrence of testimony among the 
officers of the ‘Boston’ that none of those who had 
yellow fever on that vessel were ashore while the 
vessel was at Port au Prince. The steamer was 
anchored too farin the open bay to warrant the belief 
that the infection was carried thither by the wind 
blowing from the shore. 

“The utmost caution was observed in communi- 
cating with the shore while at Port au Prince, by 
the commanding ofticers of the ‘ Boston’ and § Yantie;’ 
and the facet that none of the officers who were 
ashore, or of the crew who manned the boats used 
by them, had yellow fever, affords very positive 
evidence that the precautions taken were effectual. 
It may be assumed that the men on the ‘Boston’ 
were anfected at one of the, several ports touched 
at before reaching Port au Prince. This is scarcely 
possible. ‘The last port touched at by the ‘Boston’ 
was Port Royal, the 31st of October, fourteen days 
before the development of the first well-marked 
case, and nine days before the doubtful case above 
mentioned. The incubative period of yellow fever 
seldom exceeds five days. Those cases which have 


seemed to be an exception to this rule, in many 1m 
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stances have been concealed for the first day either 
ignorantly or intentionally. There are, however, 
some instances in which the evidence would seem 
to prove that the incubation of the disease may be 
protracted considerably beyond five days. It is 
believed that such instances are rare exceptions to 
the rule. 

“There is good reason to believe that in many 
instances the incubative period of the disease 1s 
much less than five days. 

“ Neither the ‘Boston’ nor the ‘ Yantic’ received 
anything on board from the shore, while at Port 
au Prince, except meat and fruit. The fruit, con- 
sisting of bananas and oranges, was taken to the 
vessels by natives in what is called ‘bumboats ’ and 
was sold to those on board. The main-decks of the 
‘Boston’ and ‘ Yantie’ are so low that communica- 
tion between those on them and the ¢ bumboats ’ 
was easy, and doubtless frequent, while the natives 
were vending their fruit. The wet, dirty, and sun- 
heated bottoms and timbers of the boats of the 
natives, exposed as they must be at all times, when 
at the shore or wharves, to an infected atmosphere 
as well as to the infected filth of the gutters that 
drain into the bay, certainly supply all the conditions 
necessary for the propagation of the infection. It 
would be rather a matter of surprise than otherwise 
if the boats of the natives were not impregnated 
with the infection of yellow fever when it prevails 
at Port au Prince. 

“The officers of the *Yantic’ generally believe 
that the disease was contracted on the 20th of De- 
cember, from proximity to the shore while engaged 
in the preparation to take the Haytien Republie 
out of the harbor. The objection to this is, that it 
was eight days subsequent to that exposure before 
the first case of yellow fever developed, an unusually 
long period for the incubation of the infection. 
And it should be boxe in mind, in this connection, 
that the disease was even more virulent on the 
‘Boston,’ which was anchored nearly two miles 
from the city during the period of her stay in Hay- 
tien waters. 


MASSAGE OF THE UTERUS AND 


APPENDAGES., 


Dr. Macan, master of the Rotunda Hospital, in 
his presidential address before the British Gyneco- 
logical Society, discusses the bimanual examination 
of the female pelvic organs as an aid to fine diag- 
nosis, and speaks of uterine massage as an accom- 
plished suecess in the hands of Thure Brandt at 
Schultze’s clinie in Jena, in cases of complete 


prolapse. At the Rotunda it has been tried with 
a fair measure of success. The technique is thus 
deseribed. 


“The treatment itself consists of two parts, the 
first being the elevation of the uterus. To carry 
this out the aid of a skilled assistant is ned®ssary, 
whose duty it is with one hand to elevate the uterus 
from the vagina, and to keep it in a state of ante- 
flexion, while his other hand is laid on the abdomen 
exactly over the uterus. The latter hand indicates 
to the operator the exact position of the uterus. 
Standing now at the foot of the couch or sofa on 
which the patient is lying, the operator lays his 


hands, strongly supinated, flat on the abdomen, the 


fingers being pointed towards the pubes, and grasps 
the fundus between them; its position, as already 
said, being indicated by the hand of the asist ant 
that is on the abdomen, while the fingers of the 
other hand of the assistant, which are in the vagina, 
prevent the fundus being pushed out of reach of 
the operator. Having firmly grasped the uterus 
the operator raises it steadily upwards in the abdo- 
men, in the axis of the pelvis, watching the face of 
the patient the whole time. This is necessary, as 
the slightest expression of pain is an indication to 
desist or to go more slowly. In this way the uterus 
can be elevated as much over its normal level as it 
had been prolapsed. When the uterus has been 
elevated as far as possible it is allowed to slip 
gently from between the hands, and sink slowly 
in the abdomen. The duty of the assistant is now 
to receive the uterus as it descends on his finger, 
which has remained in the vagina, and to keep it 
in a condition of anteflexion. This movement of 
elevation is repeated two or three times at each sit- 
ting, a few minutes’ interval being allowed between 
rach, during which time the assistant massages the 
fundus in order to arouse it to contraction, and 
thereby lessen its bulk. 

“The second movement now follows, and consists 


of forcible separation and forcible closure of the 


knees. Tocarry it out the patient should be placed 
in the exaggerated stone position, and closing the 
knees and thighs should elevate the sacrum from 
the couch, so that the body rests on the elbows and 
feet only. While in this position the operator 
forcibly separates the knees, the patient resisting 
as much as possible. This is repeated about three 
times. The contrary movement is now practised, 
the patient lying with the knees widely separated, 
and the operator bringing them forcibly together. 
This is also repeated three times, and closes the 
sitting. The patient now turns over gently on the 
face, and remains in that position for from five to 
ten minutes, It is well, when it is possible, for the 
patient to remain in the recumbent posture for the 
first few days of the treatment, but this is not 
essential. 

“The treatment is repeated daily till the cure is 
effected, the time required varying greatly, but 
being usually from four to eight weeks.” . 


THE PROPOSED PORTRAIT OF 
DR. BIGELOW. 
In reply to the letter addressed to Dr. Bigelow, 


published in the last issue of the JourNnat, the fol- 
lowing letter has been received : — 


Bosvon, 52 Beacon Sr., 
March 15, 1889. 
Dr. Hasker Dersy, 

Dear S1r,—Will youdo me the favor to express 
to the gentlemen who signed the letter you sent 
me my thanks for the very flattering and unex- 
pected compliment which they have paid me in the 
hame of so many members of the Boston Medical 
Library Association, in desiring that my portrait 
should hang among the others in the hall of the 
Association, 

I shall be much gratified to do what I ean to 
carry out any wish of the association, and will 
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who claims to be a poor old “physician.” He is 


thank you if you will let me know how I ean do so 
in a way most agreeable to them. _ | gray headed and very servile in his deportment, and 
Very respectfully and truly, has, in fact, all the characteristics of a professional 

Henry J. beggar. 
I have good and sufficient reasons for believing 


Correspondence, that for years his “ profession ” has been that of an 


Incorngible beggar is family fr 
A WARNING TO THE MEDICAL PROFES-| place t) places begging from 
ALMSGIVING having been absent from this city for some time he 
ASG VING. has recently returned and is now practising his 
It is well that physicians and others in the com- profession here. 
munity should be warned against giving alms to one 


Henry Bowprrenu. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 16, i889. 


° Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population. | in Five | 
New York...... | 1,571,558 | 863 369 21.36 22.56 7.44 5.52 2.40 
Philadelphia .......-- 1,040,245 405 | 34 9.60 16.56 2.16 24 
271 138 24.05 16.65 14 04 1.85 | 2.22 
Brooklyn. | 814,505 | 411 | 17 1g. 20 21.36 7.92 1.68 4.32 
Baltimore 500,343 175 50 6.84 [1.40 8s 
St. | 450,000 165 61 22.57 15.25 7.32 
Boston | 413,567 igs 13.50 16.00 6.50 1. $0 Bil. 
New Orleans 250,000 © go, 13 6.66 9-99 
Cincinnati | 225,000 141 | 12.07 10.65 5.68 
Nashville..... 65,153 19 | 5 31 56 5.26 5.26 
Charleston .......... 60,145 Il 5.88 8.92 2.94 
Worcester 78,292 | 20 | 10.00 | 3000 <.00 
LOWE 71,518 22 1365 18.20 — 4-55 
Cambridge .........- 65,552 | 9 16.66 om a 
Fall River............ 62,647 34 | 1g 2.94 23.52 
Springfield | 40.731 | Ig 7 15.78 | 5-26 — 15.78 
New Bedford. .......- | 37-253 | = 6 15.38 7.69 7.69 
Somerville | 34.418 — | 
Brockton | 28,813 | os 
Haverhill. | 26,058 _ 33-33 _ 
Taunton | 25,170 | | — _ 
Gioucester | 24,263 | 9 | — — — 
| 21,553 3 | 2 33-33 
Malden 19,774 | 6 14.28 42.84 7.14 — 
hig | 17,534 3 | — 
Altham 17,332 4 | — -- -- — 
Northampton ......-- 13,726 — | — — | 
ba Quincy 13,728 | 2 28.56 14.28 14.28 | — 
12,822 | | — — — — 


134; under five years of 1119; principal in | Louis 4, Brooklyn 3, New York, Philadelphia, and Nashville 1 each. 
di and croup, diar- From puerperal fever, Chicago 4, Philadelphia, Boston, Nashville, 
rheeal diseases, whooping-cough, erysipelas and fevers) 507, acute | and Malden | each. 

7 ing-cough 52, diarrhea! diseas , ty- : 
Swer 10, puerperal fever 8. From wheoping-cougn, New York 24, | population of 9,555,406, for the week ending “oo 2n the death. 
Brooklyn 12, 5, Washington 4, St. Louis and Cambridge 2| rate was 19.7. Deaths reported 3604 ; 
each, Philadelphia, New Orleans and Fall River 1 each. From | measles 186, whooping-cough 91, scarlet fever 50, diarrhoea 43, diph- 
diarrheal diseases, New York 12, Brooklyn 6, Philadelphia 4, St. | theria 40, fever 22. 

‘inci N i owe each. rom typhoi 
Philadelphia 6, 4, St. Louis, and Cin- The death-rates ranged from in 
cinnati 2each, Brooklyn, Baltimore, Charleston, Lowell, and Boston | Birmingham 13.9; Bolton 21.4; Hu ders eld 22.5; a =n ze ~ 
1 each. From erysipelas, Philadelphia 6, New York 4, Brook- } ter 19.1; Liverpool 24.0; London 17.6, muasebenter ” ; Nottingham 
lyn and Washington 3 each, Boston and Cincinnati 2 each, St. Louis | 19.5; Plymeuth 28.0; Sheffield 23.9; Sunderland 19.1. 
Washington's cach” Nashville Philadelphia, Chicago, Baltimore, 
ent Quincy 1 each. malarial fever, St.! In Edinburgh 19.7; Glasgow 27.9; Dublin 25.4, 
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The meteorological record for the week ending March 16, in Boston, was as follows, according to observations furnished by 


— int J. W. Smith, of the United States —_— Cor — 


{ i irecti f | Velocity of State of : 
Barom. | Relative Direction o Rainfall. 
eter, | Phermometer Humidity. Win | Wind. Weather. 
= = | = a id 4 x 42 
Mar. 10 20.65 315) 46.0) 2.1 56 | 60.0) 10 | 16 c. | 0 0 
1 29.386 | 26.7 538 71 64.0 of W 12 15 C = 
30.00 | 37.0 48.0, 2.9 59 57.0; W. | W | 10 0. C 
29.96 7.5 62.0) 361 58 47 52.0 \ 20 © ‘ 
30.23 33.5 43.0) 314 37 § | 24 ( | 00 
«15 30.21 35.5 38.0) 31.0 68). 77 42.0 'N. E.| ON. | | 16 | 18 O. 00 
29.9 37.0 40.0) 35.2 69 | $2.0 N. E.IN. | 2¢ | 36 | R. 2.50 C2 
44.0 30.2 | (59.0 


*O., clondy ¢ Clear; F, fair: een HL, 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM MARCIE 16, 1889, TO MARCH 


22, 1889. 


By direction of the Secretary of War, the leave of absence gre anted 

Captain RicHARD C, NEWTON, Assistant Surgeon, in S. QO, 272, No- 
vember 21, 1838, is extended to include May 22, 1889. Par. 17, m4 Ss. 0. 
64, ALG, Washington, March 19, 1880. 


The resignation of Captain RICHARD ©. NEWTON, Assistant Sur- 
eon, has been ace _ by the President, to take effect May 22, 1889. 
O. 64, A. G. O., Washington, March 19, 1889, 


IAL LIST OF CHANGES IN THE MEDICAL hy 
OF THE U.S. NAVY FOR THE WEEK ENDING MARCIE 2 
1889. 


FARWELL, W.G., Surgeon, detached from the Ree a Ship 
Franklin” April ist, and to the Naval Hospital, Norfolk, 


MARMION, R. A., Surgeon, ordered to the Receiving Ship * Frank- 
lin,” 


FEREBER, N. MeP., Surgeon, detached from the Naval Hospital, 
Norfolk, Va., and placed on waiting orders. 


SOCLETY NOTICES. 


AMERICAN MEDICAL ASSOCIATION. — Fortieth oon Meeting, 
to be held at Newport, R. 1., June 25, 26, 27, and 28, Iss9 

Notice to Exhibitors. — Intending exhibitors should address Dr. 
Charles A. Brackett, Newport, R. I., Chairman sub-Committee upon 
Exhibit 

The icine «lasses of applications will be entertained: — 1, 
Medical books and stationery, charts and diagrams, busts, portraits, 
engravings, photographs, ete.; 2, Hospital “and ambulance plans 
and models; 3, Surgical instruments and supplies, general and 
special (gynecic, obstetric, orthopedic, laryngeal, otic, ophthalmic, 
dental, ete. ). 4, "Microscope 8, analysis outtits, and electro-galvanic 
apparatus; 5, P har maceutic products; 6, Rubber goods applicable to 
medicine and surgery; 7, Invahd furniture; 8, Invalid foods; 9, San- 
itary appliances, as ventilators, filters, w. C. basins, traps, and 
similar necessities, and disinfectants. 

As a large attendance is probable, while the Space available for 
exhibits is comparatively limited, the advantage of ear'y application 
will be perceived. Choice of space will be given in accordance with 
the date of application. Applicants should state the character of 
their proposed exhibits, that they may be assigned to their respec- 
tive groups. The Sub-Committee reserve the right of rejection, in 
case of apparent reason. 

HORATIL R. STORER, M.D., 
Chairman Committee of Arrangements, 


SURGICAL SECTION OF THE SUFFOLK DISTRICT MEDICAL SO- 
CIETY. — There will be a meeting of this Section at 19 Boylston 
Place, on Wednesday evening, April 3rd, at 8 o’clock. Dr. Royal 
Whitman will show ae illustrating the results of his inotenkent 
for Flat-Foot. Drs. A. 'T. Cabot and H. L. Burrell will speak on the 
subject of Penetrating Wounds of = Abdomen, 


MONKS, M.D., Secretary, 


BOSTON SOCIETY FOR MEDICAL OBSERVATION, — The annual 
meeting of this Society will take place on Monday evening, April 
Ist, at 5 o’cloc k,at 19 Boylston Place. Re: uders : Dr. Haskett Derby, 

‘Some Causes of Preventable Blindness.” Dr. F. M. Briggs, “A 
Case of Papillomatous Urethritis.” Election of Officers for Ensu- 


Committee. 
F. SHERMAN, M.D., Secretary. 


ing year. Election of Associate Members. Report of Auditing | Enfants, Idiots, et Arriéres de Bicétre pendant année 1889, 


OBITUARY. 
GEORGE HUBBARD, M.D, OF BOSTON, 


Died in Boston, March 19, 1889, George Hubbard, M.D., M.M.S.S 
aged eighty years 

Dr. George Hubbard was born in Brimfield, Mass., August 18, 1808. 
Ile fitted for colle ge at Monson Academy, and entered Amherst 
College at the age of seventeen, graduating in the class of 1829. In 
January, 1830, he went to Virginia for his health, remaining three 
years. Returning North he took up the study of medicine. He 
studied with Dr. Doane in Boston, attending lectures at various 
places, and received his diploma from Yale in the year 1835. — In 
former years he served repeatedly on the school board. He has 
continued in active practice until within the past year. 


THOMAS FITCH PERLEY, M.D. 


Dr. Thomas Fiteh Perley died in Portland, Me., March 22. Dr, 
Perley was born in B ridgton, February, Is!6. He graduated from 
Bowdoin College in thee lass of 1887. He was one of the two leading 
scholars of bis class. After graduation he studied medicine with 
Dr. Timothy Little in Portland, took his medical degree in the 
Portland Medical School in 1841, and settled in Bridgton to practice. 
At the breaking out of the Rebellion he entered the army, and was 
eeen brigade surgeon under Grant in the Army of Tennessee. 
When Seeretary Stanton revived the medical service, Dr. Perley 
was appointed medical inspector-general. He remained at his post 
until the close of the war. He was a great entomologist, and had 
the finest collection of butterflies in the country, but it was de- 
stroyed in the great fire at Bridgton. Since then he made another, 
and almost equ: ally fine one. 


AND PAMPHLETS RECEIVED, 

, Census of Massachusetts. 1885. Population and Social Statisties. 
2 

Dreams, Sleep, Consciousness: <A Psy Study. By 
George M. Gould, M.D. Reprint. Chicago. 

Station List of the Medical Department and Hospital Steward of 
the Hospital Corps. United States Army, March 1, 1889. 

sureau of Education. Circular of Information No. 5, 1888. In- 
Education in the South. By Rev. A. D. Mayo. Washington. 
S38. 


On Some Mild Measures in the Treatment of Intra-Nasal 
trophies and Inflammations. By W. HL. Daly, M.D., Pittsburg, Pa 
Ss. 


— 


extracts from the Autobiography of a Paranoiac. Edited, with 
<< ommentary, by Frederick Peterson, M.D., New York, Reprint. 

A Contribution to the Surgical Treatment of Membranous e- 
ties in the Vitrous. By Charles Stedman Bull, M.D., New York. 
Hartford, Conn. 


Periodicals, Transactions, and Reports of the Library of the New 
York Academy of Medicine. Part 1. United States and Great 

srilain. Boston. 18%! 

Concerning Reflex Neuroses due to Eye-Strain. 1. Three Remark- 
able Cases of Retlex Neuroses due to Eye- Strain. Il. The Influence 
of Sexualism in Reflex Ocular Neuroses. 1889. 


(on the Relation of the Nasal and Neurotic Factorsin the aitiate 
of Asthma. By F. H. Bosworth, M.D. ame L. Shurly, M.D., W. id 
Daly, M.D., Andrew Smith, M.D. 

Bureau of Education, Circular of ia No. 6, 1888. Pro- 
ceedings of the Department, of Superintendence of the National 
Association % its leeting in Washington, February 14-16, 1888. 
Washington. 

Recherches C et Therapeutiques sur pilepsie, Il’ Hysteérie, 
et 'Idiotie. Compte rendu du service des Epileptiques et des 
Par 
Bourneville, Sollier, Pilliet, Raoult, ete. Paris: Publications du 
Progres Medical. 188s. 
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Original Articles. 


A CASE OF TUMOR OF THE BRAIN : 
REMOVAL; DEATH. 
BY PHILIP COOMBS KNAPP, A.M., M.D. 
Physician to Out-patients with Diseases of the Nervous System, 
oston City Hospital ; and 
E. He BRADFORD, A.M., M.D., 
Visiting Surgeon, Boston City Hospital. 

Tue great interest which at present attends all 
attempts at the operative treatment of cerebral 
tumors makes it incumbent upon the physician to 
report every case of the kind, whether successful or 
unsuccessful. This is our excuse for presenting 
the report of the removal of a cerebral tumor which 
was followed by death. 


I, THE REPORT OF THE CASE. (DR. KNAPP.) 


I was asked in November, 1888, by Dr. J. B. 
Brainerd, of Boston, to see Mr. G., who was said to 
be suffering from a cerebral tumor. I saw him on 
the 27th of November, and from the patient, his 
family, and Dr. Brainerd, who had attended him for 
some months, I obtained the following history :— 

A. G., 32, married, a florist. The family history 
is negative; one or two children have died in infaney 
from t#® diseases of childhood, but there is no family 
or personal ‘history of tuberculosis. Before the 
present illness he has been well. He admits gonor- 
rhoea, but denies syphilis. About May or June, 1886, 
he had nausea and vomiting, which lasted two or 
three months, and was attended with some pain in 
the head. He recovered from this perfectly, but about 
the beginning of 1887 both hands began to get stiff 
and feel weak. He thought he had poisoned him- 
self in some way by handling flowers, but there was 
no eruption on the hands. Some time after that 
he began to have more or less vertigo. With the 
stiff feeling in the hands there seems to have been 
a little loss of ability to use his left hand. 

In March, 1887, he had a convulsion, He was 
alone in the room at the time, but the family heard 
the noise, and found him on the floor unconscious, 
with a general convulsion of all the limbs, although 
it was noted that the left arm was chiefly extended 
and abducted. About the same time, probably after 
the convulsion, although he is not certain, he 
noticed that he could not use his fork as well, or 
hold objects as well with the left hand, and that 
the left leg was weaker. The numbness in the 
hand persisted, and he says that blisters appeared 
on the fingers. 

In Mareh, 1887, soon after he had the convul- 
sion, he went to the Nervous Out-patient De- 
partment of the Massachusetts General Hos- 
pital. No notes were found in regard to the 
case, but at that time he had left hemiplegia, with 
exaggerated reflexes on the left, and slight con- 
tracture of the left arm. A diagnosis of cerebral 
tumor was made, and he was advised to submit to an 
operation for its removal, but, on learning the grav- 
ity of such an operation, he refused. He was given 
ten grains of bromide and five of iodide three.times 
a day, and later, April 1, this was changed to sixty 
grains of iodide three times a day. I do not know 
how long he took it. Since then his sight has failed 


1 Read before the Boston Society for Medical Improvement, Feb. 25, 
1889, and before the NewYork Neurological Society, April 2, 1889, 


a good deal. There hasbeen much numbness of the 
left hand, the paralysis of the left side has increased, 
and he has had repeatedconvulsions. Some of these 
were slight and others severe and general. In the lat- 
ter he is unable to speak, his eyes stare, he bites his 
cheeks, and is unconscious sometimes for an hour. 
After such an attack he is stupid for the rest of the 
day. His convulsions begin, he says, by a “rum- 
bling” in the left arm and a numb feeling in the left 
wrist, the hand is rapidly flexed and extended at 
the wrist, and then the arm is flexed and extended 
at the elbow, after which he loses consciousness. 
At a subsequent visit, his wife reported that in 
such convulsions as she had seen his eyes rolled up 
and there were convulsive movements of the shoul- 
der; subsequently the whole body was convulsed, 
or, at times, only the left arm. These convulsions 
are sometimes attended with severe pain in the 
head. 

In March, 1888, he visited Dr. J. J. Putnam at 
his oftice, who took the following notes as to his 
condition, which were kindly furnished me: — 

“Mareh 9, 1888. Has been improving pretty 
steadily until about ten days ago. Has had three 
or four convulsions since leaving the hospital, at 
intervals of about three months. The last attack 
was about three weeks ago, and was very light, as 
is the rule in the later attacks. In the last he 
knew everything that was going on, though he 
could not speak to his wife, who was with him. 
The latter said that all she noticed was a movement 
of the eyes. Within the past week or two he has 
had a new symptom, consisting in a very tired 
feeling, which runs up the back after he has been 
standing for a long time waiting on a customer. 
This feeling passes up the back and spreads over 
the head, and then objects seem to grow dark, and 
he feels dizzy and suffocated, and has to go into the 
fresh air. He never loses consciousness in these 
attacks, though he thinks he should if they were 
a little worse. This feeling lasts only a few 
seconds, and passes away when he sits down. 
He says that the sensibility in his left hand 
is as good as ever, but he can make no use of it. 
The leg is in about the same condition as a year 
ago, perhaps a little better.” No information in 
regard to these attacks was volunteered, and, as I 
did not learn of them until after the patient’s death, 
no inquiries in regard to them were made. 

In June, 1888, the patient gave up work, and for 
much of the time since then he has kept his bed. 
At intervals since then he has had attacks of very se- 
vere pain in the back of the head which required the 
exhibition of morphine. His memory for past events 
has grown poor, and he appeals to the members of his 
family to aid in giving his history.~ It is said that his 
speech is slower than formerly, but to a stranger 
there is nothing very peculiar about it, although it 
is noticeably deliberate. A month ago he had a 
very severe attack of pain in the head, with a burn- 
ing and pulling feeling in the tongue and stomach, 
and some trouble in swallowing, the trouble finally 
yielding to morphine and bromide of potassium. 
For some time he has had “ imaginings,” — ideas 
that he was in various places, — lasting two to five 
days, the last one being two weeks ago. Ordinarily 
the mind is clear, and at present he has little head- 


ache, and no vertigo. His sight has steadily failed, 
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but he has never had diplopia. He has never had | 
earache, tinnitus, or deafness. His appetite and | 
digestion are good. He is rather costive, but the 
nausea and vomiting have ceased. There are no 
thoracic symptoms, — cough, pain, dyspnor , or pal- 
pitation, — and no trouble with micturition. He 
has a dead feeling in the left arm, and sometimes 
he cannot tell where it is; occasionally there is the 
same feeling in the left leg, and, to a slight degree, 
in the right arm. In walking, he has to drag the 
left foot after him. . 

Physical Examination. — The mun 1s rather slen- 
der, reasonably well nourished. and intelligent look- 
ing. Peppermint is readily detected and named when 
applied to either nostril. The Vision 1s defective, but 
the field is fairly good. The pupils are of moderate 
size, and react to light and accommodation. He 
‘annot move his eyes as far to the left or to the left 
and up, as he can to the right. The o] hthalmoscope 
shows double optie neuritis. The tactile sensibility 
of the face is diminished on the left, and the mas- 
seters seem to contract less strongly. The right 
angle of the mouth is drawn up a little more than 
the left in laughing or talking; but he can draw 
the mouth to the left perfectly well voluntarily. 
The tongue is protruded straight without fibrillary 
tremor. He says his taste is unimpaired and that 
he can swallow well. There is diminished tactile 
sensibility over the left side, which is most marked 
in the left forearm. With the eyes shut, he is un- 
certain as to the position of either the left arm or 
the left lege. The left arm is held flexed at the 
elbow, with the wrist pronited and semiflexed,— 
the ordinary position in post-hemiplegic contracture, 
—and there is distinet mgidity of the arm and 
hand. The arm can be abducted and slightly rotated 
at the shoulder voluntarily, and flexed a little at 
the elbow, but he cannot move the wrist or the fin- 
gers. He can move the right arm in all directions 
with fair strength. He can move the left leg in 
every direction, but it is rather stiff and noticeably 
weaker. The abdominal, epigastric, and cremaster 
reflexes are abse1t on the left and present on the 
right; the plantar reflex is present on both sides, 
but it is much more marked on the right. The 
triceps, radial, and ulnar reflexes are rather more 
marked on the left side than on the right. The 
knee-jerk is much exaggerated on the left, and there 
is a clonus both at the ankle and the patella on that 
side, with front tap contraction. Examination of 
the chest was negative. There was no tenderness 
on percussing the skull. He was able to stand and 
walk from the bed to the chair with some support, 
dragging the left leg; and he was not much fatigued 
by a rather long examination, lasting over an hour. 

December 1. Examined again with Dr. J. J. 
Putnam. In his last convulsion, his wife says that 
the head and eyes were turned to the right. The 
eyes were again examined with the ophthalmo- 
scope; and Dr. Putnam reported that there was 
such a swelling and projection of the disks as to 
require the addition of a + j3 lens to overcome it. 
We found the sensibility to cofd diminished in the 
left wrist, and that the tactile sensibility of the left 
side of the face was not so good as on the left side 
of the neck. He cannot tell, with his eyes shut, 
when the fingers of the left hand are moved. | 


At ny first examination I made the diagnosis of 


a tumor of the brain, located in the right hemi- 
sphere and involving chiefly the centres for the wrist 
and hand in the ascending frontal and parietal con- 
volutions, opposite the middle of the second frontal 
convolution. No detinite conclusion was reached 
as to the nature of the tumor; but I believed it to 
be of good size, not very vascular, and possibly in- 
filtrating, — perhaps an infiltrating glioma. I de- 
cided that an attempt at removal afforded the only 
chance for life, although I knew that, with advanced 
optic neuritis and secondary degeneration, perfect 
recovery was lmpossible. The chances of an opera- 
tion were stated to the patient and his family, and 
they decided to take the risk of it. He therefore 
entered Dr. Bradford’s service at the City Hospital 
on December 17. 

I saw him, with Dr. Prince, two or three hours 
after admission. He was then comfortable and in 
good spirits. He can apparently not localize a 
touch well on his left hand, referring a touch 
on the finger to the back of the hand. On the 
right hand he can localize fairly well. On test- 
ing his localizing power on the face, however, cer- 
tain curious results were obtained. When either 
ear is touched, he refers the sensation to the right 
ear, saying so and indicating it by the finger. We 
then touched the ears and the nose, and asked where 
he felt it. If we said, “Is it the ear pr the nose ? ” 
he generally answered, “The ear.” On reversing 
our question and saying, “ Is it the nose or the ear ?” 
he would say, for three or four times, “The ear” ; 
and then, seeming to comprehend the change in the 
question, he would say, “The nose,” persisting in 
this reply in the same way when the question was 
changed again. Neither our questions nor his an- 
swers bore any relation to the facts as to whether 
the ear or the nose was touched. Beside answer- 
ing in this way, he would indicate the point he 
thought was touched with his finger, in a way to 
correspond with his answers. 

The remainder of the history is taken mainly 
from the hospital records, with a few additions and 
some abridgment :— 

“December 18th. Seems comfortable and fairly 
intelligent. Rather slow mentally and physically. 
Slept fairly. Lies on right side most of time. 
Complains of cold. | 

“December 19th. Slept poorly. Got out of bed 
about 1 A.m. Said bed tipped over. 

“The ears were examined by Dr. J. Orne Green, 
Who reports: ‘Ears both tightly filled with hard 
lInasses; cerumen removed after softening. Mem- 
brana tympani not particularly unnatural. ‘Tests 
rather unsatisfactory on account of noisy ward. 
Watch D and about twelve inches. Voice, low 
tones repeated accurately at about fifteen feet. 
Weber's test, fork C, somewhat louder in the right. 


Rinne’s test: fork C, R. ; 
L. i = By Valsalva method the air enters 


right with good note, left doubtfully. Not the 
slightest sign of any circumseribed congestion in 
external canal or drum membrane.’ 

* December 25rd. Eyes examined by Dr, H. W. 
Williams, who reports: ‘In both eyes outline of 
disk irregular. Vessels considerably diminished in 
size, especially the arteries. In the right disk a 
White streak stretches across half of disk, which 
might be from tibrous degeneration of nerve-tissue. 
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There are no hemorrhages scattered about fundus, 
as are frequently found in brain tumors. In the 
left eye the appearance is that of beginning atrophy 
of the disk. In the right eye the same change, but 
not as far advanced.’ 

Early in the forenoon of this day he was seen by 
Dr. Prince, who told me that his responses to the 
tests for localizing sensations were perfectly good. 
1 saw him with Drs. Folsom and G. B. Shattuck 
later in the forenoon, and then his responses were 
much better than on the 17th, but they were not 
accurate. He was somewhat uncertain whether his 
ear or his nose was touched, but in the majority of 
cases his answer was correct. <A day or two before 
he had a slight convulsion, seen by another patient, 
who stated that in it the eyes rolled up, his fingers 
worked, and later his whole arm shook. During 
my visit I questioned him in regard to his family 
history, and, among other matters, he began to tell 
me of a brother who died in infancy of cholera 
infantum — some years ago. Suddenly he stopped 
in the midst of a sentence, his mouth was drawn a 
trifle to the left, and both corners were drawn up, 
and the face assumed an expression as if he were 
just about to burst into tears. Almost simultan- 
eously the left arm, which was lying across his 
body, was raised an inch or two, carried a trifle 
toward the median line, the hand was a trifle more 
pronated, and the whole arm trembled slightly. In 
about fifteen seconds this ceased, and he resumed 
his sentence. When asked what the matter was he 
said, “Nothing.” When asked what he did, he 
said he did nothing. At last, when asked why 
he broke off his sentence thus, he said that it made 
him feel badly to talk about his brother. 

“December 24th. Convulsion seen by head 
nurse, who reports: ‘Attention attracted by a loud 
moan; patient lying on left side (ordinarily lay on 
right),? head slowly and rigidly drawn backwards. 
I took hold of his left wrist, the hand and tendons 
were rigid and twitching ; the arm was also twitch- 
ing, especially at the shoulder-joint. Convulsion 
lasted three or four minutes. Pupils widely dilated. 
He was able to speak during the convulsion, and 
kept up a continual moan. Head very hot after it, 
and he was thirsty. Did not appear more stupid 
after it.’ 

“December 25th. Two or three slight convul- 
sions during the past few days; otherwise comfort- 
able. The convulsion is said to begin by twitching 
at the metacarpo-phalangeal joint of the left hand, 
then becoming more general. Last night was very 
noisy, cried out, and complained somewhat of pain 
in the head. When asked what the reason was for 
his cries he answered that he was all right. This 
afternoon he had a convulsion, falling out of bed 
and cutting his forehead slightly over the left 
eye. 

a: December 26th. Another bad night. Very 
noisy. Required three doses of bromide of potas- 
sium, forty grains each, during the night. Seems 
more comfortable, but more stupid. Head shaved. 

“ Eyes examined by Dr. Wadsworth, who reports: 
‘Very marked papillitis in both eyes. Disks swol- 
len, prominent, with steep sides, the swelling 
entirely hiding the outline of the disk, but not ex- 


2'The patient told the nurse that his wife had noticed that every 
time he lay on his left side he would have a convulsion. 
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tending much beyond it. The retina, up to the 
Inmediate neighborhood of the disks, quite trans- 
| parent. The swollen disk is grayish, containing 
very numerous fine vessels. The central veins on 
the disk are a little large, the arteries almost invis- 
ible. This last condition is especially marked in 
ithe right eye. On the retina the arteries and veins 
are of almost normal size and condition. A few 
quite small hemorrhages close to the disk. Cen- 
tral portion of disk in the right eye shows more 
Whitish reflex (sclerosed nerve fibre or connective 
tissue ?). The inflammation appears in rather a 
more active stage in this eye than in the other. 
The sight is evidently imperfect, the exact amount 
of it not easily determined. The movements of 
the eyes in all directions not carried out as far as 
normal, but this seems to be due to the mental con- 
dition, as there is no evident paralysis.’ ” 

The same afternoon I examined the surface tem- 
perature of the head, using two thermometers lent 
me by Dr. Putnam. They were held on the scalp 
so firmly as to leave an indentation, applied to cor- 
responding points, and held in position for five 
minutes, 

One and a half inches above external angle of 
orbit, R. 94.6. L. 94.8. 

Over supposed site of tumor (see cross, Fig. 1). 
R. 95.4. L. 94.9. 

On this trial the pressure with the left-hand ther- 
mometer was a little less constant. 

Over parietal eminence. R. 95.5. 1.95.6. 

These tests seemed to tire him, and he complained 
a good deal of them, and of headache, so I did not 
proceed further. 

“December 27th. Throat and nose examined by 
Dr. De Blois, with negative results. 

“Urine slightly high colored, acid, 1016. No 
albumen or sugar. Sediment slight and flocculent, 
few round cells, mucus, few crystals of uric acid 
and ealcie oxalate. 


“Patient was fairly quiet during the night, but 
he had to have bromide and morphine (1-6 grain) 
for severe headache. Slept heavily most of the 
morning. Dr. Knapp marked out the fissures on 
the scalp with an aniline pencil [using the methods 
of Broca, Reid, and Horsley], marking the chief 
fissures, later, with a solution of: nitrate of silver. 
(‘Too strong a solution was used, and the result was 
a destruction of the epidermis, leaving a raw surface. 
‘Tincture of iodine would be better for sucha purpose. ] 
The patient sat up in a steamer-chair during the 
process, but toward the eyd grew weak and became 
restless and uneasy, vomiting violently. Complained 
of pain in the head after getting back in bed, and 
had cold applications to the head and morphine. 

His moods changed rapidly: at times he joked with 
his friends, at others complained of his head. Pain 
lyeferred to right parietal region. Since entrance 
there has been a marked change for the worse in 
his condition. He takes nourishment but poorly. 
[He bore the long examination in November very 
well, but his exhaustion after the simpler process 
of measuring his skull was so great that I really 
grew alarmed as to his condition.] Given two 
drachms of fluid extract of ergot three times to-day. 
“December 28th. Somewhat noisy; headache 


towards morning, requiring bromide and morphine. 
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In the forenoon said he felt very well, and was 
. . $9 
anxious to have the operation over. 


Il, THE REPORT OF THE OPERATION. 
(DR. BRADFORD.)° 


The operation of removal of tumor of the brain 
was undertaken in this case after due deliberation, 
with the hope that the patient’s condition might be 
improved by such operation. The patient him- 
self was fully informed of his condition, and his 
relatives were told of the risk of the undertaking. 
The operation was performed December 28. The 
day before the operation the patient's head was 
scrubbed, cleaned, and shaved, washed with soap 
and water, and the lines of localization were marked 
by a solution of nitrate of silver by Dr. Knapp, the 
head washed with a corrosive sublimate, and a 
dressing of corrosive sublimate applied to the 
scalp. Fluid extract of ergot a day previous 
to the operation, and a subcutaneous injection 
of morphine was given just previous to etheriza- 
tion. A large semicircular incision was made, 
with the concavity downwards and backwards, 
with the supposed site of the tumor as a centre. 
The flap was reflected back, and a trephine applied 
from the side of the tumor. 

Some delay was caused by bleeding from the 
scalp, which was eventually stopped by the use of a 
rubber band. The skull was perforated by a 14 
inch trephine applied in two adjacent points, the tre- 
phine being an inch in diameter, and half an inch was 
removed by means of a saw and bone-forceps. (ig. 1.) 


F1G. 1. -- Diagram of skull, 1; naturalsize. The double line shows 
the trephine opening. The shaded portion shows the situation of 
the tumor. The cross shows the point marked before operating as 
the chief seat of the tumor. 


R, fissure of Rolando. 


ft, 2. first and second frontal sulci. 
8, fissure of Sylvius. 


J3, precentral sulcus. 

The semicircular flap of the dura was divided one- 
eighth of an inch from the margin of the bone. 
The brain was found to bulge and pulsate, but was 
normal in color. A fissure running downward and 
forward in the supposed line of the fissure of Ro- 
lando was noted in the posterior part of the open- 
ing. The brain convolutions were flattened, and the 
brain gave on palpation a somewhat fluctuating 
feeling. The cortex of the brain was incised with 
a knife and a probe inserted. No resistance was 
encountered. The incision in the cortex was en- 
larged, and the foretinger inserted and carefully 
pushed downward, and at a distance of half an inch 


3 Dr. Bradford is indebted to Dr. E. G. Brackett for his assistance 
in preparing this article. 


from the surface of the cortex a difference of resis- 
tance was detected, and this was found to extend 
downwards and backwards towards the cerebellum 
till the full length of the finger was inserted. The 
resistant portion was felt to be distinctly different 
from the surrounding tissue of the brain. 

On withdrawing the finger back from where it 
had been inserted a small nodule was found directly 
under the cortex, connected with a deeper nodule, 
but easily detached from it by careful manipula- 
tion; the finger was passed around the whole 


Fic. 2.—The tumor, natural size. From a drawing by Dr. H- P. 
Quincy. 


mass, and separating it from the adjacent parts the 
tumor was then turned out of its bed by means of 
the finger, stretching the incision in the cortex 


slightly. There was no hemorrhage from the 
brain. The brain-substance around the tumor 


appeared to be of normal consistency and appear- 
ance. 

The removal of the tumor from the brain had no 
immediate effect upon the pulse or respiration, and 
after the removal the pulse, which was very weak, 
improved slightly. The fragments of the bone, 
which had been removed by trephine and _bone- 
forceps, were placed in sterilized water kept at 
blood-heat by means of a water-bath. These were 
inserted after the tumor was removed, the cavity in 
the brain having been irrigated by warm sterilized 
water; a drainage-tube was inserted, the skin-flap 
closed. The flap of the dura mater was not stitched, 
as it was found that this could only be done by 
stretching the dura mater more than was thought 
advisable. 

The patient’s pulse, at the beginning of the oper- 
ation, was 58, of fair strength and regularity. 

After the removal of the trephine button, the 
pulse was 96 and intermittent. The respiration 
was 20, and regular. The pulse began to fall rapidly, 
and at the time the trephining was complete the 
pulse could not be felt at the wrist. 

The respiration increased to 24; several subeuta- 
neous injections of brandy and atropia were given, 
but no effect upon the pulse could be noted. The 
pulse, at the time of the removal of the tumor, was 
156, and very weak. The respiration remained 
quite regular until after the operation was finished, 
when it increased to 36, and became very shallow 
and weak. Three-quarters of an hour after the 
operation the patient died. The whole operation 
from the time of the first incision to the removal of 
the tumor was fifty minutes. Ten minutes more 
were required for the completion of the dressing. 
No autopsy was allowed. It may be added that 
the tumor was found to be in precisely the location 
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Fic. 3. — The tumor, natural size. Side view, from a drawing by 
Dr. H. P. Quincy. 
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FIG. 4.— The tumor, natural size. End view, froma drawing by 
Dr. H. P. Quincy. 


Fig 5.— Microscopic section of the tumor. From a drawing by Dr. H. P. Quincy. 
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indicated by Dr. Knapp, and that the size and loca- 
tion of the tumor proved to be exactly what was 
predicted before the operation. 

After removal the tumor was found to weigh 
35% grammes and measured 7 by 4 and 95 centi- 
metres. (Figs. 2, 5, 4.) On _ section, extensive 
white, cheesy centres were found surrounded by a 
thin, irregular layer of firm, yellowish-brown, 
slightly translucent tissue. The central cheesy por- 
tion of the layer nodule presented a suggestion of a 
concentric arrangement of layers. Under the 
microscope, fibrous tissue, with many giant cells, 
epithelioid cells, and an extensive round-celled infil- 
tration. 

Dr. Henry F. Sears, assistant pathologist to the 
hospital, reports as follows : — 

“ Microscopically the growth was seen to consist 
of finely granular detritus, surrounded by a layer 
of connective tissue, in which were seen many giant 
cells, with epithelioid cells, and round-cell infiltra- 
tion. 

“On staining sections, from a portion of the 
growth hardened in aleohol, by Koch’s method, the 
presence of the bacilli of tuberculosis was seen, thus 
contirming the diagnosis of tuberculosis.” (Fig. 5.) 

(To be continued.) 


A CASE OF SUPPRESSION OF URINE FOR 
TWELVE DAYS, FROM COMPRESSION 
OF BOTH URETERS: AUTOPSY. 

BY JOHN W. FARLOW, M.D., 

Instructor in Gynecology in the Boston Polyclinic, 


Mrs. B., thirty-five years old, consulted me Octo- 
ber 24, 1887. Her previous health had been good. 
She had two children, the youngest three and one- 
half years old, and had miscarried two years later, 
apparently from taking ergot and other drugs. As 
a result of this she was obliged to remain in bed a 
number of days on account of severe pain, but was 
soon in presumably good health. In June, 1887, 
she went West, and, as the result of exposure at the 
time of a severe storm, she had backache and more 
or less nausea. She returned home in August, but 
the nausea continued together with occasional 
swelling of the face. No especial pain was felt 
anywhere, 

Although her menstruation appeared regularly 
the nausea caused her to think that she might be 
pregnant. I found the uterus in good position, 
movable, not tender or enlarged. A feeling of re- 
sistance was noticed in the left side of the abdomen, 
on pressing deep toward the pelvis, presumably in 
the broad ligament. A slight resistance was also 
felt on the right in a similar position. Behind the 
uterus, in Douglas’s pouch, several firm, projecting 
nodules were felt, seemingly having no particular 
connection with the uterus. I wrote in my record- 
book, “ Not pregnant; is this simply inflammatory 
or is it malignant disease, or both together? to 
examine urine.” 

She became worse the next day and sent for 
another physician, who examined her urine and 
found it very pale, specifie gravity about 1000, no 
albumen, and no microscopic sediment. October 


, 29th the color was pale, acid reaction, specific grav- 


ity 1010, quantity in twenty-four hours several 
quarts, a good proportion of albumen, epithelial 


cells and degenerated granular matter, some pus and 
afew hyaline and granular casts. He made a diag- 
nosis of Bright’s disease. The vomiting continued ; 
there was some cedema of face and a very severe 
cough. 

Not being relieved she called a homeopathic phy- 
sician; but her condition did not improve, and a 
small amount of albumen was usually found in the 
wine. Toward the latter part of November she 
went four days and nights without passing water, 
her general condition being about as before. The 
urine started again and continued in large amounts 
till December 15th, when it stopped again. The 
nausea and vomiting became rather more marked, 
and there was some cedema of face and neck. 

I saw her again December 23rd, two months after 
I first saw her, and found her in bed. Face and 
eyelids rather edematous, but no cedema elsewhere. 
Skin dry, pupils normal, nothing abnormal in heart 
or lungs. Pulse 80 and good. No evidence of hy- 
pertrophy of left ventricle. Abdomen tympanitic. 
No ascites and no tumor felt. Some tenderness in 
left iliac region; per vaginam, uterus movable and 
not enlarged. An irregular, hard mass was felt in 
Douglas’s pouch, extending toward the left, less 
marked toward the right. Per rectum this mass 
was more plainly felt and was tender. No urine 
in bladder. Constant vomiting, even of milk and 
lime water. No stool for fourteen days and no 
urine for eight days. 

I tried by various manipulations and putting the 
patient in different positions to see if I could lift 
up the hard mass and thus remove the probable 
obstruction to the urine, but without success. I 
ordered pil. elaterii gr. 1-10 every hour till bowels 
moved. I put her in a hot bath, but she felt faint 
and could stay only a few minutes. Blankets and 
hot bottles caused her to sweat profusely, and she 
had a number of loose stools in the night. 

She seemed relieved of some of her distress, and 
there remained but little cedema of the face. Tem- 
perature 57.5. The next day, December 24th, she 
was able to retain milk and lime water. There was 
tenderness in both iliae regions. December 25, 
passed a comfortable night. No urine or stool. 
Dr. A. T. Cabot saw the patient with me and we 
agreed that the growth in Douglas’s pouch was 
probably malignant, and whether so or not, it was 
probably blocking up both ureters near their junc- 
tion with the bladder. We decided to continue 
symptomatic treatment, and if urine started up 
again, and the case progressed favorably, to consider 
the question of operation to relieve the obstruction, 
without, however, much hope of success. The 
vomitus examined by Dr. Gannett showed no albu- 
men or urea, The patient sat up in a chair and 
spent a fairly comfortable Christmas day, although 
she had passed no urine for ten days. 

December 26. Passed a sleepless night. No urine. 
One stool. Nowdema. Fairly comfortable during | 
the day. Feet cold, necessitating hot bottle. In 
the afternoon, at my suggestion, she took the knee- 
chest position and passed a little more than a tea- 
spoonful of urine, the first since December 15th. 
This contained a large trace of albumen, epithelium 
from the bladder, some clumps of round cells, and 
a very few hyaline and epithelial casts. 

December 27. Had a very poor night; but little 
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sleep and felt quite faint. This morning passed 
urine twice, about 3o0z. in all. Says she felt some 
pain and then something seemed to give way and 
urine came‘suddenly. Clear. Sp. gr. 1010. Al- 
bumen as before, no casts. Did not feel relieved. 
Skin dry. Hot bottles. Passed nearly one and a 
half pints of urine during the day. She was much 
more distressed, and vomited. 

December 28. Rested well during the night, but 
at 3 A.M. had a general convulsion, again at 9, 10, 
and 11 and at frequent intervals till 7 a.m. the next 
morning, thirty in all. These convulsions did not 
differ at all from ordinary uremic or puerperal 
convulsions, and there was coma between. She 
passed over two quarts of urine in the twelve hours 
just preceding the convulsions, and during the day 
large quantities of urine were passed involuntarily. 

December 29. Some consciousness in early 
morning. Skin moist, pulse more regular. 

December. 30. Had a quiet night and slept. 
Perfectly rational in the afternoon. Urine invol- 
untary at frequent intervals. Pulse intermittent. 

December 31. Very little sleep. About two 
quarts of urine a day now. Pain in head. No 
nausea. Several stools, caused by cathartic. 

January 1. Slept well. Headache. Some pain 
in back and abdomen. : 

January 2. Drinks two quarts of milk and 
passed the same amount of urine. Sp. gr. 1010. 
Urea 14.35 gms. per litre, or 28.70 gms. in twenty- 
four hours. 

January 4. The right kidney can be felt, smooth 
and not much, if any, enlarged, movable and rather 
tender. The left kidney could not be made out. 
Backache relieved by hot douche. 

January 8. Sitting up. Two quarts of urine 
daily as before. 

January 9. No urine since 4 p.m. yesterday. 
Urea then 10.24 grms. for 20 ¢.c, urine. Some pufti- 
ness under eyes, and nausea; one stool. Pain in 
right side, and right kidney feels larger, nothing on 
left side. Per vaginam, hard mass seems large and 
firmer. Pilocarpin gr. 1-6 subcutaneously had very 
little effect. 

January 10. Sitting up. No urine. Hot bath. 

January 11. Pain in head. No nausea. 

January 12. Several loose dejections. Menstru- 
ation several days overdue. 

January 13. Poor night. Headache severe. 
Drank nearly two quarts of water, which caused 
twelve stools. Face swollen. Feels weak. 

January 14. Tongue very dry. Pupils normal. 
Pulse 70. Says she cannot keep her legs still. 
Right kidney seems a little smaller. 

January 15. Better. Sitting up. No urine 
since January 8. Passed three ounces of water this 
morning. Feels hungry. Face oedematous. Two 
quarts of milk a day. 

January 16. Restless night. No sleep. Couldn't 
keep her legs still. Less headache and nausea. 
Seven stools and one quart of urine. Pulse 70. 

January 17. Had a better night, but twitched 
some. One and a half quarts urine in twenty-four 
hours, same character as before, except that there 
was considerable pus. Feels very faint and needs 
to be fanned. Very bad dreams when she tries to 
sleep. 

J a 18. Hada fair night, but had a convul- 
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sion toward morning. Later in the day seemed 
much better. Passed two and a half quarts of urine 
during the evening and night, and one quart in the 
day. Severe pain in hepatic region when she tries 
to move, Dr. E. 8. Wood had examined several 
specimens of urine, but never found anything but 
what I have already referred to, but in yesterday's 
urine there were many aggregations of large cells 
which seemed suggestive of malignant disease. 

January 19, Fair night. One and a half quarts 
urine. Nausea. No headache. yesterday’s 
urine many epithelial cells and nests of epithelium, 
onlon-like bodies, and some papille covered with 
epithelium. After this, nothing special was found 
except an occasional cast. 

January 20. Severe cramp in right side and dis- 
tress in stomach. Looks and seems very sick. No 
edema. Respiration labored. Hands and _ feet 
numb. 

January 21. Better in the night. 

January 22. Very bad night. Vomited much. 
Headache. Respiration very difficult. Thinks fla- 
tus escapes from vagina. No fistula found in vag- 
ina or cervix, and tampon in vagina for several 
hours shows no trace of feces. Pulse very weak. 

January 25. Very nervous and delirious at times. 
Stomach much distressed and vomits often. 

January 25. Uleeration of lips and gums. Legs 
restless. Requires stimulants for her faintness, 
Great pain in left iliae region. Right broad liga- 
ment very hard and firm, as is also left side of pel- 
vis. Nodules in Douglas’s pouch much less marked, 

January 26. A little better. Urine as before. 

January 29. No urine since yesterday morning, 
Chill at 10 a.m. and others during the day. 

January 30. Nourine. Very weak and restless. 
Left kidney can be feit, movable and tender and 
somewhat enlarged. No oedema. 

Died from exhaustion at 6 p.m. 

Autopsy by Dr. W. W. Gannett twenty-two hours 
after death :— 

Both ureters near their entrance into the bladder 
were embedded in a dense fibrous structure which 
reduced their calibre so that a very small probe 
barely passed. This tissue extended to either side 
into the broad ligaments. The ureters were moder- 
ately dilated above the stricture, as were also the 
pelves of the kidneys. These latter were pale, but 
showed no special pathological change, The bladder, 
vagina, and rectum were not connected at all with 
the growth of the ureters. 

From a diagnostic and pathological standpoint, 
such a case is very interesting. Instances in which 
anuria has lastedas long as, and even longer than, in 
my case, from anumber of different causes, are suffi- 
ciently numerous, so that we must consider several 
possibilities. Dr. E. P. Fowler, of New York, in 
his book on suppression of urine, has tabulated 
93 cases prior to 1881, and I have the records of 32 
others. By far the most frequent cause is the 
blocking of the ureters by calcul. Fowler collected 
31 eases in which this was the cause, or in exactly 
one-third of his 98 cases. And as in 25 of his eases 
no cause is stated, it follows that of the 68 cases 
where the cause is stated, 31, or nearly one-half, 
were due to calculi; of my own 32 cases, 16 were due 
to caleuli. Fowler has 7 cases due to scirrhus oc- 
cluding the ureters near the bladder. I have only 
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two examples of that. Eight of Fowler’s cases were 
due to mercurial poisoning, 1 to cystic degenera- 
tion of the kidneys, 2 to obstruction of the renal 
artery, 1 to abscess of one kidney with previous 
disease of the other: I have one case of this. Val- 
vular occlusion of the ureter and previous destruc- 
tion of the other kidney existed in 2 of his cases. 
Six others followed scarlet fever, 5 cholera, and 1 
measles, and 1 of mine was after diphtheria. 
Fowler has 2 instances of hysteria and I have 4. 
He has 1 ascribed to spinal irritation and 1 to an 
injury. I have 1 case due to a tumor, probably an 
abscess, near the kidney, 1 due to cancer in the 
prostate and which was called reflex, and 1 where 
the ureters were constricted by old peritoneal bands. 

Having thus run over the causes which have been 
at work in the past to bring about this suppression 
of urine, let us examine the symptomatology for 
data from which to make a differential diagnosis in 
our own case, with the chance greatly in favor of 
its being due either to calculi or malignant disease 
around the ureters. 

Roberts, in his work “Urinary and Renal Dis- 
eases,” divides cases of anuria into non-obstructive 
and obstructive. Suppression in the former is due 
to some organic disease of the secreting tissue, or to 
some disturbance in the innervation or vascular 
supply of the kidney. In the latter, the secretion 
is suspended by a mechanical obstruction in the 
ureter or pelvis of the kidney. In these cases the 
organs themselves are not primarily at fault, but 
their function is arrested by the blocking up of their 
excretory channels. He goes on to say that non- 
‘obstructive cases rarely prove fatal as a direct con- 
sequence of the anuria, but through the general 
effect of shock and collapse which has caused the 
suppression. The cases run a very rapid course, 
ending in death or recovery ina few hours, or a day 
or two. Suppression from obstruction produces its 
effect more slowly. If it results fatally its termin- 
ation is delayed for eight, ten or more days. In 
non-obstructive cases the urine is high-colored and 
concentrated, and contains albumen and _ casts, 
showing renal disease. In cases with obstruction 
the urine which escapes is pale, watery, and devoid 
of albumen and casts. 

This division of Roberts is a broad and generally 
correct one, but has numerous exceptions. Cases of 
anuria after scarlet fever, measles, diphtheria, mer- 
curial poisoning, hysteria, etc., lasting eight, twenty, 
twenty-five, and fifty-one days, cannot certainly be 
said to belong to his first division, and in them there 
is no mechanical obstruction. However, as by far 
the laiger number of cases of anuria of any length 
are due to caleulus or cancerous obstruction of 
the ureters, and as the great majority of cases of 
diminution and even short suppression of urine, with 
albumen, casts, and death in a short time from 
uremia, are due to organie disease of the kidneys, 
the above generalization is of value but is not to 
be followed too closely. 

In my patient there were periods of suppression 
of four, twelve, and seven days, and the urine copi- 
ous, very pale, of low specitic gravity, and there 
was but little albumen and often no casts. These 
facts, together with the long absence of uremia, 
make it evident that she was suffering from some 
obstruction to the urine. The excretion of large 


quantities of pale urine with low specific gravity, 
with a trace of albumen and occasional casts, are 
not, in such eases, evidence that the kidney is dis- 
eased. The absence of anything in the pulse or 
heart to indicate hypertrophy of the left ventricle, 
and the fact that there had already been a period 
of suppression of four days without special symp- 
toms, made it evident that there was no serious 
disease of the kidneys. 

Provided no vaginal or rectal examination was 
made, as is generally the case in ordinary diseases 
of the kidneys, could this compression of the ureters 
have been diagnosed before suppression set in, or 
was the diagnosis of chronic interstitial nephritis 
a justifiable one? 

Nausea, vomiting, sight edema of the face, and 
the kind of urine already referred to, were the only 
symptoms. The only diagnostic point wanting to 
establish a probable structural disease of the kidney 
was hypertrophy of the left ventricle and its attend- 
ing increased arterial pressure. In a woman with 
large breasts this hypertrophy is often hard to 
make out with certainty, and the tension of the 
arteries, although often characteristic, is not always 
so. Considering the rarity of compression of the 
ureters from causes other than calculi, it seems to 
me that before suppression set in the most probable 
diagnosis was chronic interstitial nephritis, provided, 
as | say, no rectal or vaginal examination was made. 
But, as soon as suppression without ureemia set in, 
this diagnosis would have to be given up, for the 
anuria would indicate either diminished pressure 
from above or obstruction below, and if the kidneys 
were sufficiently diseased to account for the dimin- 
ished pressure from above, death would ensue within 
a few hours or a day or two of the suppression. 

My patient had no history of gout, gravel, or 
renal colic or calculus, and the former suppression 
was accompanied by pain, nausea, vomiting, and 
some cedema for a number of months, and these, 
together with the absence from the urine of any 
pieces of stone, made it highly improbable that 
there was a calculus in the ureter. 

The right kidney could be felt, and was movable, 
smooth,and not much enlarged,making it improbable 
that a neoplasm of the right kidney or ureter was 
causing the anuria, the left kidney being absent, 
rudimentary, or disorganized from previous disease, 
and there was no history of previous disease. 

Still, cases of absence of one kidney can give rise 
to symptoms resembling those of my patient, and 
these are hard to diagnose. In the cases of absence 
of one kidney which I have collected. the anuria 
was due to the blocking of the other ureter with a 
calculus. It is possible for a constriction of one 
ureter by cancer or other growth, or a cicatrix, to 
cause anuria when the other kidney is absent, but 
I have found no instance on record; and as in my 
‘ase it was possible to feel this hard mass in a 
position where it could compress both ureters, it was 
more natural to suppose that such was the case, 
rather than to think that the right kidney only 
Was present because I could feel that very distinetly 
and could not feel the left one; and as it turned 
out I was able to feel the left one a few days be- 
fore death. It was evident that there was no 
marked degree of hydronephrosis. Where the ob- 
struction takes place slowly the ureters and pelvis 
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sometimes become very much dilated and the hydro- 
nephrosis can be felt as a large fluctuating tumor; 
but in sudden occlusion the pelvis and ureters are 
usually not much dilated. Robert says that tem- 
porary suppression for some days, followed by a 
copious flow of urine, is characteristic of hydro- 
nephrosis. Although in my case and in some others 
which I have recorded these symptoms existed, there 
was no particular hydronephrosis. I was fortunate 
in having a thin patient who had borne children, 
so that I should probably have been able to feel 
a large, fluctuating kidney. Haehner records a 
case where a large tumor in the right iliac region 
in a case of suppression was supposed to be a 
hydronephrosis and it was aspirated. The fluid 
obtained was not urine, and the autopsy showed no 
hydronephrosis, but the kidney and capsule were 
as large as a man’s head. The very edematous 
capsule had been aspirated, but the needle did not 
reach the kidney. 

Rectal examination is of the utmost importance 
in all cases of suppression. In certain cases calculi 
become impacted near the entrance of the ureter into 
the bladder, and can be felt per rectum. Cullingworth 
reports a case in which a hard mass was felt on each 
side of the uterus ante-mortem, which the autopsy 
proved to be a calculus in each ureter near the 
bladder. 

I should say, then, that when I saw the patient 
in December, after anuria for eight days, I was 
right in saying that the mass felt per rectum was 
constricting both ureters near their entrance into 
the bladder, that both kidneys were in a fairly 
normal eondition structurally, and that there was 
no considerable amount of hydronephrosis. 

With regard to catheterization of the ureters as 
an aid to diagnosis, the parts were distorted in my 
patient so that the usual landmarks were wanting. 
Even had they been present it would have been 
impossible to pass the catheter into the diminished 
calibre of the ureters. 

As to the nature of the mass in Douglas’s pouch, 
the situation is not a common one for malignant 
disease unless it is connected with the uterus, 
vagina, or rectum, and it apparently had no connec- 
tion with these organs. It is a frequent seat of 
inflammatory processes, and although there was no 
particular history of pelvie pain I considered that 
inflammation might be a factor in the case, whereas 
the growth and changes in the mass were more the 
history of a new growth. 

In experiments on dogs, where the ureters are 
tied, the pressure in the ureter rises till it reaches 
the pressure of the secretion. When the mano- 
meter shows a pressure of 60 mm., secretion stops, 
or if it continues it is absorbed. The urine which 
flows away after the ligatures have been removed 
is always pale, of low specifie gravity, and contains 
but little urea. This is just the kind of urine 
which we find clinically where the ureters are 
occluded. The secretion of urine is also influenced 
by the force of the heart’s action: the stronger the 
heart the more urine, and the less the action of the 
heart the less urine and more albumen. This is 
notably the case in diseases accompanied with col- 
lapse, such as cholera, and can extend even to sup- 
pression for several days. Diminishing the supply 
of blood through the renal artery has the same 


long time, perhaps from spasm of the vessels of the 


effect, namely, diminishing the amount of urine and 
urea, The influence of the nervous system is seen 
in cases of hysteria where anuria may exist fora 


glomeruli. 

A most striking feature in all these cases is the 
entire absence or very late appearance of uremic 
symptoms. The backward pressure of the urine 
stops the secretion of the urine, and with it seems 
to hinder or retard the metamorphosis of tissue, and 
consequently urea is not formed as in normal condi- 
tions. Charcot says that the smail amount of urea 
and the absence of uremia are due to the slowing 
or enfeeblement of denutrition ; that it is like a fire 
covered with ashes: the processes of combustion 
are checked. It reminds one of a condition of 
uibernation. What urea is formed can be gotten 
rid of by vomiting, by the saliva, the skin, and the 
intestine; on the skin the urea sometimes forms 
large, white seales, like frost. 

The length of time a person can live without 
passing water seems surprising; periods of eight, 
ten, and twelve days being not uncommon. Rob- 
erts says the duration of life in complete obstrue- 
tive suppression appears to range from nine to 
eleven days, and that the passage of a few ounces 
of dilute urine does not seem to extend the time of 
survivorship beyond a few hours. In Fowler’s list 
of ninety-three cases are five of eleven days, six of 
thirteen, three of fifteen, three of twenty-one, two 
of twenty-five, two of twenty-eight, one (measles) 
of fifty-one, and one of sixty days, cause not known. 
In my list are three of eleven days, two of twelve, 
one of thirteen, one each of sixteen, eighteen, nine- 
teen, twenty-three and thirty-five days. Out of one 
hundred and twenty-five cases collected, seven were 
hysterical, leaving one hundred and eighteen. Of 
these ninety died and twenty-eight recovered ; or, 
76% died and 24% recovered. 

With regard to treatment very little of value can 
be said. Hot baths are generally used and are 
often of benefit, but in certain cases seem to do 
more harm than good. Schwenger says, from expe- 
rience in one instance, the turgescence of the skin 
and removal of water after hot baths and pilocarpin 
‘aused hyperemia of the periphery and anemia of 
the internal organs and increased concentration of 
the urea. His patient, who was in very good condi- 
tion on the eighth day of anuria, was thus treated, 
and the bath was immediately followed by coma, 
and death on the following day. My patient felt 
very faint in a bath even when she was well enough 
to walk. Pilocarpin seems to be of but little value, 
hot cloths and packings being better. 

Blood-letting has been tried, but in one of my 
eases it was followed by coma and had to be 
stopped. 

If the vomiting is a means of eliminating the 
urea, if it is checked by medicine the urea must 
find some other channel of exit. In a case reported 
by Aufrecht, morphine was given to stop the vom- 
iting in a boy with anuria after diphtheria, and 
with no bad effect. Sedgewick says opium can be 
civen in these cases of suppression, as all processes 
of metamorphosis are in abeyance. Ice, lime water, 
and soda water are generally necessary for the thirst 
and dry mouth. | 

With regard to the bowels it is probably useful 
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to have several watery stools occasionally, but very 
active purgation might bring about a state of col- 
lapse. Diuretics seem to me to be entirely useless 
and often might be harmful. The way to increase 
the secreting pressure through the kidneys ts through 
the heart or circulation. Such patients often feel 
faint, and a little stimulant helps this and increases 
the heart’s action. Relequet recommends elastic 
bandages to the lower extremities, to raise the pres- 
sure in the kidneys. Thornton recommends for 
suppression after operations an ice-bag to the head. 
In one case he had success from packing the arms 
in cold, wet towels when the urine was nearly sup- 
pressed after ovariotomy. Injections of very hot 
water should be tried for their relaxing effect on 
any spasmodic condition. 

In regard to all the ways of exciting the different 
secretions for the purpose of removing the urea, the 
remarks of Debove et Dreyfous, who made very 
careful analyses of the blood and secretions in a 
case of anuria, are worth considering. “ We think 
that in exciting the different secretions we cause 
the elimination of a considerable quantity of water 
and of a relatively very small quantity of urea, and 
the urea in the blood becomes thus more concen- 
trated. If the loss of fluids thus artificially pro- 
duced brings about the absorption of dropsical effu- 
sions rich in urea, as is often seen in nephritis, the 
increase of the urea in the blood might lead to 
transitory uremia.” Bartels reports such a result 
thus produced, and in some of my cases it is pre- 
sumable that the treatment was harmful in this 
way. If, then, a patient can live comfortably for a 
week or ten days without passing urine, let us not 
be too urgent to do something which may do more 
harm than good. 

Of course various manipulations and changes of 
position should be tried for the purpose of remoy- 
ing the obstacle. Simpson is reported to have stood 
aman on his head, with the result of dislodging a 
ealeulus in his water and thus allowed the urine to 
flow by. 

The autopsy in my patient showed that no opera- 
tion would have been possible, and this must be the 
case in nearly all instances of obstruction from 
eancer. In the case of Dr. Doe, where bands from 
an old peritonitis were constricting the ureters, an 
operation might be possible if the nature of the 
vase could be known beforehand. Where there are 
caleuli in the uterers it is advisable to wait and see 
if they will not be voided spontaneously. An 
operation would be very difficult, for there is gener- 
ally little hydronephrosis, and so there is no fluctu- 
ating tumor to cut down upon and the ureter is 
difficult to reach. Where the caleuli are impacted 
near the bladder, Morris recommends dilation of 
the female urethra, or urethrotomy in front of the 
prostate in the male, and then to pass the finger into 
the bladder until it feels the calculus. The tissue 
between calculus and finger is to be cut with a gum- 
shaped lancet and the calculus to be removed with 
a curette. 

Can such patients be anesthetized? We have 
very few data to guide us, but chloroform has been 
given in a few cases of anuria without harm. It is 
in cases where the kidneys themselvés are seriously 
diseased that anesthesia, particularly from ether, 
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A CASE OF TRAUMATIC DISEASE OF 
SPINAL CORD. * 


(LATERAL AND POSTERIOR SCLEROSIS.) 
BY J. P. MAYNARD, M.D., DEDHAM, MASS. 


Tur patient was one of the surviving victims of 
the “Bussey Bridge” disaster. When the ear in 
which she was seated fell through the bridge, she 
was thrown some distance into the middle of the 
aisle, striking on her back and head. 

She was rendered unconscious for a short time; 
when she recovered, found herself surrounded with 
the debris of car-seats. She was lifted by two men 
through a car window and helped up the embank- 
ment on to the railroad track; walked with some 
pain and difficulty to the Forest Hall station and 
was brought home in the cars to Dedham. 

The history of the bodily and mental condition 
of the patient prior to the injury is: a woman of 
unusually fine physique, with a vigorous constitu- 
tion, and always in perfect health during her life of 
thirty-nine years; of a calm and unemotional tem- 
perament, combined with great will-power and 
energy of character. 

Was called March 19, 1887, five days after the 
accident. She had received a blow on the right 
side of the head in front, and one on the left of the 
occiput. The most serious injury was on the spine 
in the lumbar region, causing a swelling some four 
to tive inches in diameter, of an oval shape, red, and 
tender to touch. There was also a smaller one at 
the junction of the last cervical and first dorsal 
vertebra. 

Notwithstanding the painful character of these 
injuries she felt obliged for five consecutive days to 
ride to her place of business (where she held the 
responsible position of cashier), and only when the 
pain and numbness became each day greater, being 
at last unable longer to walk or even stand, was she 
willing to submit to remaining in bed. 

The pain in the lumbar and cervical regions, 
which in the latter extended from the spine around 
towards the right of the body on a line with the 
ensiform cartilage, daily increased, as well as the 
heat and tenderness of the swellings at the points 
of injury. She could not lie with any comfort 
except on the back, slightly inclined to the right 
side. Was unable to turn wholly on to the right 
side for nearly three months, and has not been able 
to do so on the deft side to the present time. 

Slight paresis of the left hand developed from 
the first week, together with great weakness of the 
legs; they are both moved about the bed slowly and 
with some difficulty. The inability to move certain 
muscles gradually increased. 

During the first four or five months the tendon 
reflexes were increased. The knee-jerks were exag- 
gerated. The plantar reflex, on tickling the soles 
of the feet, met with abnormal response. The 
myotatic irritability being somewhat greater on the 
left side than on the right. With the exception of 
a persistent headache there has been at no time any 
brain symptoms. The pupils respond readily to 
light. No nystagmus. No spasm of any muscles 
or rigidity of them. No tremors. Sense of heaving, 
taste, and smell are perfect. Great weakness of the 
legs and fatigue of muscles on exercise, with aching 


* Read before the Norfolk District Medical Society, Dec. 18, 1888. 
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pain in the lumbar extending to the sacral region, 
and defect of co-ordination, are the dominant symp- 
toms at this period. 

August, 1887. Five months after the injury the 
ataxia as well as the paralysis have become more 
palpable. She can now take but a few steps at a 
time and with uncertain gait. With great resolu- 
tion, and in the hope of regaining her muscular 
strength, she persistently continued her efforts of 
daily walking, until, finding it invariably increased 
the pain in the lumbar and sacral region, she then 
consented to remain more quiet in a recumbent 
position. 

October, 1887. After two months of partial rest, 
the pain having somewhat diminished, in resuming 
her attempts to walk, the paralysis and inco-ordina- 
tion became more marked, especially of the left arm. 
With the eyes shut, she cannot now touch her nose 
with the forefinger of the left hand, but can do so 
perfectly with the right one. There was now a 
peculiar manner in her rising from the couch. A 
slow working of her limbs on to the floor into a 
partially sitting position, then being unable to raise 
herself on to her feet without first placing her 
hands on the knees and slowly by their aid pushing 
herself into a standing posture, at the same time 
with the legs wide apart, and the feet pointed 
strongly outward, in order to keep her balance. 

Walking with a straddling gait, her progress is 
made by alternately rolling, or leaning the body 
from side to side in order to advance the feet, being 
unable to flex the muscles of the legs sufficiently to 
raise the feet more than an inch or two from the 
floor. She cannot turn around quickly without 
losing her balance, especially if the eyes are closed. 

March, 1888. After the lapse of a year there is 
a slight lateral curvature of the spine toward the 
left, possibly owing to atrophy of the interver- 
tebral cartilages at the point of injury. Pressure 
on the head produces pain in that locality. There 
is now some paresis of the right hand as well as of 
the left. The numbness in the legs has also in- 
creased. Ina sitting posture she cannot put her 
left foot over the right, and a few weeks later she 
could not put the right one over the left. 

May, 1888. Theknee-jerks, which were somewhat 
exaggerated nine months ago, have gradually de- 
creased. Reflex action from tickling the sole of the 
feet now meets with but faint response. Constipa- 
tion has existed for over a year. Menstruation 
perfectly normal. 

July, 1888. More impairment of sensation below 
the knees and parts of the thighs. The knee-jerks 
are now rapidly disappearing, especially in the left 
leg. Paralysis of extensors, flexors, and adductors 
of thighs and legs is more complete. Supporting 
herself by both hands on a table, cannot raise her- 
self on tiptoe. Resting the hands on the back of a 
chair, cannot flex either leg sufficiently to lift the 
foot on to the round of the chair, the height of five 
inches. 

The areas of anesthesia are extending, palpably 
on the front, outer and inner part of thigh and 
outer side of left leg. 

August, 1888. Knee-jerk in left leg is now ap- 
parently totally abolished; at a later period it failed 
to be elicited even by Jendrassik’s method, and is 
scarcely perceptible in the right leg. Muscular 


sensation to weight is impaired in both limbs. 
Sense of posture of the feet is now entirely lost. 
‘Temperature of both legs below the knees one year 
ago was above normal, but has since gradually de- 
creased and is now much below it. There is slight 
atrophy of the muscles of legs. Last year the cir- 
cumference of each was twelve inches, now the right 


measures eleven and a half, and the left ten and a 
half inches. 


September, 1888. She is unable to bend the spine 
without pain, except to a limited extent; for many 
months it has been impossible for her to stoop suf- 
ficiently to put on her shoes, and is obliged to have 
an assistant to dress herself. 

October, 1888. There is now an entire loss of 
sensation in the left leg below the knee to the sole 
of the foot, even to a powerful current from a gal- 
vanic battery. There is no contractility of the 
muscles in that region to either the continuous or 
the interrupted current. 

The disease is plainly indicated as existing, at its 
upper limit, near the junction of the last cervical 
and first dorsal vertebrae, as the paresis of the left 
hand is confined to the intrinsic muscles and sensa- 
tion impaired only at the tips of the fingers. The 
lower limit evidently extends from the vicinity of the 
first and second lumbar to near the second sacral 
vertebra, as all the muscles supplied by the nerves 
from the spinal cord and cauda equina between 
these areas are paralyzed and their sensation 
impaired. 

In the above brief notes are condensed all the 
important and well-marked symptoms that have 
occurred in the progress of this case. They seem 
to indicate conclusively that there was developed, 
primarily, a focal myelitis at the seat of injuries; 
followed by a secondary degeneration of the spinal 
columns, known as lateral and posterior sclerosis, 
and so graphically described by Gowers as ataxic 
paraplegia. 


REPORT ON MEDICAL CHEMISTRY. 


BY WILLIAM B. HILLS, M.D. 


URINARY PIGMENTS. 


M. GRIMBERT, in a communication presented to 
the Société de Pharmacie de Paris,’ describes a new 
process for the recognition of urobilin in urine, 
This consists in heating the urine, mixed with an 
equal volume of hydrochloric acid, just to the boiling 
point. The mixture is allowed to become cold, and 
is then shaken with ether, which becomes colored 
reddish-brown and presents a beautiful green fluo- 
rescence. The ether solution, examined spectro- 
scopically, shows the characteristic absorption-band 
of urobilin, situated between the lines d and F. 

According to W. Michailoff,? the method of Sena- 
tor, as modified by Salkowski, is the best for the 
detection and approximate determination of indican 
in the urine in the form of indigotin; but if the 
urine is too dark, it must be decolorized by the 
careful addition of basic lead acetate in order to 
remove urobilin. Another disadvantage of this 
method is the great care which must be taken in 
the addition of calcium hypochlorite solution or 


I 1 de Pharmacie et de Chimie, July, 1888, page 86. 
: Searnn of the Chemical Society, ‘London, August, 1888, page 
8380, 
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of bromine water. The author recommends the 
following method for the complete elimination of 
urobilin and its chromogen: The acidified urine 1s 
saturated with finely powdered ammonium sulphate 
and repeatedly extracted with ethyl acetate. The 
aqueous liquid is then mixed with an equal volume 
of fuming hydrochloric acid, chloroform is added, 
and the oxidation performed with a very weak 
aqueous solution of bromine. In this way an ex- 
tract is obtained containing indigotin compounds 
only and free from urobilin. No superoxidation 
can take place as in the case of the method recom- 
mended by Senator and Salkowski, and by the 
simultaneous oxidation and extraction with chloro- 
form, the indigotin compounds are almost completely 
extracted. 

In the study of urinary pigments it is necessary, 
according to MacMunn,’ to pay attention to certain 
feeble bands in the red half of the spectrum which 
have been overlooked by many previous observers, 
The following reagents, ammonia, ammonio-zine 
chloride, zinc chloride alone, and aqueous soda, 
cause characteristic changes in urinary pigments. 
From a study of these changes the following con- 
clusions are drawn: 1. Two entirely distinct sub- 
stances have been included by physiologists under 
the name urobilin, namely, that of normal and that 
of pathological urine. 2. Hydrobilirubin is not 
identical with either. 3. Normal urobilin is iden- 
tical with a pigment produced by the action of 
peroxide of hydrogen on acid hematin, and subse- 
quent brief reduction with sodium amalgam ; path- 
ological urobilin cannot as yet be traced definitely 
to its source, but is very closely related to normal 
urobilin. 4. Hydrobilirubin and human stercobilin 
are not identical; but in the cat the pigment of the 
feeces appears to be hydrobilirubin. 5. Stercobilin 
and pathological urobilin appear to be closely con- 
nected; both are probably derived from heematin, 
and not directly from biliary pigments. 6. Urohe- 
matoporphyrin (called by le Nobel isohamatopor- 
phyrin) is beyond a doubt a reduction product of 
hematin, and the urobilinoidin of le Nobel is its 
chromogen. The latter is sometimes present in 
pathological urine. The former has been found in 
the urine of patients suffering from rheumatism, 
ene Addison’s disease, cirrhosis of the 
iver, croupous pneumonia, Hodgkin’s disease, mea- 
sles, typhoid fever, and meningitis. The band at 
F in the spectrum of this substance is not removed 
by ammonia; in this it resembles stercobilin, but 
differs from urobilin and from hydrobilirubin. 


SPONTANEOUS DECOMPOSITION OF BILIRUBIN. 


Salkowski* has twice observed the complete dis- 
appearance of bilirubin from jaundice urines which 
had been set aside till they had undergone the 
alkaline fermentation. The author has sought to 
separate either the coloring-matter itself or the 
products of its decomposition, but has succeeded in 
isolating only an amorphous dark-colored product. 
The decomposition of the bilirubin is apparently 
the result of the action of bacteria, and may ex- 
plain those cases of jaundice, occasionally observed, 
in which the urine fails to respond to the tests for 


3 Journal of the Chemical Society, L . ‘ 
from Proc. Physiol. Soe., 1s rae ondon, June, 1888, page 614, 


» page o. 
4 Journal de Pharmacie et de Chimie, 1888 5 
f. phys. Chemie, xii. page 227 » page 510, from Zeits. 


bile pigments, although containing dark-colored 
products, Which are evidently derivatives of the 
bile pigments. 

ALKAPTON. 


Attention has already been directed in the pages 
of this JourNAL to the oceasional presence in the 
urine of a peculiar reducing substance, which reacts 
chemically in some respects like grape sugar, and 
which may therefore in rare instances be mistaken 
for the latter.6 This substance was first observed 
by Boedecker and was called by him alkapton. The 
so-called alkapton was believed by Ebstein and 
Miiller to be identical with pyrocatechin, and by 
Dr. Smith with protoeatechuic acid. Dr. Kirk 
isolated a reducing substance from urine, and by a 
careful comparison of its reactions with those of 
pyrocatechin and protocatechuic acid, found that it 
differs from both these compounds, and proposed 
for it the name urrhodonic acid. Further investiga- 
tion by Kirk? has shown that a mixture of two 
substances is in reality present, one which is pre- 
cipitable by neutral lead acetate, and one which is 
not. The former is called wroleucie acid. This is 
soluble in water, aleohol, and ether; it erystallizes 
from ether in stellate groups. It has a strongly 
acid reaction, reduces Fehling’s solution and Léwe’s 
bismuth solution. The crystals melt at 153.3°, and 
have the formula (CjH,O;). A solution gives with 
ferric chloride (1 in 40) a transient green color; 
a drop of the ferric chloride solution added to the 
erystals produces a red color. 

The substance which is not precipitated by lead 
acetate is amorphous and has an acid reaction. It 
exercises the same general reducing reactions, but 
these are not so keen, and in fact it corresponds in 
all its properties with Boedeker’s alkapton. It is 
provisionally termed uroxanthie acid. 


CARBONIC OXIDE. 


According to Grehant * analysis of the gases ob- 
tained from the blood is of great value in supposed 
cases of fatal poisoning by carbonic oxide. The 
blood absorbs carbonic oxide from an atmosphere 
containing 0.02 per cent. of the gas. If the atmos- 
phere contains 0.1 per cent. of carbonic oxide, one 
half the hemoglobin in the blood will combine with 
the gas. One hundred eubie centimetres of the 
blood of a dog which had breathed for one hour an 
atmosphere containing 0.1 per cent. of carbonic 
oxide gave the following results : — 


; Normal blood. Poisoned blood. 
Carbonic anhydride........ 47.0 C.C, 
Oxygen.... Corer eee 00 eee eee 


On treating the poisoned blood with acetic acid 
at 100°, 14.4 cc. of carbonic oxide, which had been 
combined with hemoglobin, was obtained. 

Salkowski® suggests the following modification 
of Hoppe-Sey ler’s soda test for carbonic-oxide hemo- 
globin. The blood is diluted with twenty volumes 
of distilled water, and to some of it in a test-tube 
an equal volume of aqueous soda (sp. gr. 1.34) 
is added. In a few seconds blood containing car- 

5 Editorial, February 10, 1887, page 143. 

® British Medical Journal, 2, 1886, page 1017. 

7 Journal of the Chemical Society, London, October, 1888, page 
1121, from British Medical Journal, 2, 1588, page 232. 

® Comptes Rendus, 1888, 106, page 290 


9 Journal of the Chemical Society, London, May, 1888 540 
from Zeitschrift fiir phys, Chemie, 13, 227. 
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bonic oxide becomes whitish, then red; on standing 
red flocculi separate and finally rise to the surface, 
of a faintly rose-colored liquid. Normal blood 
treated in this manner assumes a dirty brown color- 
ation. After standing twenty hours, the precipi- 
tate in both cases is redissolved, and the clear red 
liquid shows almost the same absorption bands as 
those of oxyhemoglobin. 

Dr. K. Katayama’? describes a new test for ear- 
bonic-oxide hemoglobin, which consists in the addi- 
tion to the blood of yellow sulphide of ammonium 
and acetic acid. Blood eontaining carbonic oxide 
assumes a beautiful rose-red color, with formation 
of fine floceuli, while normal blood, on the addition 
of these reagents, assumes a greenish-gray color, 
with or without a reddish tinge. After twenty-four 
hours the floceuli subside as faint-red or greenish- 
gray masses, while the supernatant fluid has in the 
case of blood containing carbonic oxide a red, in 
the case of normal blood, a dirty dark-green color. 
If the blood has stood a long time, it should be 
gently agitated before applying the test, that the 
globules may be uniformly distributed. 

The liquids from which the sulphur has been 
separated by deposition and filtration, examined 
spectroscopically, furnish both in the case of 
normal and carbonic-oxide blood a double spectrum. 
In the case of normal blood, the spectrum is that 
of sulphur methemoglobin and reduced hzemoglo- 
bin. In the case of carbonic-oxide there are three 
bands: one between © and J), due to sulphur 
methemoglobin, and two between D and E, due to 
carbonic-oxide hemoglobin. 

The author describes four methods for the per- 
formance of the test. The following give the best 
results: One c.c. of the blood is diluted with 50 c.c. 
distilled water. Ten c.c. of this liquid is placed in 
a test-tube, and to it is added first 0.2 c.c. yellow 
ammonium sulphide, and then 0.2-0.3 ¢.c. dilute 
acetic acid (just sufficient to impart a weak acid 
reaction). The contents of the tube are then gently 
mixed, Or, five drops of blood are dropped into a 
tube containing 10 to 15 ¢.c. of distilled water, the 
mixture gently shaken, and then five drops ammo- 
nium sulphide and seven to ten drops of acetic acid 
added. Violent agitation of the mixture is to be 
avoided, for agitation perceptibly influences the 
color reactions, especially in those cases in which 
the blood contains but a minute amount of carbonic 
oxide. 

This test is stated to be more delicate than Hoppe- 
Seyler’s, giving very satisfactory results in cases in 
which one part of blood containing carbonic oxide 
is mixed with five parts of normal blood, and in 
some cases a fair result under a dilution of one to 
seven. 

DETECTION OF BLOOD-STAINS. 


Ferry de la Belone?! recommends the following 
method: If the suspected stain is on linen or other 
fabric, a few filaments are placed on the surface of 
a solution of sodium chloride (1 : 1000), in a small 
glass tube; after some hours the liquid assumes a 
brownish-rose tint. If spectroscopic examination 
of the liquid in the tube indicates the presence of 
hemoglobin, it is important to search for blood 

10 Virchow’s Archiv, 114, 


53-64. 
11 Journal de Pharmacie et de Chimie, March, 1888, page 253, from 
Rép. de Pharm. 


corpuscles. A drop or two of a concentrated solu- 
tion of chloral is added to the liquid, when a rose- 
colored precipitate, which soon settles to the bottom 
of the tube, is formed. The supernatant liquid is 
removed by means of a pipette, and a drop of the 
precipitate spread out on a glass slide, and gently 
warmed by passing the slide several times back and 
forth over the flame of a lamp. <A reddish coagu- 
lum is formed, and a clear liquid which is removed 
with filter paper. The coagulum is stained with 
fuchsin, washed, and to it is then added a drop of 
dilute acetic acid. The preparation becomes imme- 
diately colorless, and the globules, colored bright- 
red, may be recognized under the microscope. 

When the stain is found on instruments, wood, or 
stone, the powder obtained by scraping is placed in 
a small bag made of fine eambric and suspended in 
the salt solution. When mixed with earth, the 
separation of the globules is more difficult; the 
clay usually present causing a rapid precipitation 
in the salt solution. In this ease an attempt should 
be made to separate, under the microscope, particles 
resembling, in color, blood. Particles thus separ- 
ated are then placed in a bag as before, and sus- 
pended in the salt solution. 

To obtain hemin crystals one or more drops of 
the brown-rose solution are taken, before treatment 
with chloral, and carefully evaporated to dryness 
on a glass slide and warmed in the usual manner 
after the addition of a drop of glacial acetie acid. 

According to Linossier,”* it is not the absorption- 
hands of oxyhemoglobin which give the most sen- 
sitive spectroscopic reaction, but those of reduced 
hematin (the hemochromogen of Hoppe-Seyler). 
The author recommends the following method for 
the spectroscopic examination of blood : blood- 
stain is dissolved in water with the usual precau- 
tions and examined for the spectrum of oxyhwmo- 
globin. <A drop of a freshly prepared solution of 
sodium hyposulphite is then added ; the spectrum of 
reduced hemoglobi.: instantly appears. Finally, 
one or two drops of a concentrated solution of soda 
are added; the hemoglobin is thus decomposed 
into globulin and reduced hematin, the spectrum 
of which consists of two bands. The more intense 
band, situated at an equal distance between the 
lines D and E, is the only one which can be dis- 
tinctly observed when the solution of blood is very 
dilute. A slight elevation of temperature favors 
the appearance of this spectrum, which, if the solu- 
tion is very dilute, may only manifest itself after 
the liquid has been completely cooled. 

The last experiment gives positive results only 
when the solution of blood is extremely dilute, and 
it is advisable, therefore, to make sure that the 
spectrum observed is really that of hematin. This 
can be done by the following tests: —The band 
ought to disappear if the liquid is heated to 50° 
without agitating, and reappear on cooling. The 
band ought to disappear when the solution is agi- 
tated in the air, and reappear whena drop of sodium 
hyposulphite is added. If the coloring matter has 
been radically changed by .putrefaction, the spec- 
troscopie reaction of reduced hematin may be the 
only test by which the presence of blood can be 
proved. In some cases the coloring matter has be- 


12 Journal of the Chemical Society, London, October, 1885, page 
1139, from Bulletin de la Société Chimique de Paris, 49, page 691. 
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come insoluble in water; the stain is then dissolved 
in tolerably strong ammonia, and the oxyhematin 
is best reduced by one or two drops of a solution of 
‘ferrous sulphate and tartaric acid. The spectrum 
of such a solution shows elearly the first band (be- 
tween D and E) of the reduced hematin. 

By this method of spectroscopic examination, 
blood can often be detected in cases where crystals 
of hemin cannot be obtained. 


ATROPINE AND HYOSCYAMINE, 


Recent investigations have shown :¥®—1. That 
in good belladonna-root there is absolutely no atro- 
pine; only hyoscyamine, 2. That from this root 
there can be obtained, according to the method of 
treatment, hyoscyamine, atropine, or a mixture of 
the two. 8. That pure hyoscyamine is very easily 
converted into heavy atropine which is simply a 
transformation product of the hyoscyamine which 
pre-exists in the root. It is further stated that the 
seeds of Hyoscyamus niger (henbane) furnish either 
hyoscyamine or atropine, according to the method 
of treatment. 

W. Will™ has endeavored to determine the 
conditions under which this transformation takes 
place. His investigations show that hyoscya- 
mine is readily transformed into atropine if 
heated to its melting point. Also, if a drop of an 
alcoholic soda solution is added to a solution of 
one gram hyoscyamine in six grams alcohol, the 
hyoscyamine is entirely converted into atropine at 
the end of two hours, even at the ordinary temper- 
ature. In the operation of extracting hyoscyamine 
from belladonna-root, the alkaloid is set free by an 
alkali and submitted to a certain increase of tem- 
perature. These are the conditions, in Will’s opin- 
ion, Which determine the transformation of hyoscy- 
amine into atropine. 

This transformation under the influence of a 
temperature of 115° to 120° maintained for six 
hours has been noticed by E. Schmidt." 


STRYCHNINE-LIKE PTOMAINES. 


According to C. Anthor?* the following are the 
chief differences between a strychnine-like alkaloid, 
twice obtained from parts of a corpse eight days 
old, and strychnine itself :— (1) It is less poison- 
ous than strychnine when injected subeutaneously 
in the frog; (2) from alkaline solutions ether dis- 
solves but a very small quantity, whereas amyl 
alcohol dissolves it easily ; (3) the taste is less bit- 
ter; (4) the precipitates with potassium ferrocy- 
anide and ferricyanide, potassium chromate, and 
picric acid are amorphous, those of strychnine 
crystalline; (5) the blue color with potassium chro- 
mate and sulphuric acid is less persistent and less 
pure than the color formed with strychnine. 


POISONING BY ANILINE. 


Dr. Karl Dehio ” reports the following case: -— A 
young weman, recently delivered, swallowed about 
ten grams of aniline oil. Symptoms of poisoning 
were quickly manifested. These comprised cya 

13 Chemisches Centralblatt, 1888, page 928: ) } 
Fabrik auf Aktien (E. Schering). 
1% Journal de Pharmacie et de Chimie, July, 1888, page 58. 
1888, pages 923 and 1272. 
ournal of the Chemical Societ ondon, July, 
ournal de Pharmacie et de Chimie, Se 
from Ann. d'Hyg., August, 1888, » September, 1608, page 


nosis, acceleration of the: pulse, dilation of the 
pupils, and vomiting. The odor of aniline was 
very pronounced in the breath. During the first 
twenty-four hours symptoms, which were the result 
of the immediate effects of the poison on the cen- 
tral nervous system, were manifested, namely : 
coma, absence of cutaneous reflexes and voluntary 
motion, rapid pulse (132), increased respiration 
(25), diminution of temperature, and profuse perspi- 
ration; the latter occurring thirty hours after the 
ingestion of the poison. On the second and third 
days there was marked improvement, the change 
in the pulse alone persisting. Some hours after 
the ingestion of the poison, the skin assumed a 
grayish-blue coloration, which did not disappear 
under pressure. This blue coloration was not due, 
in Prof. Dehio’s opinion, to cyanosis, but to the 
presence in the blood and tissues of colored oxida- 
tion-products derived from aniline. ‘Twenty-one 
hours after the ingestion the urine contained traces 
of biliary coloring matters, and the serum was 
yellowish-red ; from the second to the fifth day the 
urine contained an increasing quantity of biliary 
pigment. On the third day jaundice appeared, in- 
creasing till the fifth day, and disappearing on the 
ninth; on the sixth day the bilirubin disappeared 
from the urine. The urine was still colored, how- 
ever, but this was due to hemoglobinuria, which 
disappeared on the tenth day, after which the 
urine was normal in color. 

The destruction of the blood-globules was rapid 
and formidable: they fell in number to 2,700,000 
per c.cm. on the seventh, and 1,400,000 on the elev- 
enth day. They were replaced slowly; for on the 
eighteenth day their number was less than normal 
by one-third. Convalescence commenced with the 
disappearance of hemoglobinuria. There was evi- 
dently a connection between the jaundice and 
hemoglobinuria ; for notwithstanding the presence 
of bilirubin, the urine contained no biliary acids. 
Aniline may be classed with those poisons which 
produce simultaneously icterus and hemoglobin- 
uria, 

DETECTION OF ALKALOIDS AFTER DEATH. 


Dr. Pellacani in a recent number of Rivista 
Sperimentale di Freniatria e di Medicina Legale 
gives an account of some experiments which he has 
made for the purpose of determining how long 
various poisonous substances resist putrefaction.™ 
The following was the method adopted: — A fixed 
quantity of the poison having been introduced into 
a definite quantity of blood, the mixture was al- 
lowed to putrefy under favorable conditions of tem- 
perature. From time to time it was tested for the 
poison, the same method being carefully employed 
in each case. Physiological tests were used in the 
case of such poisons as atropine, physostigmine, 
curarine, etc., and in other cases methods giving 
characteristic reactions were employed. The alka- 
loids were introduced in a free state in the follow- 
ing proportions relatively to the blood : —0.10 in 
the case of physostigmine, atropine, pilocarpine, 
daturine, and digitalin, and 0.50 in the case of 
all other substances. 

The author found that no trace of digitalin or 
santonin could be found in the putrid blood after 

18 
British Medical Suly 21, 


4, 1889. 
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four months, while atropine, daturine, and physo- 
stigmine took thirteen months to disappear; at the 
end of that time there was still a trace of codeine, 
Morphine and picrotoxin gave signs of their pres- 
ence after twenty-seven months; aconitine and 
cicutine were still present in considerable quantities 
after thirty-four months, and veratrine was found at 
the end of thirty-nine months. Curarine remained 
unaltered for twenty-eight months; but after 
thirty-nine months the physiological test gave a 
negative result, although the characteristic reaction 
still persisted, except with the sulphurie acid test. 
Dr. Pellacani considers that these experiments 
prove that putrefaction is not so rapidly destrue- 
tive of vegetable poisons as has hitherto been be- 
lieved. This is particularly the case with alkaloids. 


PHYSIOLOGICAL ACTION OF ARTIFICIAL DYES. 


The following conclusions of Th. Weyl?** are 
based upon experiments made on dogs. Naphthol- 
green 8 has no injurious effect when administered 
in a Siugle dose of four grams, or in daily doses 


of one to two grams for fourteen days. Dinitro- 


cresol is poisonous.** Martius’-yellow (dinitro-a- 
naphthol), which is borne well by rabbits,” is fatal 
to dogs of medium size, even in small doses. Naph- 
thol-yellow 6 a sulpho-acid of Martius’-vellow, is 
uninjurious, even in doses four times as large as 
fatal doses of Martius’-yellow. Picric acid. and 
aurantia are poisonous. Three samples of commer- 


cial safranine proved fatal to dogs weighing five to. 


six kilos, when administered in three subcutaneous 
doses of 0.5 grams of the hydrochloride. 


TOXIC ACTION OF ALCOHOLS AND ARTIFICIAL 
BOUQUETS. 


The following are the chief results of experiments | 


made by Laborde and Magnan™ on dogs: Ethy] 
alcohol from all sources has the same physiological 


action. Furfuraldehyde, which occurs with pyn-| 


dine and other impurities in commercial alcohols, 
has strong toxic properties. Salicaldehyde, which 


is added to “ vermuth,” “bitter,” and “essence de | 


renie de pres,” produces strong epileptic convul- 
sions. Methyl] salicylate, which is used as a substi- 
tute for oil of wintergreen iv *“vermuth”™ and 
“bitter,” also produces convulsions, though not of 
an epileptic form. Benzonitrile and benzalde) yde, 


which are added in smal] quantities to “noyau,” | 


produce tetanus and even death. 
NICKEL. 
Riche * has continued the investigations to which 
attention was called in the last Report on Chemis- 


try... He finds from a large number of experiments | 


that nicke] is dissolved very slowly and only in 
ininute amount by such liquids as are used as foods ; 
and concludes that, considering the large doses 
which may be administered to animals over a long 
period without preducing any trouble, metallic 


uickel may be safely used for the preparation of | 


utensils for preparing and holding articles of food 
and neutral oralkaline pharmaceutical preparations. 


9 Berichte der deutschen chemischen Geselischatt, 21, page 211. 
20 Tbid, 21, page 522. 
21 Thid, 20, page 
ze Journal of the Chemical Society, London, July, | 
from Journal de Pharmacie et de Chimie, 1888, 16 pages, 448-454. 
23 Journal de Pharmacie et de Chimie, 188, pages 604 HUD. 
“4 Journal, Aypril 18, 1888, page 


ACTION OF CHROMIUM, 


Kobert ” has compared the toxic action of chromic 
wid and the salts of chromium sesquioxide, ‘The 
salt of the latter oxide employed was the double 
lactate of sodium and chromium. For frogs the 
fatal dose of the chromates is eight times simaller; 
for warim-blooded animals a hundred times smaller 
than that of the double lactate, Chromium is elim- 
inated quickly, and chiefly (72%) with the urine, 
According to the author, tincture of guaiacum isthe 
best qualitative reagent for chromium, indicating 
its presence under a dilution of 1; 80000, 


ACTION OF CHLOKATES, 


According to Stockvis the chlorates have no 
specially toxic properties, sodium chlorate acting 
like sodium chloride and potassium chlorate showing 
only the toxic action of all potassium salts; me- 
thaemoglobin did not arise in the living blood but 
only in the dead blood after removal from a vein, 

F. Marchand” points out that Stockvis only 
experimented on rabbits, the strong alkalinity of 
whose blood perhaps accounted for the slight action. 
When the blood of poisoned animals (dogs) was 
tested, the methzemoglobin bands were immediately 
recognizable, So that the author concludes that 
the living blood undergoes a pathological change. 
The more rapidly the chlorate is absorbed into the 
blood, the quicker its action. A quantity of chlorate 
which, when injected into a vein, in the course of 
iseventy-three minutes produced scarcely any result, 
produced strong symptoms of poisoning when the 
| period of injection was reduced to thirty minutes, 
and a fatal result when the time was further reduced 
ito ten minutes. A similar quantity of chlorate 
iwhen given by the stomach soon produced changes 


‘in the blood and seeretion of blood-pigment in the 
jurine. Rabbits and guinea-pigs on account of their 
|sensitiveness to irritation of the digestive organs 
jInay succumb to gastritis induced by the corrosive 
action of the chlorate before absorption has taken 
place. 
| In Cahnu's * experiments, chlorates did not cause 
ithe appearance of any methemoglobin in the bloud 
ior urine of rabbits. Methemoglobin readily appears, 
‘however. when chlorates are administered to dogs. 
| During marked diwresis more than 3.5 per cent. of 
isugar was found im the 
SULPHOCYANIC ACID. 
| Bruylant * finds that this acid ocews not only 
‘in the saliva, but ina number of other anunal fluids : 
inamely, milk, bile, blood, and ure. 
| — A Wisconsin court has declared that one who 
professes an ability to cure disease by clairvoyance 
‘may do his best, but must be held to a striet ac- 
countability for the results of lus eccentric minis- 
‘trations, and that if injury ensued he becomes 
chable in damages for malpractice. 

— The Eclectic Medival Society of the State of 
New York is fighting compulsory vacetnation. 
25 Qhemisehes Centralbiatt, 1888, page Lal4. 


 -26Journal of the Chemical society, Loudon, Sept., isse, page 977: 
Abstract. 


27 
25 Journal de Pharmacie etde Chimie, August, 1888, pages \04 and 
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Rieports of Socicties. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR OBSTETRICS AND GYNE- 
COLOGY. 
ReGuLar meeting, Wednesday, March 21, 1888, 
at 19 Boylston place. 
Dr. J. W. Fartow reported a case of 


SUPPRESSION OF URINE FOR TWELVE DAYS, WITH 


COMPRESSION OF BOTH URETERS.! 


Dr. W. W. Gannerr said: Mr. Chairman, apart 
from the genito-wrinary apparatus there was nothing 
of any especial interest in the autopsy. The whole 
of the genito-urinary tract was taken out together, 
and it presented appearances which I will try to 
describe in connection with the diagrams. 

The pelves of both kidneys were moderately en- 
larged; they were perhaps the size of lemons. 
When a section was made through the kidneys it 
was found that the calices were somewhat dilated 
and the pyramids somewhat flattened as one finds 
in connection with pressure from the urine retained 
in the pelvis. So far as the kidneys themselves were 
concerned, they were pale and of somewhat in- 
creased density, the capsules somewhat adherent, 
showing evidence of very slight degree of chronic 
interstitial nephritis, with anemia. There was 
nothing especial about the mucous membrane of 
pelvis of either kidney. The ureters on both sides 
were dilated to about the size of the end of the 
little finger. On following out the ureters it was 
found that they were of this large size, 7.e., nearly 
the size of the tip of the little finger, —to a point 
which corresponded to the cervix uteri, and the line 
of junction of the vagina with the cervix. At this 
point there was a very marked constriction in both 
ureters. Pressing into the lumen of the ureter 
from behind, was a body about the size of a dried 
pea, that formed a part of the tissue that sur- 
rounded the ureter, and the wall of the ureter was 
pressed in toward the opposite side. Below this 
point the ureter was of the normal size for the 
remaining two, or two and a half inches to the 
orifice at the bladder. Through this constriction a 
fine steel knitting-needle could be passed ; but noth- 
ing larger than this. 

The other ureter presented precisely the same 
appearances. There was a narrowing, with a sim- 
ilar projecting nodule about the size of a dried pea, 
with almost precisely the same sized orifice. Below 
this the ureter was of the normal size to the blad- 
der. In looking at Douglas’s fossa, at the lower 
portion was a rough granular appearance, the gran- 
ules varying from the size of the head of a pin to 
a millet seed, but opaque, gray, and very tough, not 
representing tubercles, nor was there any appear- 
ance of ulcer which would suggest a tubercular 
process. On cutting into this, it was found to con- 
sist of gray, dense tissue, suggesting fibrous tissue. 
When a section was made it was found that the 
tissues about the uterus showed a radiating appear- 
ance, such as one gets in an ordinary cieatrix. 
This appearance was also found in the part corre- 
ponding to this mass. 


? See page 330 of the Journal, 


The question arose whether this new growth 
which had compressed the ureters was the result of 
a fibrous tissue growth or a cancer. In the fresh 
state there were no appearances of cancer in the 
cervix. The specimen was examined in the fresh 
state, and it was found to be simply fibrous tissue. 
There were occasional spindle cells. The specimen 
was hardened, and sections have been made from 
various portions, —from the portions around both 
the ureters, and of the little nodules which pro- 
jected into the ureters, and the tissue was found to 
be everywhere fibrous tissue, with a few spindle 
cells. But there were also quite a number of new 
blood-vessels, and also hematoidin crystals, so that 
the process is undoubtedly a chronic inflammatory 
one, and the question comes up: what is the cause 
of the inflammatory process? What suggested 
itself first to my mind was that there might have 
been a pelvic heematocele with an extension of the 
inflammation to the deeper parts; and in favor of 
this is the considerable blood pigment which is 
found in this tissue. Against this argument is 
the fact that there was no pigment found beneath 
the peritoneum ; for in this process of pelvic hem- 
atocele one finds a new-formed membrane in most 
eases which indicates change into fibrous tissue, 
and the blood-pigment remains. 

The other possibility is that there may have 
been an inflammation either in the cul-de-sae or 
cervix. This, it seems to me, is the more probable 
cause. It represents the result of an inflammatory 
process extending from some rent or injury in the 
cervix. This is mentioned only as a suggestion, 
however. The considerable amount of hematoidin 
suggests that there had been considerable hemor- 
rhage at some time in the past. 

To sum up very briefly: Evidence of chronic 
interstitial process, existing for a long time, oceur- 
ring in the tissues just beneath Douglas’s fossa, i.e., 
behind the cervix and in the neighborhood of the 
vagina extending across the uterus, and involving 
hoth ureters at a point two inches or more above 
their openings in the bladder, leading to compres- 
sion of the ureter on both sides, and of such a shape 
that I think it is quite possible that these may 
have acted as valves. These little nodules were 
examined with care, with reference to their being 
new growth, but no evidence of any new growth, 
such as cancer, was found in them. They were 
made up simply of fibrous tissue with some gran- 
ules of hematoidin, 

With reference to certain curious cells which 
were found in the examination by Dr. Wood and 
Dr. Fitz, I found no source for them, and not 
knowing their shape cannot make any suggestion 
as to the possibility of their having come from the 
bladder as the result of maceration during the in- 
tervals when no urine was passed. I certainly 
found nothing about this tissue or about the ureter 
at that point which could account for the masses of 
cells which I understood were found in the urine of 
this case. 

Dr. A. T. Canor: I am sorry to have come in 
late, and heard only the end of Dr. Farlow’s paper. 
I had the good fortune to see this case with him. 
It was an interesting case to me, because uncom- 
mon. I had not happened to run across so com- 
plete an anuria, lasting so long a time, and with 
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apparently so little ill effect upon the patient as in 
this case. At the time I saw her first, she had 
been ten days, I think, without any urine, and I 
must say her good appearance, her condition, which 
to me was very remarkable with such complete 
anuria, made me suspect that it was only a hyster- 
ical case where the passage of urine was concealed 
by the patient; and with that in view we had the 
contents of the chamber vessel, which was said to 
be simple vomitus, thoroughly analysed, without 
finding any urea in it. 

In regard to the anuria which sometimes follows 
operation, due to obstruction to the escape of urine, 
I have happened to see a number of such cases as 
that, where the obstruction had been in the urethra, 
and I had been a good deal interested in the meas- 
ures which seemed to help such cases. I have 
found, I think, the best diuretic; I think the best 
means of meeting that condition is the ingestion of 
large quantities of water. I have not found any- 
thing that approached that in efficacy, and ordina- 
rily that has been successful. Of course the first 
thing is to provide for the escape of urine, and so 
removing the exciting cause, and next to that I find 
the administration of large quantities of water the 
best measure. 

In these very cases I think I have been able to 
trace a pretty serious aggravation of the symptom 
to etherization. I have not tried the use of chloro- 
form in these cases. I should be rather inclined to 
do so in an operation upon a patient with a ten- 
dency to anuria. Certainly, after etherization I 
have seen a very great disability of the kidney with 
alarming symptoms. So far, I have seen these 
symptoms relieved by the administration of water 
and by counter-irritation over the kidneys. I have 
had tincture of iodine painted freely over the re- 
gion of the kidneys, and mustard poultices, both 
with very good effects, in these cases. I am sorry 
that I did not hear the earlier part of the paper, 
because to me the explanation of these cases is en- 
tirely obscure. I cannot explain how the condition 
is brought about. 

Dr. Fitz: I think we all ought to feel indebted 
to Dr. Farlow for the time he has spent upon this 
paper and for the admirable way in which the facts 
are presented, as well as for the result of his search 
of the literature. It seeems to me, considering 
what Dr. Gannett has said about the lesions found, 
that the relation between the obstruction and the 
suppression of urine is one which is somewhat re- 
mote. It is pretty evident, from the recurrence of 
the attacks, and the fact that abundant flow of 
urine would follow, the suppression, that the cause 
of the suppression was not simply mechanical. It 
did not represent merely a dilatation. As the dila- 
tation was comparatively small, it seems as if the 
effect of the obstruction to the flow of urine was 
rather to cause a cessation of the secretion of urine 
in the kidneys, through some diminution of the arte- 
rial supply, than a simple blocking of the outlet. 
What Dr. Farlow has already said as to the condition 
of the urine at the outset, rather leads me to think 
that there was achronic interstitial nephritis present. 
It is to be regretted that we have no more detailed 
statement as to the histological condition of the kid- 
neys. It seems to me it is possible there may have 
been an extensive disease of the kidneys involving 


the glomeruli; and not only did the composition of 
the urine suggest this condition, but certain of the 
symptoms in the case were somewhat suggestive of 
the existence of that disturbance in the kidney. 

It seems to me, whatever uremic symptoms re- 
sulted were, on the whole, slight, considering the 
degree of disturbance to the flow of urine. I re- 
member one case which was under my care last 
summer, a case of diffuse nephritis with checked 
secretion, where at intervals, every few days or 
weeks, the patient would become comatose, would 
have convulsions, would remain two or three days 
in such a condition, and would then gradually 
recover strength, and the flow of urine would come 
back. That sort of thing went on for several 
months, but eventually the man went out of the 
hospital, and has since disappeared. In his case 
the uremia was extreme, and yet his low secretion 
of urine would increase again. The other day I 
saw aman who had complete suppression of urine 
for four days. He was supposed to be well before 
this occurred, but there was evidence of cardiac 
hypertrophy. He had severe asthmatic symptoms, 
with contracted pupils, and almost stertorous 
breathing, and although no urine was obtained, it 
was supposed, in the absence of evidence of me- 
chanical obstruction, that one had to do with a 
contracted kidney. 

Dr. Farlow, in his statement of the treatment of 
these cases, speaks of blood-letting as not commend- 
ing itself particularly, but Dr. F. C. Shattuck had 
a patient under his care last summer who, suffering 
from chronic interstitial nephritis, was comatose, 
but recovered consciousness after blood-letting, and 
was able to go from the hospital as well as usual. 
The case I saw was treated with pilocarpine, 
eathartics, and digitalis during all the attacks, and 
with the sweating by heat as well. In regard to the 
treatment it is perhaps a question of the individual 
case. The man who was bled was a strong, full- 
blooded person, whereas the person who had the 
repeated attacks was extremely pale and anemic. 
Blood-letting might have answered in one case and 
not in the other. 

Dr. E. 8. Woop: This case has been one of re- 
markable interest to me, and it is very rare to 
have the urine in these cases of obstructive sup- 


pression for examination. Such cases are not at 


all common, except those where the obstruction is 
lower down below the bladder, as from urethral 
stricture or partial urethral stricture. This case 
seems to me remarkable, also, on account of the 
repeated attacks of anuria. Even the slight dilata- 
tion of the pelvis of the kidney and of the ureters 
seems to show that there must have been partial 
contraction of the ureters at that point for a 
very considerable portion of time, and that there 
must have been a certain amount of back pressure 
in order to produce even the slight amount of dila- 
tation which was found there, and that that back 
pressure had lasted for a considerable length of 
time. 

The condition which Dr. Gannett described re- 
minded me of experiments which were performed 
on animals, by Aufrecht, I think, of partially tying 
the ureters, which brought on a condition of grad- 
ual dilatation of the pelvis of the kidney, and a 
more or less inflammatory process was set up in the 
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kidney itself and hyaline casts were formed and 
passed in the urine. 

As to the examination which I made, and which 
Dr. Farlow has already described, showing the 
large amount of cellular elements in the sediment : 
that sediment was also seen by Dr. Fitz, and, so 
far as my experience goes, it throws absolutely no 
light upon the cause. The major portion of the 
sediment consisted of cells like the vaginal epithe- 
lial cells, but, in addition to these, there was quite 
a large number of the onion-like groups of cells, 
which I have found, perhaps, in a dozen other 
‘ases, in the urine of both males and females, and 
for which I have never been able to find any cause. 
In addition to that, in this specimen there were 
several conical groups of cells, the external surface 
of which was covered with medium-sized or rather 
small cells containing large nuclei. Where these 
cones of cells came from it is impossible for me to 
say, unless possibly from some papilla, from which 
the epithelium had been macerated. At all events, 
they seem to have had no connection with the 
growth which caused the obstruction, but were 
present accidentally, from the maceration of cells 
from some portion of the vagina, bladder, or ducts. 
I would like to ask Dr. Farlow in regard to 
whether there was any accurate measurement of 
the quantity of urine after the attack of anuria. 

Dr. Farrow: After the period of suppression of 
twelve days, the daily quantity was almost always 
two quarts and a half. It was an average of two 
quarts. 

Dr. Woop: The query in regard to the few casts 
which were found is: whether the condition was a 
long-continued process, or more like a_ surgical 
kidney from obstruction, I would like to ask Dr. 
Fitz, in regard to these groups of cells, if he has 
any idea where they could have come from. 

Dr. Firz: The only idea that I have is that they 
must have come from the normal epidermal surface. 
It is not an uncommon thing to find, in making sec- 
tions through the skin, especially where the papille 
are large, clusters of these “onion bodies,” and 
their presence, therefore, 1s in no way characteristic 
of any malignant disease. The finger-like affairs 
evidently come from a papillary surface. It is pos- 
sible that in this case there may have been some 
warty growth about the external genitals, the 
favorite seat for such conditions, and the cells might 
have become detached from such a surface. At all 
events, there was nothing about them to show just 
what part of the genital tract was their source, and 
they gave no clue in regard to the possible lesion. 

Dr. Canor: I would like to know whether these 
bodies were found in the first urine that was passed 
after the suppression. 

Dr. Fartow: Some four or tive days afterward. 
The urine had been quite copious for four or five 
days, and there was nothing in the urine preceding 
this at all, except a little albumen, and now and 
then a cast and a few epithelium cells. These came 
one day only, and they were followed by the same 
quantity of urine that had been passed before. 

I would like to say that I am very glad to hear 
Dr. Cabot speak of water as a diuretic. It seems 
to me that when we have so much of the diuretic, 
it is well to give water, which certainly can do 
no harm. Dr, Fitz spoke of intestinal changes in 


the glomeruli. They were examined, and I saw 
several sections, and there was no change, or very 
slight interstitial change, about them. It seemed 
to me that it is not like an ordinary case of obstruc- 
tion, in Which the obstruction remains, completely 
blocking up the canal, because in those cases where 
the obstruction comes on slowly there is almost 
always more hydronephrosis, whereas in this case 
it seems like a sudden blocking up and a sudden 
turning into the ureter of this papilla. 

In regard to blood-letting: those cases that have 
been reported are cases, not of obstructive anuria, 
but the other kinds. I have had no experience with 
blood-letting in these cases. In the cases in which 
it has been used it seems to me to have done 
harm. A number of cases have been followed by 
serious symptoms, and very few cases, it seems to 
me, have been followed by any benefit at all. There 
are theoretical reasons for doing it, and theoretical 
reasons for not doing it, but it seems to me, from 
looking at the cases, that I would not do it. I ex- 
amined the patient pretty thoroughly, and found 
no warty growth about the vulva, but of course it 
might be overlooked. 

Dr. Firz: My remarks about the treatment ap- 
plied rather to ureemia than to anuria. 

Dr. FArtow: Pilocarpine seems to have been 
condemned by those who have tried it. It has been 
often tried, but does not seem to have had a good 
effect, certainly no better than other ones. 

Dr. Casor: I should like to say a word about 
the effect of opium, which I have seen in one or 
two cases, not exactly like this, but in contracted 
kidney. I have seen certainly two cases where the 
adininistration of opium in a patient secreting a 
normal quantity with low specific gravity seems to 
act to at once entirely check the secretion of urine. 
I remember one in particular. The quantity was 
not very much diminished at the time the opiate 
Was given; the opiate was small, and given on ac- 
count of the excessive pain, and from that time on 
the quantity of urine was to be counted by one or 
two ounces in twenty-four hours until the patient’s 
death, ten days later. The other case was one 
Where the ureters were obstructed by a fibroid 
packed into the pelvis. where the urine was dimin- 
ished, but still sufficient, but where the administra- 
tion of one-sixth of a grain of morphia absolutely 
stopped the urine until death. 

And in other cases I have seen diminished urine ; 
but no such complete stoppage as I saw in these 
cases. Looking in the text-books to articles on the 
subject, I tind that some condemn the use of opium. 
and some extol, IT should certainly be very chary 
about using it. 

Dr. Woop: Roberts states that the use of 
opium or morphia is coutraindicated. 

Dr. Firz: I remember seeing a case in consul- 
tation where, in consequence of sleeplessness, one- 
fourth of a grain or more had been given and the 
patient became comatose, and died the next day. 
It seemed as if the injection of the morphia caused 
the coma. It is fortunate that in many of the cases 
of extreme neuralgie pain or restlessness the recent 
remedies, like antipyrine or antifebrine on the one 
hand, and urethran on the other, will relieve pain 
and sleeplessness without the use of morphia. 
After such cases as have been reported it seems 
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pag to avoid the use, rather than to run the 
risk. 

Dr. Farrow: In many cases that I looked up 
I found that it was given. There was considerable 
pain in most of the cases, and of course they depended 
upon opium. It was given, also, to check vomiting, 
Sometimes one-eighth to one-sixth of a grain was 
given. Of course, where there is complete anuria 
there can be no suppression follow the opium. No 
particular symptoms are reported as following its 
use. I quote Dr. Sedgwick, of the British Medical 
Journal, who says that opium can be given in these 
cases. Of course it is his own private opinion. It 
seems to me that in the cases where the kidney is 
not affected, there is quite a difference from the 
eases which Dr. Cabot has referred to and those 
Dr. Fitz has spoken of. It may be that is the 
reason why the morphine has not caused the trouble 
in all the cases. I think, however, there is yet a 
good deal to learn upon the subject. 


UTERINE FIBROID. 


Dr. Fanny Berwin showed a uterine fibroid that 
had been removed by laparotomy. She said :— 
This specimen was removed yesterday from a 
patient who came to the New England Hospital. 
She was sent in after an attack of suppression of 
urine, by a physician who thought it was due to the 
tumor. The account she gave was that in the last 
three years she had noticed a swelling which did 
not increase until a year ago; then it commenced to 
grow very rapidly. Since then it has not increased 
very much. She came to us saying that she was 
a poor girl, and that this incapacitated her for her 
usual work, and asked to be relieved. She was 
with us a month, and we decided, after consultation 
with Dr. Chadwick, to make an exploratory incision. 
The diagnosis seemed rather doubtful. I found 
that the tumor was mainly confined to the right 
side, reaching up very high in the right hypochon- 
driac region, and then it had a very peculiar shape, 
diminishing in shape towards the left side; and per 
vaginam another large mass could be felt crowding 
the cervix towards the symphysis pubis, so that it 
could hardly be felt. We decided to make an ex- 
ploratory incision, and, if possible, to remove it. 

When I made the incision I found that it was a 
multiple fibroma of the uterus, very movable, and 
we decided to remove the mass. The incision had 
to be quite a large one, and the mass came out very 
easily from the right side. The other part from 
the pelvis had to be pushed up with the fingers in- 
troduced into the vagina. An elastic ligature was 
put round, and the whole mass clamped and cut off. 
The pedicle was treated by the extraperitoneal 
method with a clamp. 

Dr. E. W. Cusuine spoke of a case where he had 
used a rubber ligature outside, in place of a clamp. 
It had worked in a very satisfactory manner. 


—A number of physicians of Carlisle, Pa., have 
been sued for malpractice in the performance of 
laparotomy for obstruction of the bowels. The 
patient died of the operation, and it 1s claimed by 
the plaintiff that an autopsy showed no obstruction 
to exist. 


— Professor Donders, the noted ophthalmologist 
of Amsterdam, is dead. 
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CONVENTION FOR THE REVISION OF THE 
PHARMACOPCEIA OF THE UNITED 
STATES. 


Ir is suggested to the editors of journals of 
medicine and pharmacy throughout the United 
States of America, that they call attention in their 
editorial columns to the call for a General Conven- 
tion to assemble in Washington, D.C., at noon of 
May 7th, 1890, for the purpose of providing fora 
revision and publication of the Pharmacopeia of 
the United States of America. Every incorporated 
medical or pharmacal college, association, or so- 
ciety desiring to be represented in the Convention 
ought to send its corporate title and a list of its 
officers to Robert Amory, M.D., President of the 
Convention of 1880, in the care of the assistant 
librarian of the Boston Medical Library, 19 
‘Boylston Place, Boston, Mass., in order that there 
may be prepared for publication, as directed by the 
Convention of 1880, a list of the bodies to be repre. 
sented. | 


MEDICINAL USES OF THYMOL. 


Dr. Frepertck Henry reports in the Medical News 
having used thymol with success in many cases of 
acute and chronic intestinal disorders, and in the 
Giarrhoea of typhoid fever. Under the use of this 
medicament there is a fall in the temperature, a 
diminution in the number of the stools, absence of 
cerebral excitation, the tongue becomes moist and 
clean, ete. 

The employment of thymol is based on its well- 
known antiseptic properties, and its action in the 
intestinal disorders above mentioned is dependent 
on its great insolubility, by reason of which it 
passes out of the stomach unchanged, and mingles 
with the contents of the intestines, where it neutral- 
izes the toxic ptomaines which form in considerable 
quantities in the catarrhs of the gastro-intestinal 
canal. It is well known that many authorities be- 


lieve that it is to absorption of these toxie products 
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of fermentation and putrefaction that the typhoid 
symptoms are principally due. 

Dr. Henry generally prescribes thymol under the 
form of pills made with castile soap. The ordinary 
dose is two or three grains every six hours; 
although this dose may with safety be increased, yet 
no better results, he thinks, are obtained with larger 
doses. In only one case he noted the appearance 
of digestive disturbances. 


THE DIURETIC ACTION OF SALICYLIC 
ACID. 

Hvner in the Gazette Hebdomadaire de Médécine 
claims to have had clinical demonstration of the 
diuretic properties of salicylic acid. He has closely 
observed twenty-five cases of rheumatism and noted 
the quantitative augmentation of the urinary secre- 
tion after the administration of the acid. He found 
the quantity of urine to increase in the twenty-four 
hours from five hundred to seven hundred grammes. 
Similar results were noticed in cases of pleurisy. 

The diuretic dose of salicylic acid was about ten 
grains every three hours till the quantity of forty- 
five grains per day was administered. The diure- 
sis augments from the first day, and continues on 
the following days. Huber would not advise the 
employment of this remedy in typhoid fever and 
still less in the course of nephritis ; in fact, he would 
restrict its use to cases of simple pleuritic effusion. 


MEDICAL NOTES. 


— The drawings for the new Royal Victoria Hos- 
pital, Montreal, Canada, have been received from 
London. The central, or main building, consists 
of four blocks, the front one, on either side of 
the entrance hali, being devoted to the nurses’ apart- 
ments, and those of the lady superintendent and 
matron, together with the general offices. The 
block behind this consists of a building, the shape 
of a Latin cross, devoted to the clinical department, 
with a separate entrance for the students. Behind 
this again are two other blocks, containing three 
theatres and the mortuary, and at the rear of these, 
but perfectly isolated from them, is the ice house. 
The wing on the left hand, or western side, consists 
of three blocks, each four stories high, with, between 
them, small buildings containing the staircases, 
each ward communicating therewith by means of 
covered galleries. The accommodation to be provided 
is—surgical patients, about 90 beds; medical pa- 
tients about 180; private paying patients, about 20 ; 
total, 290 beds. Infectious hospital, about 35; total, 
348. 

At the rear of the buildings is the infectious hos- 
pital, conducted upon the hut system. The whole 
building will cost about half a million dollars. 


—The Minneapolis Journal says that in that city 
there is a project afoot to put up an office building 
on Nicollet avenue, between 7th and 8th, for 
the exclusive use of physicians. Chicago has such 
a building; New York has two. The building is 
to be eight stories, 100 feet front by 110 feet in 
depth. The front to be of iron and glass, and will 
cost $200,000, ‘The first floor is designed for drug 
stores and dealers in physicians’ and surgeons’ sup- 
plies. Nothing definite at present has been done, 
but enough physicians have been consulted to insure 
the success of the plan. 


— The Sanitary Era suggests a new and not un- 
fair argument, which enlists sanitation as the ally 
of good breeding in some of the commoner require- 
ments of social decency :— 

“Politeness and proper deportment will be recog- 
nized as factors in the prevention of diseases. 
Children who are taught early to hold their hands 
or pocket handkerchiefs to their mouths when 
coughing, yawning, or sneezing, and to keep their 
mouths shut, are thus taught a simple hygienic pre- 
ventive measure. Spitting on the floor allows the 
germs of pneumonia, consumption, and bronchial 
eatarrh to be inhaled by others, and it is very 
proper that common politeness should prevent 
such an indirect form of assault and battery.” 

NEW YORK. 

— The distributing committee of the Hospital 
Saturday and Sunday Association met March 26th 
at the mayor's office for the purpose of disbursing 
the funds raised by the annual hospital collection. 
Mr. F. F. Cook, the general agent of the association, 
announced that the collection amounted to $52,033.- 
40, as against $50,449.15 last year. Of this amount 
$5,502.75 was designated, and $46,530.65 undesig- 
nated. Reserving $2,530.65 to cover part of the 
expenses of last year, as well as the expenses of 
the current year, there remained $44,000 of the 
general fund, and this was distributed to the twenty- 
three institutions entitled to a share, in accordance 
with the amount of free work done by each. The 
twelve hospitals securing over $1,000 each were 
as follows: Mount Sinai, $7,365; St. Luke’s, 
$6,541; German Hospital, $4,807; Hospital for 
Ruptured and Crippled, $4,500; St. Mary’s Free 
Hospital for Children, $2,246; Home for Incura- 
bles, $2,198; House of Rest for Consumptives, 
$1,710; House of the Holy Comforter, $1,512; 
Colored Home, $1,471; Montefiore Home for 
Chronic Invalids, $1,286; Skin and Cancer Hos- 
pital, $1,125; Manhattan Dispensary and Hospital, 
$1,081. Of the money collected, $27,724 was given 
by church congregations, and, as usual, the Protes- 
tant Episcopal Church was by far the most generous 
in its contributions,—these amounting to $17,500 
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schoolhouse, which is an old frame structure, has 
been the subject of many complaints, and is not, in 
his judgment, fit for further occupation. A com- 
modious new building is now being erected in the 
vicinity to take its place, but it will not be ready 
— The finance committee of the State senate gave a| for occupancy before the opening of the autumn 
hearing on March 27th on the Fassitt-Bacheller bill, | term of school. 
which provides for the removal of the destitute in-| —The second annual address before the society of 
sane from the county poorhouses to the State asy-|the alumni of Bellevue Hospital Medical College 
lums, and it said that the measure will undoubtedly | was delivered at the New York Academy of Medi- 
be reported favorably. Among those present to|cine on Wednesday evening, April 8rd, by Dr. 
urge its adoption were Dr. Alfred L. Loomis, presi-| William Osler, professor of medicine in Johns 
dent of the New York Academy of Medicine, Dr.| Hopkins U niversity. His subject was Phagoeytes. 
Charles F. Chandler, president of the State Chari- 
ties Aid Association, and Dr. John J. Milham, 
commissioner of the State Board of Charities. 
Prof. Chandler said that the result of the investi- at Denmark, Lewis County, N. Y., in 1821, and 
gations carried on by the Charities Aid Association | graduated with distinguished honors from the Al- 
during the past seventeen years showed beyond | hany Medical College in 1846. Immediately upon 
eavil that the insane confined in the State asy-|his graduation he was appointed demonstrator of 
lums were in a much better physical condition, and | anatomy in this institution, and he at onee entered 
were therefore more likely to be cured of their men- upon a highly successful professional career in Al- 
tal trouble, than those in the county poorhouses, bany. He served with much distinction as a sur- 
where it is impossible for them to receive the med- geon during the late war, and upon his return from 
ical attention necessary to their welfare. The chief | the field in 1864 Governor Seymour, in recognition 
objections to the county system are the frequent} of his valuable services, appointed him health 
changes of the officials in charge, the lack of proper | officer of the Port of New York, a position which 
medical attendance, and the general neglect of the! held for six years. Dr. Swinburne was always 
patients. While the cost of removal and the build-| very popular in the community, and after his return 
ing of adequate quarters for the accommodation of | to Albany he served one term as mayor of the city, 
those removed to the State asylums would probably | and one term as a member of Congress. 
amount to between $900,000 and $1,000,000, he did ~_ 
not think the cost of maintenance would be greater Correspondence. 
than at present. Among the other speakers was the 
Hon. Oscar Craig of the State Board of Charities,| Mr. Epitor,—I have recently come across a 
. who gavea pathetic account of the condition of many twelve-year-old girl, comparatively healthy, whose 
| “ag fined, | heattis upon the right side and, as we would natural] 
of the poorhouses where the insane are con nec | infer, the liver is upon the left side and the stomac 
During the past year he has personally examined] yyon the right side. I am unable to find in my 
almost all of them, and he said that it was impos-) library any statistics that give the frequency of this 
a sible to give even a faint idea of the outrageous condition. The girl was of a lean build, and the 
treatment practised on the patients in some of these diagnosis easy. Other physicians corroborate the 
institutions. This state of things he thought was diagnosis. 


I would like to know the statistics in such cases 
due more to the system than to any fault of the) jf they are at your command. 


of the above sum. Of the remaining $24,309, 
$16,528 was contributed by the various trades, and 
f while the churches gave about $900 less than they 
did last year, the trades gave nearly $2,000 more 
than last year. 


— Dr. John Swinburne, one of the best known 
physicians in the State, died at his home in Albany 
March 28, of cancer of the stomach. He was born 


county superintendents or supervisors. Yours, BES 
—In signing the certificate of death of Miss Rebecca Garpner Cox, M.D. 
ABP Holyoke. 
Gibbs, a highly esteemed teacher in one of the pub- oe 
lic schools in the upper part of the city, who died LETTER FROM OUR PARIS 
recently, her physician, Dr. Ira B. Read, stated that CORRESPONDENT. 
the cause was “typho-malarial fever,” and that he Panis, March 15, 1889. 


believed that her disease was due to the bad sani-) fp, Eprror, — Dr. H. Libermann, of Strasburg, 
tary condition of the schoolhouse where she attended, | who has distinguished himself by some most _re- 
In consequence of this fact the mayor, at the sug- markable works in science and in military medicine, 
gestion of President Bayles of the board of health, | has, just published a note protesting vehemently 


: against the exaggerations of the microbian doctrines. 
has requested that the Board of Education take some 77°. ;nown that the theory now in vogue, to explain 


action in regard to the building. In his communi- the genesis of pulmonary phthisis, consists in the 
cation to the mayor Mr. Bayles states that this | contagiousness of a special microbe, the tubercle 
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bacillus of Koch. It is, as the author states, very 
convenient when one is ignorant of the real nature 
of certain plagues, such as rabies, tuberculosis, 
tetanus, ete., to proclaim these affections as being 
virulent and infectious. Dr. Libermann has a new 
theory of his own of phthisis which may be worth 
noting. In 1869 Dr. Libermann, who was charged 
with an important service at the military hospital 
of Gros Caillou, studied the alteration of the voice 
in phthisical subjects, and attributed it to a paralysis 
of the vocal cords. This paralysis, he remarks, is 
not only one of the constant signs of latent phthisis, 
it is also the first morbid symptom. Inflammation 
of the pneumogastric nerves, which preside over 
the innervation of the lungs, appear to the author, 
after numerous anatomical verifications at necrop- 
sies, to be the constant cause of the laryngeal 
paralysis. The pneumogastric nerves being in a 
morbid condition, the nutrition of the pulmonary 
tissue soon becomes affected in its turn. The 
tubercle is then produced as an element of deterio- 
ration or degeneration. As regards the famous 
bacillus of Koch, it is only the product, and not 
the cause, of the tubercle. This theory is certainly 
a very ingenious one, and the treatment he applies 
for the cure of pulmonary phthisis accords with his 
theory. It consists principally in electrifying, morn- 
ing and evening, by continued currents and following 
certain rules, the right and left pneumogastric nerves. 
Practised at the commencement of the malady, this 
“voltaization ” gives, according to the author, the 
most unexpected curative results, which have been 
given in a work published by him. Ata later period 
of the disease, the electricity being powerless, should 
be replaced by scientific hydrotherapy, which, far 
from being a contraindication, as believed by certain 
practitioners, augments the weight and the vigor 
of the patients, modifies the cough, discongestions 
the lungs, stops the spitting of blood, moderates 
the night sweats, diminishes the fever, excites the 
appetite, etc. Internally should be prescribed creo- 
soted cod liver oil, coca wine, the phosphate of lime, 
raw milk, grilled meat, soft-boiled eggs. In fine, 
the internal medication varies indefinitely with the 
morbid forms themselves, so variable, of phthisis. 
During the campaign of Mexico, Dr. Libermann 
studied the influence of high altitudes on the health 
of tuberculous subjects. When the atmospheric 
pressure diminishes, the organic combustion becomes 
more normal and more regular, and one sees this 
denutrition, sometimes so alarming, of consumptive 
patients rapidly improve under the beneficial action 
of the air of certain altitudes. To obtain these 
favorable results, the altitude should not be below 
fifteen hundred metres. To prevent phthisis, we 
should, therefore, according to the new theory, do 
all that is possible to prevent the consecutive con- 
gestion and inflammation of the pneumogastric 
nerves. Heredity does not well accommodate it- 
self to the theories of the contagionists of phthisis. 
According to some pathologists it confers a vulner- 
ability which it is possible to modify. These believe 
but little in the contagiousness of tubercles. If it 
is true that the disease is inoculable in experiments 
of the laboratory, it does not follow that’ phthisical 
subjects should be considered pestiferous, under the 
fallacious pretext that phthisis is transmitted to 
certain species of animals. “Instead of employing, 


as counselled by Foussagrives, the commonplace 
expression of insalubrity of the atmosphere of the 
patient, to prevent as much as possible cohabitation 
in common with such patients, our modern savants 
have preferred to sow dismay and horror in families 
by insisting on the infecto-contagious and virulent 
power of phthisis, of which medical practitioners 
during a whole professional existence, and even the 
best observers among them, never observed the least 
palpable proof.” The author then cites Dr. Wil- 
liams, of London, who recently wrote that at the 
Brompton Hospital, which is exclusively devoted to 
the treatment of consumptive patients, not a single 
assistant was ever known to have contracted the 
disease there, and that in an atmosphere the most 
saturated with microbes that one could imagine, and 
in the absence of the most elementary prophylactic 
precautions. Dr. Libermann concludes his note by 
admitting that the microbian doctrines, however 
false or distressing they may be, do not the less ren- 
der immense service to the cause of progress, and 
to that of hygiene in particular. 

Prof. Charcot and his pupils have established 
that there is in the brain a motor zone where one 
can distinguish three motor centres : one for the face, 
the other for the upper extremities, and the third 
for the lower extremities. This supposition has 
already given practical results. For instance, motor 
troubles limited to such or such a region of the 
body are under the influence of lesions limited to 
such or such motor centre. It may therefore be 
understood that, the seat of the lesion being known, 
the surgeon would find it under the circular piece 
of skull that he had removed by trephining. The 
operation has already been performed with success 
a certain number of times, in patients affected with 
symptomatic epilepsy. The following note recently 
read by Dr. Péan at the Academy of Medicine on 
the case of a man who had been attended by Dr. 
Gelineau for partial epilepsy of six years’ duration 
produced by a cerebral tumor, would seem to con- 
firm this view. As the man was getting worse, the 
epileptic attacks increasing daily in frequency, Drs. 
Ballet and Péan were called in consultation. These 
gentlemen did not hesitate to affirm the existence 
of a tumor situated in the motor zone, and, Dr. Péan 
having practised the operation of trephining, there 
was found in the supposed site a tumor which was 
extirpated by fragments. From the day of the 
operation the patient, who had as many as thirty- 
seven attacks in the twenty-four hours, had only six. 
These soon ceased completely, and the patient had 
none during two months. He may, therefore, be con- 
sidered cured. This case would demonstrate the 
innocuousness of opening the skull, and the value of 
the data acquired on the motor cerebral localizations 
and on cranio-cerebral topography. Thanks to 
these data, it is permitted to localize with a sur- 
prising precision the seat of certain cerebral 
tumors and to attack them directly. 

It results from the experiments of Drs. Betre- 
mieux and Vassaux that of all the antiseptics known 
it is boric acid which should be preferred for treat- 
ing diseases of the eye. At first carbolic acid was 
employed, but it was soon found that this acid acted 
as an irritant to the eye. Next, the corrosive sub- 
limate and the biniodide of mercury were adopted, 
but these two products having the inconvenience of 
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causing trouble to the liquids of the eye, a concen- 
trated solution of boric acid, which produced very 
good effects, were resorted to. It is therefore con- 
sidered advisable to employ this solution in prefer- 
ence to all other collyria im a great number of 
affections of the globe of the eye, or of the lids. 
Five or six hot lotions per day are necessary to ob- 
tain the excellent results furnished by boric acid. 
Dr. Féré lately made a curious communication to 
the Socicté de Biologie on the mental state of the 
dying. It has been said that, on the deathbed, at 
a certain moment, one sees unrolled before him all 
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the principal circumstances of his life. The mem- 
ory is then prodigious. This fact, it appears, has 
been revealed by a great number of drowned persons 
who were restored to life. Dr. Féré brought to the 
notice of the society certain similar facts which he 
established in epileptics, in whom this extraordi- 
nary phenomenon of the memory was the warning 
to an approaching attack. Dr. Féré is inclined to 
believe that this mental state may consist in a sud- 


den modification of the circulation of the blood in 
the brain. 


A. B. 
ian REPORTED MORTALITY FOR THE WEEK ENDING MARCH 23, i889. pede 
Percentage of Deaths from 
Reported Deatl 
Cities. Estimated Deaths in ander Five : 
Population. each, Years, Infectious | Acute Lung! Searlet Diph. and Typhoid 
Diseases, Diseases. Fever. Croup. | Fever, 
| 

New York...... 2.006. 1,571,558 822 373 20.88 19.56 7.08 | 6.48 .60 
Philadelphia ......... 1,040,245 412 135 12.00 14.40 a 2.64 3-36 
Chicago ......-.-.06- 830,000 279 135 20.88 18.36 11.52 | 3-24 1.08 
Brooklyn. 814,505 352 146 21.28 23-24 2.520 8.96 84 
Baltimore .....+--+ee. 500,343 160 43 8.19 {1.34 | 1.89 1.26 2.52 
Be. 450,000 160 52 9-45 21.42 3-15 
413,567 182 57 7.70 22.00 3.85 55 
New Orleans .......-.. 250,000 119 30 6.88 8.55 ~ 2.58 
Cincinnati ........... 225,000 103 13.58 20.37 | 3. 1.94 
Washington 225,000 110 36 4.55 21.84 QI | gt 
Nashville..... ...... 65,153 20 4 15.00 35-00 am | = 
Charleston .......... 60,145 31 10 6.46 9.69 = | ne 3-23 
Worcester 78,292 29 10 3-45 34-4 
Lowell 71,518 25 5 20.00 
Cambridge 65,552 2 12 14.28 17.85 
Fall 62,647 30 13 10.00 3:33 
Springfield .......... 40,731 2 
Lawrence eres 40,619 15 < 6.66 20 
New Bedford. ......-- 37-353 5 + 25-00 
Shelsea 28,167 7 14.28 (4.2 | 
26,058 7 I 14.28 28.56 14-28 
Gioucester 24,263 4 2 25-00. med 
Fitchburg 17,534 3 2 | | 
13,728 6 I | 33-33 | | 33:33 


2998; ; principal in- 
rted 2998; under five years of age 1094; pr ; 
(small-pox, measles, diphtheria, and 
rheeal diseases, whooping-cough, erysipelas and ace 
fever 87, typhoid fever 47, whooping-co 
measles 37, cerebro-spinal meningitis 1%, pass era 
9, malarial fever 6. From wheoping-cough, 
14, Philadelphia, Baltimore, Cincinnati and g 
Oh Y leans, Worcester and Chelsea 
Chicago, St. Louis, Boston, New Or ork 16, Philadelphia and 
leach. From diarrheal diseases, New 
St. Louis 4 each, Brooklyn and New 
Nashville, Fal! River and New Bedford eac Foe 
more and Fall River 1 each. From cere 
York and Philadelphia 3 each, Chicago, St. Louts, eee See 
i, N rj ‘ambridge, Somerville and Gloucester I each. 

5, Brooklyn 4, Philadelphia, St. Louis 


Cincinnati and Lynn 1 each. From erysipelas, New York 4, Phila- 


ia3, Cincinnati 2, Chicago 1, From malarial fever, Philadelphia, 
Breokis, Baltimore, St. Louis, New Orleans and Charleston 1 each. 


ter towns of England and Wales, with an estimated 

9,505,408, for ihe week ending March the death- 

rate was 21.0. Deaths reported 5850; infants under one year of age 

857. Acute diseases of the respiratory organs (London) 402, measles 

198, whooping-cough 94, scarlet fever 51, diarrhea 35, diphtheria 30, 
ever 24. , 


| -rates ranged from 14.3 in Derby to 31.0 in Blackburn; 
Bradford 22.2; Hall 17.6; Leeds 22.5; Leicester 
17.3; Liverpool 23.7; London 19.6; Manchester 29.6; Nottingham 
19.1: Shetfield 24.6; Sunderland 21.4. 


In Edinburgh 23.3; Glasgow 28.1; Dublin 53.4, 
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The meteorological record for the week ending March 23, in Boston, was as follows, according to observations furnished by 


Sergeant J. W. Smith, of the United States Signal Corps: — 


Barom. | Relative 
eter. | Thermometer | Humidity. 

Week end’g | 

Mar. 23, 1889. | | 5 | | | 

Mar. 17 29.90 | 35.0 36.0 330/100 | 
“ 99.88 260 39.0 B40 91 
“ 49 29.84 33.0 0 340 91 83 
29.36 | 37.6 33.0. 69 82 | 76.0 | 
= 29.90 36.0 39.0 | 33.0 72 | 96 | $4.05 
30.16 40.0 | $4.0) 53 | 47 
93 29.99 48.0 61.0) 37.0!) 40 37 
| 
Means_ for | | | 
ans - 


irection of Velocity of State of 

Diving. Wind. Weather.* Rainfall. 

| 
D D D D D — 
N. E. | 18 R | R. 24.00} .19 
| 13 R 1200| 
N. E.|S. E.| 5 3 oO. | oO. 920! 
N. EIN. E. 4% | oO. | 0. 0.24, TT. 
NLEJIN. Ev 34 | 16 2.95| 
XN. 4 E. | 22 1 Cc. | ¢. 
Ss. WW. | 9 | 10 Oo. | G. 00 

52.9! .20 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE.- 
PARTMENT, U.S. ARMY, FROM MARCH 23, 1889, TO MARCH 
29, 1889. 


BARNETT, RICHARDS, Assistant-Surgeon U. 8. Army, died March 
27, 1889, at Fort Riley, Kansas. 


MAus,Capt LouIs M., Assistant Surgeon (Fort Schuyler, N.Y. H.), 
will proceed to Camp B. Luce, Fisher's {slands, N.Y., with bat- 
tery * K,” 5th U.S. Art., and report to the camp commander for a 
tour of rifle practice. Par. 10,8. 0. 158, Hdgrs. Div. of the Atlantic, 
Governor’s Island, N.Y. City, Aug. 2, 1889. 


ATLANTA BARRACKS, Ga., established by G. QO, 28, A. G. O., 
March 21, 1889. 


SOCIETY NOTICES. 

MASSACHUSETTS MEDICAL SOCIETY, SUFFOLK DIsTRICT, — The 
Section for Clinical Medicine, Pathology and Hygiene will meet at 
19 Boylston Place, on Wednesday, April 10, at 7.45 o’clock. Papers: 
Mr. George Jackson, “The Metric System in Medicine and VPhar- 
macy.” Mr. F. W. Stuart, “The Treatment of Obesity.” Exhibition 
of Pathological Specimens. 

ALBERT N. BLODGETT, Secretary. 
A. L. MASON, M.D., Chairman. 


Boston SOCIETY FOR MEDICAL IMPROVEMENT.— A regular 
meeting of the society will be held Monday, April 8, 1889, at the 
Medical Library, 19-Boylston Place, at quarter of eight P.M. Dr.G. 
L. Waltou: Cases Illustrating the Latency of Ataxic Symptoms 
combined with rapid Optic Atrophy.” Dr. John Homans, 2nd: 
“Dementia following Ether.’ Election of new members. <A vote 
will be taken on the proposed alterations of the Constitution and 
By-laws. 

F. HARRINGTON, M.D., Secretary. 


OBITUARY. 
DUANE B. SIMMONS, M.D. 


Word has come of the death, at Tokio, Japan, on February 19, of 
Dr. Duane Bb. Simmons, a resident of Japan with brief intermisions 
since the opening of that country to foreign intercourse. He was 
born at Milan, Dutchess County, New York, August 13,1832. He 
went out to Japan as medical missionary with the first mission sent 
out by the Dutch Reformed Church, in May, 185% After a few 
months’ service he made a friendly separation from the mission and 
devoted himself to the general practice of his profession among the 
foreign and native population of Yokohama. He returned to the 
United States in 1865, and after two years spent in study here and in 
Europe, went back to Japan. Soon after came the restoration of 
1865, and he became Government Medical Director and InstructorAand 
organized the first hospital service. 


R. PALMER HOWARD, M.D. 


This eminent Canadian physician died March 28th. He was bornin 
Montreal on the 12th of January, 1823. Dr. Howard was educated 
in that city, and studied medicine in MeGill University, Great Brit- 
ain, and France. In 1549 he returned from Europe, and commenced 
the general practice of medicine, in which he realized a first-class 
reputation, being speedily in demand by the best people in the city. 
In Is80 he gave up the practice of surgery, and limited his duties to 
those of the pure physician, In 1556 he was appointed Professor of 
Clinical Mecicine in MeGill, and in 1860, upon the death of Dr. 
Holmes, succeeded to the chair of Theory and Practice of Medicine 
in the same institution. About three years ago the degree of LL.D., 
honoris causa, Was conferred upon him by the University in which 
he had been a professor for thirty-four years. He had been Dean of 
the Faculty for six years, President of the Canada Medical Associa- 
tion, President of the College of Physicians and Surgeons of Quebec, 
President of the Medico-Chirurgieal Society of Montreal, Vice-Presi- 
dent of the Association of American Physicians. For twenty-two 


years he was one of the attending physicians and surgeons of the 
Montreal General Hospital, and was the painstaking secretary of 
that institution for thirty-three years. As an author, Dr. Howard 
contributed largely to medical literature. He has written upon 
pneumonia, phthisis, heart disease, and anemia, and his works upon 
these subjects made him a recognized authority in the profession. 
In 1885 he contributed a valuable series of articles to Pepper’s System 
of Medicine on rheumatism and allied subjects, which were consider- 
ed to have great medical value. 
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Original Articles, 


THE DIAGNOSIS AND TREATMENT OF 
CANCER OF THE BREAST. 


BY J. COLLINS WARREN, M.D., 
Associate Professor of Surgery in Harvard University, Surgeon to 
Massachusetts General Hospital. 

THE great changes which have recently taken 
place in the treatment of this formidable disease 
have invested it with a new interest, and it has there- 
fore seemed to me that the subject of this paper 
was as appropriate a one as could be presented te 
your society by the general surgeon. Until within 
the present decade the success which has attended 
operative interference has been so unsatisfactory 
that many surgeons, among whom I should count 
myself, had become discouraged, and had chiefly 
contined themselves to operations upon exception- 
ally favorable cases, or to those which demanded 
operative interference for the relief of suffering 
merely. 

The old method of operating contemplated either 
a removal of the mammary gland with a portion of 
the integument, or even of a portion only of the 
gland and other tissues immediately surrounding 
the disease. When enlarged glands were felt in the 
axilla an incision was prolonged from the wound 
a short distance beyond the border of the pectoralis 
muscle, and the glands were shelled out with the 
finger or some blunt instrument. It was in rare 
instances only that more radical operations were 
attempted. The bold methods advocated by Mitchell, 
Banks, Keuster, Gross and others are now in course 
of adoption by the surgical world, and a new mass 
of statistics is gradually being accumulated which is 
rapidly furnishing material for reopening the study 
of this question. 

It is important to lay some stress upon the kind 
of material that should be used for this purpose, 
for recent discussion has brought out very decided 
opinions from men whose views should be regarded 
with the greatest respect, but who are not disposed 
to look upon the so-called “completed operation ” 
as an advance upon the older methods. 

There are good grounds for rejecting the great 
mass of statistics which have been compiled pre- 
vious to the present decade. 

In the first place, microscopic examinations are 
wanting in the majority of cases, and many of those 
which have found their way into reports of cases 
have not been reliable. Not only have some cases 
reported as carcinoma proved on further study to 
belong to non-malignant growths, but there are 
also types of disease regarded as forms of inflam- 
matory affections of this organ in which the expe- 
rienced pathologist is able to detect early changes 
in the growth of the epithelial structures, which are 
the first steps in the development of a carcinoma. 

Again, although the antiseptic treatment of 
wounds was first introduced nearly a generation 
ago, it is only within a few years that the system 
has become so generally perfected that the average 
surgeon has been able to arrive at the results con- 
templated by its author. Each succeeding year 
brings with it a material improvement in mortality 


ot before the Boston Gynecological Society, February 14, 


statistics, and it would be manifestly unjust to esti 

mate the amount of danger and suffering entailed 
upon a patient subjected to the operation from 
material which has been collected previous to the 
last few years. 

The advocates of the completed operations are 
now laboring under the same difficulties in edu- 
cating the surgical public up to their standard 
of operation, precise rules for which are rigorously 
laid down, and which should be closely adhered to 
by those attempting to give the new method a 
proper test. When these conditions shall have be- 
come so familiar to all surgeons that cancer will be 
recognized during the earliest periods of existence, 
that the diagnosis will be promptly followed b 
an operation, that the operation will be so thoroug 
in character that it will come up to the most exact- 
ing standard, and that the patient may reasonably 
expect the full benefits of the antiseptic system, 
there will, I think, be but little doubt that the very 
unfavorable prognosis now generally accorded to 
this disease will have to be materially modified. 
Let us consider first what may be done in the way 
of an early diagnosis. 

When a woman of middle age presents herself 
with an indurated mass in the mammary gland, 
which has already involved the skin, and there exists 
at the same time a retraction of the nipple, and 
possibly a slight fulness of the axilla of the same 
side, the diagnosis is so clear that a tyro would find 
it hard to make a mistake. The problem, however, 
is far more difficult, and often embarrassing, when 
an anxious woman has only an indurated spot in 
the breast to show, and expects the surgical expert 
to give a definite opinion. There are a few facts 
bearing upon the etiology of this disease which it 
is well to bear in mind in making up an opinion. 

Among the most important of these is the age of 
the patient: according to Gross? “the largest number 
in 1622 cases in which the age of the patient was 
noted was found to be between forty and fifty years, 
the next largest number was found between fifty 
and sixty years, the next in the thirties, and the 
next in the sixties. The earliest age at which can- 
cer of the breast was reported is given by Henry 
as twenty-one. Very few cases are seen before the 
age of twenty-five. A case under my care at pres- 
ent in the hospital is that of a girl of twenty-two, 
and owing to its rarity deserves record here. 


Lizzie M., twenty-two years six months old. Born in Buston. No 
cancer in her family, so far as known. Previous history food, un- 
married, Catamenia reguiar. Presented berselt at the Massachu- 
setts Hospital, January 25, 1889. Three months before noticed a 
lump in the left breast, and almost at the same time a gland in the 
axilla. She is well developed and nourished. In the upper and outer 

nadrant of the left breast there is an indurated mass the size of an 
English walnut. There is no involvement of the skin, but a slight 
dimpling exists. No retraction of nipple. There are some enlarged 
glands above the a a are said to have existed for a long 

ime previous toany breast-disease. 

The completed aperation was performed January 26th. The. 
glands did not extend upward beyond the lower margin of the 

ralis minor. There was considerable shock, that night the tempera- 
ture falling to 95.8°. Pulse, 120; respiration, 483. Prompt reaction took 
place, however, and the convalescence has been rapid and without 
farther complications. Suppuration around one suture and opening of 
the wound at that point: otherwise union by first intention. Micro- 
scopic examination of tumor by Dr. Whitney. ‘‘ A dense, somewhat 
translucent, retracting nodule deep in the breast. A section pre- 
sented a whitish, fibrous-looking surface, with mucous, small opaque 
yellow dotsand lines. Microscopic examination showed it to be made 
up of a thick, dense, small-meshed, connective-tissue groundwork, in 
the spaces of which were solid masses of rather small, cubioal, epithe- 
lial cells, mauy of which were fatty degeverated. Scirrhas cancer. 


Another sign of value is the locality of the tumor, 
2 American Journal Medical Sciences, April, 1888. 
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if we may accept again the testimony of Gross. In 
820 cases, the disease was found in the upper and 
outer quadrant in 206, near the nipple in 235, and 
in the upper hemisphere twice as often as in the 
lower hemisphere. Speaking from general impres- 
sion only, I should be inclined to agree with the 
deductions made from these figures, namely, that 
we are more likely to tind the disease in the upper 
portion of the gland, and more likely also to find it 
nearer the axillary than the sternal margin of the 
gland. 

The influence of heredity has often been quoted 
as a characteristic peculiarity of cancer, Sir James 

-aget has cited a number of remarkable instances 
of the disease occurring among relatives. An ex- 
ample of this tendency was afforded by one of my 
owneases. Her maternal grandmother died of can- 
cer of both breasts, at the age of thirty. A maternal 
aunt died of cancer of the breast. A cousin on her 
mother’s side died of cancer of the rectum. An 
aunt on the father’s side was operated upon recently 
at the Massachusetts General Hospital for a cancer 
of the breast. But Gross found a family history 
of cancer in only 8.50 per cent. of his cases. 

An undoubted record of the prevalence of cancer 
ina family would, I think, have considerable weight 
in enabling one to make a diagnosis in a doubtful 
ease. The difficulty in obtaining a record which 
would approach in accuracy the standard now de- 
manded as evidence of the existence of cancer would 
be almost an insuperable obstacle. The informa- 
tion ordinarily to be obtained from a patient bearing 
upon this point is practically of little value. 

A slight dimpling of the skin is thought by 
Gross to be a sign of considerable importance, as 
one which is to be found at an early stage of the 
disease. ‘This is due to a pulling upon the fibrous 
bands which attach the skin to the mammary gland, 
by the contraction of the diseased portion, I have 
seen this depression in cases in which I made the 
diagnosis of chronic mastitis, and there seems to me 
to be no ground for assuming that an inflammatory 
condition of the mammary tissue in a state of invo- 
lution should not give rise to such an appearance. 
In fact, we may have all the external appearances of 
cancer of this organ simulated by inflammation. A 
striking illustration of this fact was observed by me 
in the breast of the wife of a brother practitioner. In 
this case there existed, in addition to an indurated 
nodule in the outer hemisphere of the breast, a re- 
traction of the nipple and an enlargement of the 
axillary glands. The nodule proved, however, to 
be inflammatory, and disappeared entirely a few 
months afterwards; and the patient at the present 
time, several years after the disappearance of the 
swelling, is in excellent health. Retraction of the 
nipple is indeed often a misleading symptom; for 
it is not infrequently found in breasts that are 
entirely healthy. 

Many of the cases submitted to the surgical spe- 
clalist are therefore, as I have said, extremely dif- 
ficult to diagnosticate in the early stages of the 
disease ; and yet this is the period which is gener- 
ally recognized as the one in which diagnosis is of 
great value. A striking example of the difficulties 
which attend such a case is afforded by a patient 
sent to me in March, 1888, by Dr. Brown, of Read- 
ing, Mass, 


Mrs. P., forty-five years of age, received a blow 
from a sharp object eight weeks before. The blow 
was immediately followed by a swelling below the 
nipple, at the point of injury. In a few weeks the 
swelling had diminished somewhat, but a small in- 
durated mass was still to be felt at that point. 
There was no dimpling of the skin, and no enlarge- 
ment of the glands in the axilla. The patient’s 
general health was good. The growth appeared to 
be of an inflammatory nature. I advised her to let 
ine see it again in a few weeks. She visited me a 
second time, on May 19th, and the breast was then 
found to be entirely infiltrated with cancerous dis- 
ease, presenting a hard, brawny mass; the glands 
in the axilla were also considerably enlarged. I 
then, of course, recognized a very malignant type 
of cancer, and advised no operative interference. 
She received similar advice from several other sur- 
geons, but eventually had it drawn out “ by caustic ;” 
and Dr. Brown informs me that she died December 
11th. It is probable that operative interference at 
any period would not be attended with satisfactory 
results in such a malignant type of the disease, but 
it would certainly be more creditable to surgery 
were it possible to give a definite diagnosis in doubt- 
ful cases, for it is in precisely such a class of cases 
that the surgeon is most likely to be consulted. 

An old method of ascertaining the nature of mor- 
bid growths consisted in the introduction of a 
grooved needle into the tumor, and submitting to 
microscopic examination such fragments or juices 
as could be extracted. Quite a variety of instru- 
ments were devised for this purpose, but owing to 
the danger of producing inflammation by such a 
lanceuvre, unprotected by anti- 
i, \ Septic methods, and to the imper- 
fect microscopic technic, which 
Hig consisted principally in poking the 

| fragments apart with needles, no 
satisfactory results were obtained, 
aud the method gradually fell into 
clisuse. 

It occurred to me about a year 
ago that this plan might be re- 
vived under the favorable auspices 
of antisepsis, and perfected by 
the improved microscopical meth- 
ods. An instrument devised by 
Dr. S. J. Mixter for removing 
grains of powder from the skin 
was suggested by him as suitable 
for the purpose. It consists in a 
fine canula (No. 6 Charriére tiliére), 
sharpened on the inner edge, 
which, when rotated by means of a 
handle at its upper end, acts like 
a trephine to remove a minute cir- 
cular disk of skin. I have hada 
nuuber of different sizes made, 
gradually enlarging them as ex- 
periment showed the absence of 
unfavorable results attending their 
use, until I have reached as high 
as Charri¢re’s No. 12. This gives 
a diameter of about 4 mm.,—a 
size sufficiently large to take a section of 
uunple dimensions for microscopic study, 
even from a transverse section of the 
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fragment removed. A small staff is kept within 
the canula to protect the cutting edge when not in 
use, and to remove the specimen from the canula. 

The method of making an examination with this 
little instrument is so simple that it can be easily 
carried out in one’s office. A few drops (about ten) 
of a five per cent. solution of cocaine is injected 
subeutaneously over the nodule to be examined. 
The skin, having been carefully cleansed with a 
weak solution of bichloride of mercury, is punctured 
with a sharp-pointed bistoury, making a minute 
wound, sufficiently large to introduce the exploring 
canula. The instrument is then pressed gently 
against the new growth, and lightly rotated between 
the thumb and middle finger. As little pressure 
should be exerted as possible. After the canula has 
penetrated the growth the desired distance, from half 
an inch to two inches, it should be withdrawn a dis- 
tance of two or three mm., and then directed in a 
line slightly oblique to the direction which it had 
first taken. By rotating now a short distance in the 
new direction, the cylindrical mass of tissue con- 
tained within the canula will be divided, and can be 
removed from the diseased mass. The worm-like 
mass of tissue pressed out from the canula by its 
staff should be immediately placed in a weak solu- 
tion of alcohol, which gives place the following day 
to strong alcohol; or it can be placed upon the 
freezing microtome, and longitudinal sections be 
taken for immediate study. 


When the canula is earefully introduced, a seg- 
ment of the tumor can be obtained showing the va- 
rious appearances from the extreme periphery to the 
central portions, so that there is no danger of ob- 
taining a false impression owing to a_ partial 
examination only of the growth. 

In one of the first cases in which I employed this 
method the growth proved to be a chronic mastitis, 
with cystic degeneration. The section showed 
clearly the interstitial fibrous tissue, with acini and 
ducts of the glands supported in it. In this case 
there was great mental depression and nervousness, 
which by a definite diagnosis it was possible to 
relieve. 


The following is a sample case, showing what 
may be accomplished by the method : — 

Miss C., fifty years of age, always healthy, has had for several years 
asmall lump near the axillary margin of the lett breast. Six months 
previously, had noticed a slight enlargement, since when it has been 
under the observation of her physician. As it did not disappear, she was 
sentto me. I used the finest canula (No. 6), and sent the specimen 
to Dr. Whitney for examination, An examination of a fragment in 
the fresh state showed clumps of epithelial cells floating in some ot 
the fluid serum removed, and the diagnosis of cancer wes made, which 
was confirmed after removal of the breast. 


When the larger canule are used, the alveolar 
structure can easily be demonstrated. 

In the case just mentioned the little wound made 
by the knife was covered with antiseptic cotton, and 
sealed with collodion, and at the time of the next 
visit of the patient the wound was found to have 
been healed by first intention. Prompt healing of 
the wound has always been the result in those cases 
hitherto examined in this way, and the patients 
have complained of no particular pain or inflamma- 
tion as the result of the operation. In one case a 
small artery was wounded; but healing took place 
promptly afterwards. The boring of the canula 


through the dense morbid tissue might be supposed 


to cause some pain; but this is avoided by the 
gentle rotary motion of the instrument. I have 
succeeded in making a diagnosis in a large variety 
of morbid growths explored in this way, in doubtful 
cases, 


There is a certain type of this disease in which 
an early diagnosis is of special advantage, as an 
operation at this period affords a favorable prospect 
for aradical cure. I refer to those cases where the 
disease appears to supervene upon a chronic inflam- 
matory process, and the mass can be removed while 
the cancerous degeneration is still limited to the 
inflamed nodule. Such a ease is the following : — 


Miss W., fifty years of age, seut to me by Dr. F. I. Knight, had 
noticed an indurated lump in the upper hemisphere of the right 
breast, six months previously. It had not increased iu size since that 
time. No glands were felt in the axilla, Ladvised an operation with- 
out previous exploration, On laying open the breast, the appearances 
were so suggestive of a chronic mastitis that I thought I had made an 
incorrect diagnosis, and did not open the axilla, 

The following is the report made by Dr. Whitney of the microscopic 
examination: — 

“The whole gland is replaced by a dense white tissue, in which 
were several cavities, the largest as big asa robin’s egg. These were 
lined with asmooth membrane, and bet evidently contained fluid. On 
microscopic examination, the basis of the growth was found to be 
composed of a dense fibrous tissue. In this were embedded the 
altered glandular elements. Ip places, the ducts were dilated, evi- 
dently the origin of the large cysts seen in the gross. Here and there 
the acini of the gland were reduced in size, and the cells smaller, as 
if undergoingatrophy. In other places the cells had proliferated and 
extended widely from their original piace in a plexiform network into 
the surrounding tissue. In places these lines of cells appeared to fol- 
low the course of the lymphatics. Here and there a compound gran- 
ular cell was seen, but in general comparatively littie fatty degenera- 
tion. The growth seems to be a diffuse, interstitial fibroma, in which 
the gland elements are now beginning to proliferate actively. Com- 
mencing cancer.” 

Although no dissection of the axilla was made in this case, I have 
expressed a very favorable prognosis, as it seems to me that the very 
early stage of development of a cancer precludes the possibility of 
infection beyond the point of inflammation. 


And this brings me to another branch of our sub- 
ject, namely, the question of the local origin of the 
(lisease. 

There are some very high authorities in favor of 
the view that, although not necessarily a blood dis- 
ease, it is not, on the other hand, purely of local 
origin. Such is, | think, the inference to be drawn 
from the attitude assumed by Dr. R. M. Hodges in 
his recent paper upon excision of the breast,? 
which has, I need not say, excited much interest. 
Sir James Paget says: “ Once formed, the secondary 
diseases and much of all that follows, even to the 
inevitable end, may be due to transference of can- 
cerous materials from the primary growths. But 


events can thus be explained. We have no reason 
for believing that the morbid material of the blood 
is always exhausted in the formation of the primary 
cancer, and it seems more probable that in some 
form this material remains or is renewed, and that 
to this, as well as to transference from the primary 
disease, the secondary and later changes are to be 
ascribed.” 

There are many cases which give grounds for 
such a belief. Thus, cases reported by Dr. Gouley * 
of excision of the breast for scirrhus cancer, with 
recurrence twenty, twenty-four, and twenty-five 
years after operation, are suggestive of more than 
purely local influences. But without attempting to 
offer elaborate evidence pro or con bearing upon 
this question, I must enroll myself with those who 
believe in the purely local origin of cancer. A fa- 
miliarity with the habitual progress of the disease 


3 Boston Medical and Surgical Journal, Nov, 29, 1888. 
4 New York Medical Journal, Oct. 13, 1888. 
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from one anatomical structure to another; the 
steadily diminishing size of the cancerous deposits 
as we proceed from the periphery towards the cen- 
tre of the lymphatic system; the analogy between 
the manifestations of this and other forms of disease 
whose local origin is well recognized, —are all so 
strongly suggestive of a local origin, that it is diffi- 
eult in the light of modern pathology to accept any 
other interpretation. 

It seems to me, therefore, that with the benefits 
accruing from the opportunity to make an early and 
certain diagnosis, if we undertake to remove, not only 
the tangible evidences of disease, but all those 
structures which experience shows are habitually 
involved at a comparatively early date, we have a 
right to hope for more satisfactory results than 
have hitherto been obtained. 

Let us have a mutual understanding as to the 
essentials of the so-called completed operation. 
Surgeons differ somewhat as to the amount of breast 
integument that should be removed. The followers 
of Gross, who makes a circular sweep of the whole 
breast, are comparatively few, and even he now 
proposes to abandon it in cases which he can keep 
under observation, and thus be enabled to remove 
promptly recurrent nodules. Butlin, whose work 
on the operative treatment of malignant disease 
has attracted so much attention lately, does not 
think necessary even to remove all of the mam- 
mary gland, although he does attach importance 
to the inclusion of a wider margin of integuments 
than the old operations contemplated. It is gener- 
ally agreed at present, I think, to remove the whole 
gland and a more liberal supply of integument than 
formerly. Sometimes vertical incisions are preferred 
to the customary horizontal cuts, as affording better 
drainage. But the most important feature of this 
part of the new operation is the careful dissection 
of the fascia from the pectoral muscle, for it is in 
this tissue that capillary lymphatics are concealed, 
which furnish hiding-places for the outposts of the 
disease. Careful attention should also be paid to 
the margin of the pectoral muscle: not only should 
the fascia which covers in the axilla be dissected off 
from it, but its lower border should be well freed 
from fat and connective tissue. The axilla is best 
opened by a cut through the skin along the edge of 
the pectoralis, until we come to the edge of the 
coraco-brachialis. Continuing down on this muscle 
a short distance with the knife, the skin and 
superficial fat drop away sufficiently to disclose the 
great vessels lying beneath a thin fascia. Opening 
this fascia backward along the line we have come 
exposes the contents of the axilla, and especially 
the branches of the vessels, which can now be se- 
cured as the operation progresses. A pyramidal 
mass of fat is now dissected out, the apex reaching 
sometimes to the clavicle, the base frequently ex- 
tending deeply on to the subscapular group of mus- 
cles. ‘The glands which lie near the clavicle will 
have to be removed separately, and can best be 
enucleated from the neighborhood of the vessels by 
the finger. If they are numerous, the pectoralis 
can be separated on the line selected for the ligature 
of the axillary artery below the clavicle, and the 
glands and some of the loose tissue can then be 
readily removed. This plan I recently employed 
in the case of a lady fifty years of age. The wound 


healed without complications, and the patient 
made a rapid convalescence. 

This operation is doubtless far more severe than 
any of the old methods; but under careful antisep- 
tic precautions, which are constantly being improved, 
I cannot help feeling that the mortality rate is 
now on a descending curve. Dr. M. H. Richard- 
son,® in his paper on the results of this operation, 
is inclined to think that the mortality is increased 
50 per cent. by the new method. This impression 
was obtained, I think, from a study of some of the 
earlier series of the “completed operations.” It is 
also Butlin’s opinion, As the increased mortality 
rate has been used as an argument against the com- 
pleted operations, I have taken pains to look up the 
results of my own operations within the last few 
years, and tind that, in forty-seven consecutive 
cases of excision of the breast, there have been no 
deaths. In thirty-two cases only of these was there 
a dissection of the axilla, The duration of conva 
lescence is much shortened, and complications are 
rare. Shock is a complication to be guarded against 
always, but in comparatively few cases has this been 
of sufficient gravity to cause alarm. I am inclined 
to think powerful antiseptic drugs have been re- 
sponsible for more than one case of fatal poisoning 
before the proper limit of their use was generally 
understood. 

A more minute knowledge of the actual course of 
the disease through the lymphatic vessels, which 
ramify along the border of the pectoralis and in the 
axillary region, may enable us to curtail materially 
the present wide range of dissection. ° Here is a 
field for future research. 

Sir Spencer Wells * has shown, from Dr. Creigh- 
ton’s observations, that tumors of the sweat glands 
of the axilla may form nodules on the axillary mar- 
gin of the breast and in the axilla. In these cases 
the disease has no connection necessarily with the 
mamiiary gland, and the breast need not be removed. 
The study of the pathology of this region, in spite 
of many valuable works, cannot as yet be considered 
as exhausted. 

In 605 cases collected by Butlin, the mortality 
was 15.85 per cent., or 1 in 6. Cheyne reports 37 
of Lister’s cases, with 2 deaths. In 24 of these 
cases the axilla was dissected. In Butlin’s 40 cases 
there were 3 deaths. Butlin thinks that the mor- 
tality of the completed operation is twice as great 
as that when the breast alone is removed. Gross 
makes out a mortality of 14.24 per cent. for all 
kinds of operations. In 43 completed operations 
performed by himself, there were only 2 deaths ; 
1 from fat embolism, and 1 from pneumonia. In 
10 additional operations by his colleagues, recovery 
took place in every instance. The mortality in this 
series was therefore only 3.7 per cent. 

_Inregard to the number of cures effected by opera- 
tive treatment, the percentage figures seem discour- 
agingly small; but when we remember that in old 
times a case of permanent cure was regarded as a 
surgical curiosity, it must be acknowledged, I think, 
that a tangible improvement has taken place. 
Gross obtained from his collections a percentage of 
11.83, when the patient was alive and well three 
years after operation. As in only 2 per cent. of 

5 Boston Medical and Surgical Journal, August 30, 1888. 


¢ Morton Lecture on Cancer and Cancero ‘ : J. 
& A. Churchill, 1888, us Diseases, London: J 
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cases did recurrence take place after three years of 
immunity, this limit has been accepted as an indi- 
cation of cure. Butlin thinks the percentage of 
cures should be placed as high as 12 to 15 per cent. 
at the present time. 


In those cases in which a fatal termination was 
reached before the three years’ limit, Gross found 
that there was an average prolongation of life of 
ten months when the axilla had been dissected. 


I regret to say that I have not had an opportu- 
nity to ascertain the histories of all the cases of my 
series. I have, however, been able to follow the 
history of several mentioned in a former paper,’ 
and will briefly refer to them here. 


Three years and a half immunity. Mrs. B., Amesbury, Mass., about 
sixty years of age. Disease had existed two months. A hard and 
voluminous cancer of the breast, with large glands in the axilla ex- 
tending as high as the clavicle. The completed operation was per- 
formed. The case was not a promising one, and in former times I 
shouid have declined to operate, The operation was performed July 

, 1885. D - G. Leslie writes me, under date of January 14, 1889: 
‘*T have to report that Mrs. B. still remains in perfect health, with no 
signs of the recurrence oz the disease.”’ 

Four years’ immunity. Miss B., about forty years of age, was oper- 
ated upon in December, 1884, First noticed a tumor in the breast the 
previous winter; but an eczema of the nipple had existed in 1883. 
No glands were felt in the axilla; but the completed operation was 
nevertheless performed, with the result of finding one small nodule 
in the axilla. Ske was married October 15, 1888, after an engage- 
inent of seven years’ standing, no sign of a recurrence having shown 
itself, and her health having greatiy improved. 

Four _ and a half immunity. Miss J., Haverhill, Mass., was 
operated upon in June, 1884, The breast was very voluminous and 
the cancerous nodule was small, and situated near the sternal margin. 
The axilla was opened, but no giands found. Dr, M. D. Clarke writes 
me, under date of January 30th, 1889, that he has recently visited 
Miss J., and that there has been no return of the disease. 

Five anda half years’ immunity — recurrence. Grace M., forty-five 
years ot age, was operated upon in the hospital, in July, 1882. There 
was no gland intheaxilla. Had first noticed a lump three years betore ; 
no return of the disease until the autumn of 1887. A lump was then 
felt in the axilla, 

A nodule the size of a hen’s egg was removed from the axilla 
in July, 1888, It was found to be a colloid cancer, There was 
no return in the breast. At the present date both breast and 
axilla are free from disease ; but the patient’s general health is not 
good. and I teura development of the disease internally. I cannot 

elp feeling that, had the completed operation been performed in 
this case, there would have been no recurrence. 

Ten years’ immunity. M. E. M., thirty years old. Disease four years’ 
duration. An ill-detined tumor ot the right breast, the size of an egg. 
Operation pertormed September 18, 1578. The tumor, on section, 
was found to be very dense, and intiltrating nearly the whole breast. 
The breast was excised, but the axilla was not opened. The patient 
was living in January, 1888, and there had been no return of the 
disease. This case is taken from the record book of the hospital ; and, 
as no microscopic examination was made, and I have no recollection 
of the case, the diagnosis may be considered doubtful, 


= 
. 


If we add to Gross’s 53 cases of completed opera- 
tions my own 32 cases, we have aseries of 85 cases 
-with only two deaths. 

It seems fair to assume, therefore, that a mortal- 
ity rate of 3 per cent. is not too much to hope for in 
the future. 


If Butlin, whose operations are much less radical 
than those of Gross, thinks that cures are obtained 
at the present time in 15 per cent. of the cases 
operated upon, may we not hope for a still further 
increase of this percentage if a ready method of 
diagnosis enables us to operate in the earlier stages 
of the disease ? 

I do not think it is too much to expect that, when 
the statistics of the next few years are rolled up 
and counted, we shall find that surgery has suc- 
ceeded in accomplishing a cure in 20 per cent. of 
the cases. 

I am well aware that many interesting points of 
this subject have not been touched upon, but the 
intended scope of this paper will hardly authorize 
my trespassing further upon your time. 


7 Boston Medical and Surgical Journal, February 17, 1887. 
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Ml, GENERAL MEDICAL CONSIDERATIONS UPON 
DIAGNOSIS AND THE ADVISABILITY OF OPERA- 
TION, WITH REMARKS ON CRANIO-CEREBRAL TOPO- 
GRAPHY. (DR. KNAPP.) 


1. The Diagnosis. 


I will not attempt to discuss the subject of cere- 
bral localization as applied to intra-cerebral growths. 
That has been done so many times of late as to 
render another essay on the subject needless, so 
that I will speak here merely of the reasons which 


FiaG. 6.—View of the right hemisphere of the brain, !5 natural size, 
Reduced from Dalton, Series A, Plate Il. The black spot was 
drawn before the operation, as showing the chief seat of the 
tumor, and the dotted line as showing its probable size and extent. 
The shaded portion represents the probable position of the tumor, 
obtained by placing the tumor on the diagram as nearly as possible 
in the position it occupied in the brain, supposing the black spot to 
be beneath the crus. The tumor lay obliquely. 

IP, interpavietal sulcus; ¢', @, first and second temporal sulci. 
Other letters as before. 
led me to believe that we had to do with a subcor- 
tical tumor of considerable size situated in the 
mniddle and upper portions of the right ascending 
frontal and parietal convolutions. (Figs. 6, 7, 8.) 

(1) The Diagnosis of the Tumor.—In many 
cases, of course, the diagnosis of a cerebral tumor is 
difficult, and it may be impossible. In this case, 
however, it was easy. The four classical symptoms 
of tumor—- headache, vertigo, vomiting, and optic 
neuritis — were all present, 
while the gradual mental fail- 
ure and the increasing weak- 
ness, With the neuritis, showed 
increasing intracranial pressure, 
and strengthened the diagnosis. 
Additional evidence in favor of 
the existence of a tumor was 
afforded by the focal symptoms. 

(2) The Diagnosis of the Lo- 
cation of the Tumor. — The 
symptoms given above showed 
that we had to do with a tumor; 
the symptoms which helped to 
determine its situation were the 
Fic. 7. — Horizontal section of the right hemisphere through the 


centre of the black spot, showing the position of the tumor, 4 nat- 
ural size. Reduced trom Dalton, Series B, Plate UL, 


? Continued trom page 330, 
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convulsions, paralysis with contracture, anesthesia, 
and loss of muscular sense. The history was too 
uncertain to determine what was the signal symp- 


Fig. § —Vertica! section of the right hemisphere through the centre 
of the black spot, showing the position of the tumor, !s natural size. 
Reduced from Dalton, Series C, Plate VII. The basal ganglia 
were probably pushed aside by the growth. 


V, Ventricles. 
CN, Cuudate nuec’eus. 
IC, Internal capsule. 


LN, lenticular nucleus. 

O, optic tract. 

Other letters as before. 
tom, and I could not learn definitely whether the 
convulsion or the paralysis came first. 

The convulsions, for the most part, were pre- 
ceded by a sensory aura in the left wrist and fore- 
arm, and began with spasm of the wrist. They 
were often limited to the arm. Convulsions of this 
sort have great value in localization. They show 
with great probability that the lesion involves the 
motor cortex, or the parts immediately below it. 
They are of much less value, however, in determin- 
ing what part of the motor cortex is involved, for 
the irritation may start from any part of the lesion, 
so that with a large lesion, the exact seat is uncer- 
tain; in fact, in this case, they seem to have affected 
different parts of the arm at different times. The 
convulsions in this case, however, indicated that 
the chief seat of irritation was in the centre of the 
wrist and fingers. 

Paralysis has a much more exact value in localiz- 
ing. It was most marked in the hand and forearm, 
and was attended with contracture and exaggerated 
tendon reflexes, showing that the lesion had given 
rise to secondary degeneration, and therefore ex- 
tended probably below the cortex. Bramwell? says 
that epileptiform convulsions of the Jacksonian 
type are more certainly produced by a discharging 
lesion in the motor area of the cortex, than local- 
ized paralysis by a destroying lesion; but that, 
when localized paralysis due to a cortical lesion is 
present, it is more certainly indicative of the exact 
seat of the lesion than a localized convulsive seizure. 
The paralysis, therefore, showed that the cortical 
tumor affected chiefly the centres for the wrist and 
fingers, but probably involved all the centres for the 
arm, and, to a certain extent, those for the leg, In 
other words, the growth probably extended from 
the junction of the lower and middle thirds of the 
ascending frontal convolution, opposite the second 
frontal sulcus, toa level about even with the middle 
of the first frontal convolution, and it extended from 
just in front of the prefrontal suleus back across 
the ascending parietal convolution. The result 
showed, however, that the leg centres were not so 
much involved as I had supposed. tie ie 

The significance of anesthesia as a focal symp- 
3 Bramwell. Intracranial Tumors, p. 85. 


tom has been much discussed, and the location of the 
cortical sensory centres is still a matter of dispute. 
Ferrier* places the centres for sensation in the 
hippocampal region, and opposes the belief that 
the Rolandic region has anything to do with sensa- 
tion. The majority of authorities, however, — 
Munk, Luciani and Seppilli, Horsley, and Starr, — 
think that in the Rolandic region, distributed in 
the same way as the motor centres, are sensory 
centres, and Horsley® has pointed out what cells 
may be sensory and what motor. Dana,’ at the 
last meeting of the American Neurological Associ- 
ation, showed pretty clearly that, as far as man is 
concerned, Ferrier’s idea of sensory centres in the 
limbic lobe is without support, and that the centres 
for sensation are in the Rolandie region. Without 
an autopsy we cannot be sure that the limbie lobe 
in this case was healthy, and furthermore, it may 
be urged that the tumor extended deep enough to 
affect the sensory tract in the posterior third of the 
posterior limb of the internal capsule, — Charcot’s 
sensory cross-way. The anzesthesia, however, varied 
in intensity in the same way that the paralysis did, 
being most marked in the wrist and forearm; so 
that I believed that it was due to a lesion of the 
cortex in the supposed sensory centres in the 
Rolandic region; and the existence of a sensory 
aura, With an irritative lesion of the hand centres, 
seemed to support this view. 

Munk? has shown that the muscular sense is 
compounded of four ideas—ideas of touch, of 
pressure, of the position of the limbs, and of the 
feeling of innervation of the muscles. These are 
all, he thinks, associated with the cortical motor 
centres. Horsley speaks of the sense of present 
movement (the feeling of innervation?) and the 
memory of past movements (ideas of position ?), 
and he places these also in the motor centres. 
Both of Horsley’s forms were affected in this case. 
There is some evidence, however, in favor of the 
belief that the inferior parietal lobule in man is a 
centre for the muscular sense,— possibly, as Dana 
thinks, a centre for the memory of past movements. 
Neglect of this theory led me, perhaps, to the error 
which I made in defining the lower and posterior 
limit of the tumor. 

Having thus determined the position of the tumor, 
the question arises whether it were cortical or sub- 
cortical, This question cannot be determined with 
certainty; but Seguin® gives certain indications 
for diagnosis. “In favor of a strictly cortical or 
epicortical lesion,” he says, “are localized clonic 
spasin, epileptic attacks beginning by local spasm, 
followed by paralysis; early appearance of local 
cranial pain and tenderness; increased local cranial 
temperature. In favor of subcortical location of 
tumor: local or hemiparesis followed by spasm; 
predominance of tonie spasm; absence, small de- 
gree, or very late appearance of local headache and 
of tenderness to percussion; normal cranial temper- 
ature.” From the absence of severe headache, local 
headache, and tenderness, from the presence of tonic 
spasm, and from the negative though unsatisfactory 

4 Ferrier. Functions of the Brain, 2d ed., p. 323. 

5 Horsley. Remarks at Congress of American Physicians and 
Surgeons, September, 183s. 


® Dana. Journal of Nervous and Mental Disease, October, 1888. 
7 Munk. Ueber die Functioven der Grosshirnrinde, p. 45 


® Seguin and Weir. American Journal of the Medical Sciences 
July, August, September, 1888. ; 
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results of cranial thermometry, I believed that the 
growth was subcortical. 

In every case of tumor where an operation is 
thought of, we must decide whether the growth is 
single or multiple. Here there were no symptoms 
which could not be explained by a single lesion. In 
every case, however, we have to run the risk of other 
lesions, so situated as to give rise to no symptoms. 
In the preseat case the nodule first removed was 
almost a distinct growth; and Seppilli® holds that 
large tubercles are formed by the fusion of several 
smaller growths. 

(3) The Diagnosis of the Nature of the Tumor. — 
This is usually uncertain. The age, the absence of 
cachexia, and of signs of a neoplasm elsewhere, 
excluded carcinoma. ‘The absence of any personal 
or family history of tuberculosis, and the apparent 
good condition, led me to think tubercle not very 
probable. The slow and steady increase in the 
symptoms and the absence of apoplectic seizures 
or signs of sudden variation in intracranial pressure 
excluded the more vascular forms of glioma; Dut 
I was disposed to think that there might be either 
a less vascular form of glioma ora sarcoma; and, 
with these, there was the danger of infiltration. 
The absence of any syphilitic history, and the gen- 
eral aspect of the case?the slow progress, and the 
absence of transitory and multiform symptoms, 
made me believe that the growth was not syphilitic; 
and therefore, although I could not tell whether a 
thorough trial of iodide had been made, I decided 
not to prescribe it, thinking it probably useless and 
fearing some debilitating effect. The result justi- 
fied my decision. 


2. The Advisability of Operating in Cases of 
Cerebral Tumor. 


(1) The History of the Operation, with a Summary 
of Reported Cases. — The attempts to remove intra- 
cranial growths fall naturally into two groups. The 
first group is formed by the cases where the new 
growth has been dural or extra-dural, and has been 
the extension of a new growth outside the cranium. 
In these cases the external growth has proved the 
guide for trephining, and the surgeon, induced to 
operate by symptoms of intracranial pressure, has 
trephined over the extracranial growth, and has 
found the intracranial growth beneath. The second 
croup is made up of the cases where there were no 
external manifestations of a new growth on the 
outer surface of the skull, —the new growth being 
diagnosticated and localized by the physician in 
accordance with the principles of cerebral localiza- 
tion. In these cases the principles of localization 
were the only clue, and the surgeon has trephined 
over the theoretical site of the tumor, finding it 
beneath his opening. 

Cases of the first group I have been at no pains 
to collect. Such operations were done, naturally, 
before any attempt was made to operate on cases 
of the second class, and cases have been reported 
by Macewen,! Bergmann," Barton,” and others. 
Some operations have been followed by recovery, 
others by death. Although such cases are of value 
in any study of brain surgery, they naturally do 

9 Seppilli. Il sistema nervoso centrale, ii. 415. 
10 Macewen. Lancet, August 11,1 


not interest the neurologist in the same way that 


11 Bergmann. Archiv fiir klinische Chirurgie, XXXVi. 759, 1887, 
12 Barton. Annals of Surgery, January, 1859. 
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cases of the second elass do. 


The first attempt to remove a cerebral tumor when 
the growth showed no outward signs of its existence 
was made on the 25th of November, 1884, by 
Godlee on a patient of Hughes Bennett’s.% Since 
that time there have been fifteen cases in which a 
tumor has been removed, one where the tumor was 
found, but not removed, three where it was not 
found, and four where eysts were removed or evac- 
uated, — tiventy-three cases in all, which I shall 
suminarize as briefly as possible 


TUMORS OF THE FRONTAL LOBE. 


Durante. (Lancet, October 1, 1887.) Woman, 
forty. Left eye seemed lower than right. No 
smell. Poor memory. Sense of vacuity, with un- 
certain movements. Sad and melancholic. Tre- 
phined, May, 1884, over left frontal bone, above 
orbit. A lobular, fibro-cellular sarcoma, weighing 
over two ounces (70 grammes), removed from 
anterior fossa. Complete recovery. 


TUMORS OF THE ROLANDIC REGION, 


1. Bennett and Godlee. (Med. Chir. Trans., \xviii. 
243,1885.) Man, twenty-eight. Three years before 
slight twitching of left side of face. Convulsions, 
with sensory aura in face, spasm beginning in face, 
extending to arm and leg. Paralysis left arm. In- 
tolerable headache. Double optic neuritis. Reflexes 
increased; sensation normal. Hard glioma size of 
walnut removed from middle and upper thirds of 
ascending convolutions, November 25, 1884. Im- 
proved, but died in a month from meningitis 
(septic). 

2. Hirschfelder and Morse. (Pacific Med. and 
Surg. Jour., April, 1886.) Man, thirty-three. Dull 
headache for two years with vertigo. Left leg stiff 
and arm weaker. Convulsions. witching of left 
face; spasm of arm and face. Hemiparesis; con- 
tracture leg. Knee-jerks increased, especially on 
left. Shght anesthesia of face. Optie neuritis. 
Two and a half eubie centimetres of a soft, infil- 
trating glioma removed from right ascending parie- 
tal convolution, February 15, 1886. Death eight 
days later from encephalitis (septic). 

}. Horsley. (British Medical Journal, April 25d, 
1887. Case 2 of table.) Man, twenty. Irritative 
lesion in thumb area; epileptic seizures at least 
once a week; spasms of thumb type constantly. 
Mind fairly active. Incomplete paralysis of arm. 
Tubercular tumor removed from thumb centre, 
June 21,1886. Recovery, with fewer fits. 

4. Horsley. (Art. cit., Case 4 of table.) Man, 
thirty-eight. Irritative and destructive lesion in 
brain. Complete left hemiplegia. Coma for ten 
days. Epileptiform seizures, beginning in left 
shoulder. Four and a half ounces of infiltrating 
glioma removed September 23, 1886. Recovery. 
Much improved in paralysis. Mind clear. No fits. 
Symptoms recurred three months later. Death six 
months after operation. 

13 Durante’s case was the earliest cited, but external manifesta- 
tions were apparently the guide, so that I was almost inclined to 
reject it, as I did the cases of Bergmann, Macewen, and Barton. 
Park puts Macewen’s case earliest of all, in 1883, but Macewen him- 
self puts it after Bennett and Godlee’s. Where the dates of opera- 
tion were known, I have arranged the cases chronologically. , 

14 This list is believed to be complete, being based on an investi- 


ation made at the Library of the Surgeon-general’s oflice at 
Vashington, 
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5. Horsley. (Art. cit., Case 9 of table.) Man, 
thirty-seven. Irritative and destructive lesion. 
Right hemiplegia. Epileptic seizures, beginning in 
right forefinger. Constant headache. Complete 
paralysis of arm, incomplete of leg. Slight defect 
in speech. Tumor removed, December 7, 1886, 
weighing four and a quarter ounces. Recovery. 
Paralysis unchanged. No headaches or fits. 

6. Seguin and Weir. (American Journal of the 
Medical Sciences, July to September, 1888.) Man 
thirty-nine. Headache, spasm of right cheek for 
six years. Three years ago convulsion; twitching 
of right arm, hand, and face. Face and arm weaker. 
Slight tactile anesthesia hand. Muscular sense, 
cranial temperature, and fundus oculi normal. 
Knee-jerk greater on right. Sarcoma, size of end 
of finger, removed from deep down below precen- 
tral sulcus, November 17, 1887. Recovery. Pare- 
sis and anesthesia of face and arm persist. Slight 
aphasia and agraphia. 

7. Macewen. (Lancet, August 11, 1888. Case 
9.) Girl, seven. Pain and spasm in right great toe, 
leading to convulsions. Paresis right leg. Sensa- 
tion unimpaired. Tubercular tumor, size of hazel- 
nut removed from left ascending parietal at top. 
Few small nodules in meninges. Recovery. No 
tits. 

8. Keen. (American Journal of the Medical Sci- 
ences, October, November, 1888.) Man, twenty-six. 
Injury to head at age of three. Scars on head. In- 
tense headache and epileptic seizures for three years. 
Paralysis of right arm, leg, and face. Pain on pres- 
sure. Righteye, pupil dilated, vision poor. Aphasia. 
Loss of vision. Gastric aura. Paresis right inter- 
nus, left inferior, and superior recti. Left homon- 
ymous hemianopsia. Post-neuritic optic atrophy. 
Dura adherent to skull. Fibroma, weighing over 
three ounces, removed, December 15, 1887, from 
ascending frontal, chiefly in lower two-thirds, ex- 
tending into frontal convolutions and ascending 
parietal. Recovery, 

9. Ballet, Gelineau and Péan. (Gazette des hépi- 
taux, No. 22, February 21, 1889.) Man, twenty- 
eight. Epileptic attacks every week or ten days 
for six years, finally status epilepticus with tem- 
perature of 40° C. Attacks begin with painful 
spasm of right great toe and rigidity of leg, fol- 
lowed by tonic and clonie spasms of right arm and 
face. Paresis of leg in interval. Trephined Decem- 
ber 7, 1888, over upper part of left ascending con- 
volutions and fibro-lipoma of piaremoved. Recovery, 
and no occurrence of attacks to date. 

10. Knipp and Bradford. Case reported Decem- 
ber 28, 1888. 

TUMOR OF THE OCCIPITAL LOBE. 


1. Birdsall and Weir. (Medical News, April 16, 
1887.) Man, forty-two. Unsteady gait. Vomiting. 
Diplopia. Numbness of right half of body. Head- 
ache, Walks towards right. Left lateral hemianop- 
sia. Fundus normal; later neuritis. Some awk- 
wardness of left side. Sarcoma, weighing five and a 
quarter ounces enucleated from right occipital lobe, 
March 9, 1887. Death in eleven hours from 
hemorrhage. 

TUMORS OF THE CEREBELLUM. 


1. May. (Lancet, April 16, 1887.) Boy, seven. 


optic neuritis; eyes turned to left. Staggering 
gait, backwards and to the left. Nystagmus. No_ 
knee-jerk. Emaciated and feeble. Tubercular 
growth, size of pigeon’s egg, an inch below surface 
of cerebellum, removed July 19, 1886. Death in a 
few hours from shock. 

2. Horsley. (Art. cit., Case 10 of table.) Man, eigh- 
teen. Headache, vomiting, optic neuritis, weakness 
of all the limbs. Head and eyes turned to right. 
Tubercular tumor, weighing seven drachms, re- 
moved from right lobe of cerebellum December 17, 
1886. Death in nineteen hours. Chronic tubercu- 
losis of viscera. 

3. Suckling. (Lancet, October 1, 1887.) Girl, 
twelve. Headache, vomiting; dim vision; right hemi- 
paresis; tremor of right arm; vertigo; staggering 
gait, with tendency to fall forwards ; optic neuritis ; 
nystagmus; left facial paresis with reaction of de- 
generation ; diminished knee-jerks. Part of a soft 
gliomatous mass (which was infiltrated, involving 
the whole left lobe and part of the middle lobe) re- 
moved from the cerebellum March, 1887. Death 
in a few hours from shock. } 

To these fifteen cases, in which the tumor was 
found and removed, we must add four other cases 
in which either the tumor could not be removed, or 
was not found at the place trephined. 


TUMOR WHICH COULD NOT BE REMOVED. 


1. Ross and Heath. (Lancet, April 7, 1888.) 
Man, twenty. Headache; convulsions; left hemi- 
paresis; optic atrophy; left side of face and left 
arm convulsed; tender spot over base of right 
ascending frontal. Trephined October 13, 1887, 
over tender spot, and large lobulated tumor found, 
adherent to anterior fossa. Not removed. Recov- 
ery from operation. Symptoms unchanged, except 
some relief from removal of pressure. 


TUMORS NOT FOUND AT PART TREPHINED. 


1. Amidon and Weir. (Annals of Surgery, June, 
1887.) Woman, twenty-six. Sarcoma removed 
from neck; brachial plexus injured, causing paraly- 
sis of left arm; cramps in left leg, leg weaker; 
clonic spasm of leg; left hand numb, with cramps ; 
frontal headache; right arm weaker; knee-jerk 
exaggerated left; left optic neuritis. Trephined 
October 11, 1886, over upper part of fissure of Ro- 
lando, Piece of cortex, size of an egg, removed, 
which was much congested, but otherwise healthy. 
Headache and spasm ceased; paralysis improved ; 
three weeks later right side got paretic. Death ten 
weeks after operation. Sarcoma in cerebellum, 
extending down cord. 

2. Dana and Pilcher. (Medical Record, Feb- 
ruary 9, 1889, and personal communication from 
Dr. Dana.) Man, injury to skull. Two years later 
epileptic attacks and mental impairment. No 
localizing symptoms. Trephined over seat of in- 
jury, over angular gyrus. Brain projected, and a 
piece was removed. No tumor found. Death in 
thirty-eight hours, from respiratory failure. Gli- 
oma in anterior half of left hemisphere, extending 
into corpus callosum, which could not have been 
removed. 

3. Putnam and Beach, not yet reported. 

Finally, there are certain cases of intra-cerebral 


Frontal headache with vomiting. Failure of vision, | cysts, with symptoms more or less closely allied to 
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tumor, where the skull has been trephined and the} (2.) The advisability of operating with reference to 
eyst evacuated or removed. I take no note of dural | the accessible regions of the brain, and the relative Sre- 
cysts — traumatic cysts following depressed frac-| guency of tumors in these regions.—The hopeless 
tures of the skull, or hemorrhagic cysts from men- | prognosis of cerebral tumors renders it advisable, in 4M 
ingeal hemorrhage; and, moreover, [ exclude cases | every case of cortical tumor which ean be localized, we 
where the skull was trephined to evacuate a sup-|to attempt removal by operative measures as soon | 
posed abscess, and, at the autopsy, a tumor was /as possible. As a rule, of course, it is well first to 
found, as in Sands ?° and Sciammana’s cases.?® .~, the patient the benefit of the doubt and of 
. lodide, — and iodide has not been given until the 
dose has reached, at least, three drashins a day, and 
1. Markoe. (Medical News, November 5 better, six. After a fair trial of iodide there should 
1887.) Man, twenty-five. Fall, striking head, followed be no further delay in operating, for not only does 
by convulsion; recovery. Eight years later similar each day’s delay add to the patient’s weakness, but 
fall; convulsions recurred; depression left parie-| 1 every case of tumor there is the danger of sudden ie 
tal; dull pain; convulsions, with opisthotonos, | CO™® and death. The fatal result in the present ve 
Trephined over depression January 27, 1887. Cyst | C@Se was due, in part at least, to the poor condition at 
found, containing mass, an inch in diameter, which of the patient, and the same may be said of several 
proved to be brain-substance. Recovery. of the cases cited above. Had the operation been 
2. Fitzgerald. (Cited from the Melbourne Age, undertaken, as advised, in April, 1887, the chances 
an ordinary newspaper, by Senn, in Annual of the would have been much greater, 
Medical Sciences, 1888, vol. ii.) Girl, sixteen.| , It isa self-evident proposition that those tumors 
Loss of sight right eye; partial paralysis; convul-|#0n€ are accessible to operation which are near the 
sions. - Left temple trephined January, 1887.|Stface of the brain. It is not probable that any 
Trocar thrust into brain, and fluid of an echinocoe- |®¢vance in cerebral surgery can make it possible to 
cus cyst withdrawn. Recovery up to time of re- cut into the optic thalamus, the corpora quadri- 
port. gemina, or the pons with safety. The cases thus 
3. G. M. Hammond and Roberts. (Boston Medical far operated on, however, indicate that it is possible 
and Surgical Journal, May 5, 1887.) Woman, twenty- to remove cortical tumors, and even tolerably deep- 
nine. Pain over right ear ; convulsions limited to left seated subcortical tumors, from any part of the 
side; left facial paralysis, increasing to hemiplegia ; — nal surface of the cerebrum, especially in the 
agonizing headache; sensation good; reflexes ex-| #0!andic region, and the percentage of success thus 
aggerated; optic neuritis. Trephined March 30, far obtained proves that the operation is a justifiable 
1887. Hypodermic needle inserted, with no results. | © Of course, tumors in the convolutions at the 
Death from shock in twenty-one hours. Three on the of the 
emispheres, must remain inaccessible. 
Although the external aspect of the cerebrum is 
4, Macewen. (Art. cit., Case 8.) Man, twenty- accessible to the surgeon, it unfortunately happens 
two. Eight years before injury to head; paresis that our present knowledge of cerebral localization 
right arm; frequent convulsions of tongue, right does not enable us to determine the situation of 
face, and platysma. Cyst, size of filbert, involving the At present 
cortex and subjacent white matter, removed from | ¥° CaM diagnosticate with accuracy lesions involving 
base of left ascending frontal. Recovery. No fits; | the ascending convolutions, and the parts of the fron- 
esions of the posterior part of the first temporo-sphe- 
To — up, therefore, we have the following noidal pac se on the left, lesions of the ps8 
results : — tal lobes involving the cuncus, and, perhaps, lesions 


“ 


ee ee in the inferior parietal convolution and the angula 
1 gyrus, — rather a limited portion of the region 
Rolando region.......++ 10 7 3 (2 septic, 1 shock.) accessible. 
Unfortunately it only too often happens that 
tumors are situated, not in these regions, but in the 
Exploratory trephining,4 2 2 (Lrespiratory failure, | inaccessible parts. Out of four hundred and eighty- 
Senses) five cases collected by Bernhardt,” only fifty-seven 
in the cortex, and on examining the summaries 
33 3 0 were 1n cortex, g 


of the reports of these cases, it seems as if twenty- 
Classifying the fifteen tumors actually removed |seven might have been localized. Out of these 
by the nature of the growth, we have the following | twenty-seven cases, in three there were growths 


results : — elsewhere; in two, there was also tubercular menin- 
gitis, and in one the growth was a cancer, leaving 

twenty-one possible cases. In one hundred and 
3 2 14 ocetpital.) twenty-four cases of tumors of the white substance 
Glioma; Rolandie, 2 cerebellar.) |Of the cerebrum I find fifteen more which might 
Fibroma ........secceeeee 1 1 0 probably have been localized, but in one of these, 
1 again, the growth was a cancer, and in one the 
tumors were multiple, leaving thirteen cases. Thus, 


out of four hundred and eighty-five cases, thirty- 


1s Sands. Medical News, April 26, 1883. 
. di 1885-6, xi. | 17 Bernhardt. Bei zur Symptomatologie und Diagnostik der 
- Sciammana. Bollettino della R. Acad. med. di Roma, wits. triige 
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four, that is, 7 per cent., might possibly have 
been localized successfully, and have been more or 
less accessible to the knite, but it is not easy to say, 
from the tables of Bernhardt, just how deeply seated 
the cases in the second category were. The esti- 
mate that I have made errs rather through being 
too liberal. The examination of Mills and Lloyd’s ** 
table of one hundred cases is rather more favorable, 
for ten of these seem to have been cases that could 
have been operated on. 

Hale White,’ in an elaborate analysis of one 
hundred autopsies of cases of tumor of the brain at 
Guy’s Hospital, thinks that, including cerebellar 
growths, ten might well have been operated on, but 
six of these were cerebellar. In four more, one of 
which was cerebellar, an operation was possible. 
On the one hand, however, he excludes very large 
tumors which can, perhaps, be successfully removed, 
and also infiltrated growths, which, as is shown by 
Horsley’s case (Case 4, above), may sometimes be 
removed with temporary benefit; but, on the other 
hand, in the absence of clinical histories, we do not 
know in how many of these cases symptoms existed 
which would permit of localization. 

Starr ?° has recently made an admirable study of 
three hundred cases of tumor in children, with 
special reference to the question of surgical inter- 
ference. Out of these three hundred cases he finds 
that fifty-six involved the cortex or the centrum 
ovale ; of these he found that forty cases gave suf- 
ficient data todraw someconclusionfrom. Ofthese 
forty cases an operation was indicated in nineteen, 
but it would have succeeded in only sixteen (6 
per cent.), two being infiltrated, and one multiple. 
In adults, however, Starr finds that cortical and 
subcortical tumors are relatively more frequent than 
in children, in whom, on the contrary, cerebellar 
growths are commoner. 


The chance for operative treatment of cerebral 
tumor, therefore, is not great, the percentage of 
cases situated in accessible regions, and giving rise 
to definite focal symptoms, varying from 5 to 
7 per cent., if we exclude tumors of the cere- 
bellum. It seems safe to say that, as a rule, in 7 
per cent. of the cases the tumor can be localized and 
removed, and of these about one-half recover. 

It is still a question whether the surgeon is jus- 
tified in attempting to remove cerebellar growths. 
All these cases where removal has been attempted 
have died of shock, but two of the cases were in 
extremis. Starr concludes that in about one-third 
of the cases the surgeon can reach the tumor; that 
the operation is essentially exploratory, and is 
much more dangerous to life, and in estimating his 
percentage of cases, as quoted above, he does not 
include cerebellar growths. We might naturally 
hesitate, therefore, before operating, yet no definite 
decision can be reached until the operation has been 
performed on patients who are in good condition at 
the time. One thing must be said as to cerebellar 
tumors : they are more common in children, and are 
very apt to be tubercular. Such growths may 
become encapsulated, and remain quiescent for a 
long time. I saw a little boy, two years «ago, who 
had all the symptoms of a cerebellar tumor, which 

18 Millsand Lloyd. Pepper’s System of Medicine, v. 1028. 


19 W. Hale White. Guy’s Hospital Reports, xliii. 117, 1885. 
20 Starr. Medical News, January 12, 1889, 


was probably tubercular, and he is still alive and 
better than he was when I first saw him. In such 
a case an operation might deprive the patient of 
several years of a tolerably comfortable existence. 

If we add cerebellar growths, our percentage of 
operable cases becomes larger. Hale White gives 
iseven cerebellar tumors which might have been 
operated on, out of a total of one hundred. Starr 
finds ninety-six cerebellar tumors out of three hun- 
dred in children, about one-third of which could 
have been removed. Mills and Lloyd give nine 
eases out of one hundred, four of which could have 
been localized, and three removed. Bernhardt gives 
ninety out of four hundred and eighty-five, of 
which forty-one, making a very liberal estimate, 
might have been localized, and nineteen removed. 
Thus, about 3 or 4 per cent. of all cases are cere- 
bellar growths which can be localized and removed. 
Adding these, then, the total percentage of remov- 
able tumors is from 8 to 15 per cent. at the largest, 
and about half survive the operation. 

We see, therefore, the operation is advisable in 
tumors situated in the cortex cerebri, or just below 
it, provided they give rise to symptoms which en- 
able us to localize them, and we must also bear in 
mind that the local diagnosis is by no means abso- 
lutely certain. The percentage of cases which can 
be localized and removed is and necessarily must 
remain very small, probably below 7 per cent. The 
advisability of removing cerebellar growths is still 
doubtful. 

(3) The Advisability of operating with reference 
to the Nature of the Tumor.— As I have just said, 
the diagnosis of the nature of an intra-cerebral 
growth can seldom be made with even a probability 
of success, hence the contraindications can seldom 
be of value. It is obviously useless to attempt to 
remove carcinomata, for they are almost always 
secondary in the brain. All agree that gliomata 
and sarcomata should be removed, although the 
former are very often infiltrated,—a fact which 
never can be foretold. Even in such cases an opera- 
tion may benefit, as Horsley has shown. In regard 
to tubercles and gummata, there has been consider- 
able controversy. Gummata sometimes yield to 
anti-syphilitie treatment, although most men of 
much experience know that this is not always the 
case. Seguin points out the tendency of gummata 
to persist as inert tumors after most thorough spe- 
cific treatment. Such he believes, in spite of the 
dicta of Hale White and Bergmann, should, after 
the failure of mercury and iodide, be removed. 

Wood * has lately argued that iodide will remove 

the gumma, but a cicatrix of connective tissue may 
ibe left behind, keeping up the symptoms. Any 
operation to remove the cicatrix will simply convert 
a medical cicatrix into a surgical cicatrix, and do 
no good. It seems a question still whether iodide 
, Will entirely remove the gummatous deposit, and 
the result of the removal of traumatic cicatrices in 
epilepsy certainly shows that the sear of an incision 
into the cortex, a surgical cicatrix, does not give 
rise to any symptoms to be compared with those 
arising from the dense connective-tissue formations 
that follow injuries or absorbed gummata. 

Bergmann takes equally strong ground against 
operating on tubercles, for the reason that the opera- 

*t Wood. Therapeutic Gazette, December, 1888. 
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be complete, — a recurrence will follow, The line fell the bregma 2 

the discrimination of the morbid growth over the “ 16 to ly inch in front of the bregma in..... 5 
meninges will give rise to tubercular meningitis, 
and finally cerebral tubercle is often merely one 
local manifestation of a general infection. Berg- ys 


mann’s objections might also be raised against the 
excision of tubercular glands or tubercular joints, 
and they lose weight when we recall that two of 
the successful cases in the above list were tubercles, 
Macewen’s being especially unfavorable from the 
pene of nodules in the pia. Of course, if there 

e general tuberculosis, no operation is advisable. 
In the present case, with a growth so thoroughly 
encapsulated, and with the surrounding tissue ap- 
parently so healthy, the risk of local infection 
seems slight. Carcinomata, therefore, are the only 
forms of tumor which contraindicate operation. 

Senn” is disposed to believe that optie neuritis 
is a contraindication for the operation. With it, of 
course, the patient, if he recover, will probably 
have poor vision, but it is not of prognostic value 
as regards recovery from the operation. Amidon’s, 
Godlee’s, and Hirschfelder’s patients had it, and 
Keen’s patient had had it and had the subsequent 
atrophy. 


3. Remarks on Cranio-Cerebral Topography. 


Hare ** has stated that if we attempt to mark out 
the position of the cerebral fissures on the skull, 
by making fixed measurements from imaginary 
base-lines or bony prominences at the base of the 
skull, we are liable to error in extraordinary cases ; 
although, as a rule, such measurements may be 
fairly accurate. I therefore adopted the Thane- 
Horsley method, as modified by Hare, using a 
cyrtometer made by Leach and Greene, under the 
directions of Dr. J. C. Warren. From curiosity I 
also marked out the fissures by Broca’s method, as 
given by Seguin,” and by Reid’s method, as given 
by Bastian,?> both of which are open to Hare’s 
objection; but the latter method gives rules for 
marking out more of the lesser sulci than Horsley 
zives.2>. Dana’s exhaustive paper?’ had not then 
appeared. 

The fissures of Sylvius and Rolando, and the two 
frontal and the precentral sulci, were marked out 
on the right side of the head. Reid’s method coin- 
cided pretty closely with Horsley’s; but Broca’s 
line for the fissure of Rolando began almost an 
inch farther forward, and ran off from the median 
line at a much greater angle, crossing the line laid 
out by the cyrtometer. . 

On making certain measurements on a skull 
while drawing one of the illustrations to this paper, 
I found that the actual bregma was about three- 
quarters of an inch in front of the place where it 
ought to be by Broca’s method. I therefore, with 
the help of Dr. J. A. Jeffries, measured, as accu- 
rately as possible, fifty skulls in the Warren Museum. 
These skulls were of different nationalities: 8 Hindoo, 
7 African, 1 Chinese, and 34 American or European. 
The measurements gave the following results : — 


23 In Bramwell. Op. eit., p a 
24 Seguin. Pepper's System of Medicine, v. 93. | 
25 Bastian. Paralyses: Cerebral, Bulbar, and Spinal, p. 19. 


22 Senn. Universal Annual of the Medical Sciences, ii., 1888. 
t., p. 254. 


26 Horsley. American Journal of the Medical Sciences, April, 


1887. 
27 Dana. Medical Record, January 12, 1889. 


These resuits led me to test Broca’s method on 
the living subject ; and I therefore applied a flexible 


square, according to the regular method as given ° 


by Dana, on twenty-five adult male patients at the 
Boston City Hospital, on whom I could readily feel 
the bregma. The results were still more at vari- 
ance with the theory. 


The line fell ly inch behind the bregma in............ 0c... 2 
1. to inch in front of the bregma in.......... 2 

25 


Broca’s method for finding the bregma being thus 
shown to be utterly inaccurate, it becomes. still 
more untrustworthy when we remember that the 
top of the fissure of Rolando is not fifty milli- 
metres behind it; but, as Dana has shown, it may 
be anywhere between forty and sixty millimetres. 
In large growths, as in Horsley’s ninth case (Case 
5, above), or in Keen’s case, if we open the skull by 
any rule of thumb method, we should be likely to 
come down upon the tumor; but when we wish to 
be accurate, we must discard Broca’s method. The 
fullest and most accurate methods are the modifica- 
tions of the Thane-Horsley method, as given by 


Dana. 
(To be concluded. ) 


THE LIE OF THE FCTUS.! 
BY BENJAMIN E. COTTING, M.D., ETC,, 
An original, now honorary, member of the Society. 


Av one of our meetings, years ago, it came out by 
chance that some of our number still gave adhesion 
to old hypotheses relative to the situation of the 
foetus in the uterus — its lie, as now called. 

This, so unexpected, impelled me to prepare and 
read to the Society the paper that was published in 
the Boston MepicaAL AND SurGIcAL JOURNAL, 
April 7, 1870. 

That paper set forth the whole matter as one in 
natural history and to be studied as such, —a_ part 
of a plan (or evolution, which is only a plan begin- 
ning a little farther back), and thus, in fact, a vital 
procedure, not dependent at all, for origin, progress, 
or fulfilment, on external or mechanical interfer- 
ences. 

That paper further indicated a similar plan, in 
this regard, in animals whose horizontal posture 
and other physical peculiarities rendered untenable 
the theories of culbute, gravity, instinctive impulse, 
reflex actions, mental or conscious self-adjustments, 
and the like, —all which rest chiefly upon assump- 
tions of greater or less absurdity. 

As anticipated, that paper effected little or noth- 
ing; it was never quoted or alluded to; it was not 
sensational. Meantime theories ceased not to 
abound; some on very fanciful foundations. While 
facts must be sought for in patience, and be verified 
through much weariness of spirit, it does not appear 
very difficult to construct a pretentious, not to say 


1 Read before the Obstetric 1 Sogiety of Boston, February 9, 1889 
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a plausible, theory from ambiguous or insignificant 
materials. The latest we have seen (only a few 
months old) makes the foetus “tumble” into the 
head-downwards posture, and to be kept there by 
and through continued upward “ kickings ” against 
the uterine walls. As usual, there is (in twenty-five 
octavo pages) no lack of exposition amd of confident 
reasoning in support of this theory,— for foetuses 
sometimes do kick, or at least their mothers say so. 
(Of course, all antedated or conflicting theories are 
refuted by this new one.) 


Since the last meeting of our Society, the annual 
package of new publications from the (English) 
New Sydenham Society has reached this country, 
In it came the text-book of Midwifery of the late 
Prof. Spiegelberg, in a recent second edition revised 
and edited by his successor, Prof. Weimer, translated 
for the Sydenham Society by Dr. Hurry, and issued 
from the press not many weeks ago. This, therefore, 
may be considered a summary of the latest science 
in the department of which it treats. 

These authorities? if understood aright, affirm 
that the attitude (that is to say, “the situation of 
the trunk, head, and linbs of the foetus relative to 
each other’) begins normal from the start;* con- 
tinues normal, through inherent tendency, in the 
embryo and young fotus, as well as throughout its 
later course, is not the result of pressure, and is 
“never to be thought of as in any way enforced by 
the limited accommodations in uterine cavity.” 

Moreover, they deem any causes supposed capable 
of bringing on temporary alterations of attitude to 
be adequate also of themselves to restore the origi- 
nal normal state. They say that “this attitude, 
with the advance of pregnancy, becomes more anc 
more stable;” and they italicize their conclusion 
that “ persistent marked alterations from the normal 
attitude only occur in dead fotuses.” 

As for the die of the foetus (* the relation of its lon- 
gitudinal axis to that of the uterme cavity,” called 
the longitudinal lie when the two axes coincide) 
their words are: “ During the first montks there is 
no definite lie, since the embryo is suspended by 
the umbilical cord, and is still very small in com- 
parison to the cavity in which it is placed, yet even 
in the first half of pregnancy the region of the 
shoulders and the head are usually found to be di- 
rected downwards.” And they add also that “ the 
foetus may have either its head or breech lowest 
while in the longitudinal he ; the former, called the 
cephalic lie, is the commonest both during pregnaney 
and at its termination (in over 96 per cent. of all 
mature foetuses)”— the longitudinal lie amounting, 
in all, to 99 per cent. 

With our authors, “ by position of the foetus is 
meant the direction in which a definite foetal surface 
(the dorsal is the one usually referred to) looks in 
reference to the side of the uterus”; and (after 
noting irregularities attributable, they think, to 
gravity and rotation of the uterus in connection 
with the mother’s posture) they state that “such an 
alteration in the posture of the mother is the usual 
cause of the chunge in position of the fetus ; which 


2 It is presumable that the author, editor, consultant, and transla- 
tor arein accord unless otherwise stated in the work itself. 

3 They might have added that the attitude (truly vital) is from the 
first the same in extra-uterine conceptions ; and that the uterus 
also in such cases begins at once to enlarge as if it contained the 
ovum and needed to make ready for its progress and growth, 


change,” they aver in concluding the sentence, 
“occurs, even in advanced state of labor, more fre- 
quently than the change of lie, especially with cra- 
nial positions.” 

Thus we have in the new volume now before us, 
under the three heads of attitude, lie, and position, 
didactic statements which to these eminent teachers 
seem proven or trustworthy ; and which generally 
confirm, or in no wise differ from, the doctrines of 
our former paper. 

To the dicta we have thus epitomized, are added 
also a few comments on the “ numerous hypotheses ” 
that of old or latterly “have been suggested” or 
contended for “to explain why the cephalic lie is 
so frequent; and also on the assumptions upon 
which these hypotheses are based. With partial 
recognition of some of the arguments, but without 
apparent acceptance of any of the hypotheses, a few 
are kindly detained a little from the fate that ulti- 
mately awaits them all; and the comments concede 
that “it appears as if the cephalic lie, which is so 
favorable to the successful termination of labor, 
were the result of a general natural law.” A per- 
fectly justifiable inference, certainly ; it always has 
been our contention ; we italicize it. 

In our paper no attempt was made to explain the 
why and wherefore. That is as yet beyond mortal ken. 
Ludicrous as the satirist would have it appear, the 
answer that a drug produces sleep because it has 
in it the soporitie power, ig the best that can be 
given. Science cannot now go further, and it were 
well were the limitation more frequently heeded. 
We merely tried, in a very restricted way, to call 
attention to some points in the natural history of 
the foetus, and we are very glad to receive from 
such a source the support of these recent and sub- 
stantial observations. 

Hypotheses often seem to arise, directly or indi- 
rectly, from exceptional cases. As professional 
men, we have much to do with nature’s exceptional 
‘ases ; and we sometimes seem more inclined to rely 
upon the exceptions than upon the rule itself. But 
nature, indeed, seldom if ever has a rule without 
exceptions, —as if to show that any rule could have 
been made differently. For instance, we might per- 
haps think the pelvic route of the foetus an abso- 
lutely necessary arrangement, were there not species 
of animals having the uterine outlet not through 
the pelvis but in front of the os pubis. 


It is evident from the foregoing sketch that de- 
scriptions of the faetus up to term are gradually be- 
coming less speculative; one word now as to its 
onward course after it has reached that stage in its 
existence, 

That when the mother is in a naturally normal 
posture, dorsal or semi-recumbent perchance, swayed 
neither to right nor left; and when, at the same 
time, the uterus is not deflected from without, by 
distortion or constraint (be the assigned cause of 
distortion or constraint gravity or anything else) — 
the head will then, at term, normally approach the 
brim, and normally enter it in the longitudinal cepha- 
lic lie, central and vertical, in median antero-poste- 
rior plane (the mother and the child being naturally 
shaped therein to fit each other); and then that 
after by direct or, if one prefers, by so-called “ spiral,” 
or “twisted,” or “corkscrew” progress, it has 
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passed through the pelvic way, it will make its 
exit normally in the aforesaid plane (with occipital 
succedaneum central, if any) am for myself 
sufficiently convinced, having tested the matter 
many times (scores) by adequate marks and 
scratches on the foetal scalp, and by other proofs.‘ 
Such is the procedure when the normal is uninter- 
fered with; and often,—for nature, while it has 
exceptional cases, is not apt to take to devious ways 


| surgeon referred to, 
about with crutches, while he was given salicy- 


when the direct are as good or better, —a verity 
manifestly as hard to realize now as ever. At pres- 
ent the oblique is the thing to be sought for, and is 
as readily found as the culbute in former times. 
Many incline toit; “it has eminent authorities ” ; 
it must have its day. 

But it is to be hoped that some of our number 
may live to see undisturbed processes of nature more 
thoroughly demonstrated ; for nature cannot always 
be swerved from rectitude, even in the Jabors of child- 
birth. 

Of a truth the hypotheses we have been writhing 

under so long have also had in times past their 
- “eminent authorities ” without number to sustain 
them ; and possibly, may still have here and there 
a notable adherent. Nowadays, however, nature’s 
facts, by whomsoever brought to light, are more 
and more relied upon, and will at length prevail. 
Even under favorable mention old hypotheses are 
now “modified in important points,” or are cited 
with lethifie qualifications. Apparently they can- 
not hold together much longer. Indeed many of 
them of late seem to have been greatly frittered 
away. The more recent and the new will follow 
them in due time. Little pin-thrusts like ours may 
not be noticed, but even such, often repeated, may 
assist in the disintegration. 

Within the knowledge of some of us, a colony of 
ants worked its way under the corner of a lofty 
ancient column at Athens, and so weakened the 
foundations that a moderate gale overthrew it and 
left it in ruins; in like manner may many minute 
perforations so riddle the crumbling forms of these 
empty hypotheses that some day a breath of scien- 
tific truth may readily upset and utterly demolish 
them. 

THE USE OF SALICYLIC ACID IN 
CHRONIC TUBERCULOUS 
JOINT DISEASE. 

BY ROBERT W. LOVETT, M.D., 

Assistant Out-Patient Surgeon to the Children’s Hospital. 


Tue usefulness of salicylic acid in chronic joint 
disease was first called to the attention of the writer 
by Dr. H. H. A. Beach in the summer of 1887. 
The case upon which the observation was made was 
a boy some twelve years old who had been sutfering 
for some months from an affection of the left knee 
which had been diagnosticated as ostitis by one of 
the leading orthopedic surgeons of America, and 
the boy presented every diagnostic sign of that 
affection. He had suffered from chronic articular 
rheumatism of the ankles some years previously, 
and inasmuch as he had then been much helped by 
salicylate of soda, Dr. Beach did not apply an 
apparatus to the affected limb, as advised by the 


41f the shoulders and the body were allowed to follow in the same 
direction and plane (the normal way) would there not be fewer 

rinzeum ruptures than now occur with some practisers according 
a their own statements? 


but allowed the boy to go 


late of soda in moderate doses three times 
daily. During the summer he was under the 
care of the writer, who continued the same 
treatment, and the knee steadily decreased 
In Size until in six weeks it had diminished one-half 
an inch in circumference, while all the symptoms 
steadily improved. The Improvement continued, 
and the patient is now walking about apparently 
well for many months. Since that time the writer 
has had an opportunity to observe the beneficial 
action of salicylic acid ina very large number of cases 
of chronic Joint disease, not substituting medicinal 
for mechanical treatment, but using the drug as an 
adjuvant to mechanical methods. The use of the 
drug was begun as an experiment on cases under 
careful observation, and experience has led to its 
continually increasing use, but not until lately 
was it found that the drug had a remarkable in- 
fluence in controlling night cries and_ sensitive 
conditions of the joints. The action of the drug 
administered in sufficiently large doses to children 
with painful Pott’s disease, hip disease, or tumor 
albus is in most cases to render a sensitive joint 
much less sensitive and especially to control spas- 
modic pain, so common in the form of “night 
cries.” There is no need of salicylate of soda 
apparently in the routine treatment of cases of hip 
disease where pain and sensitiveness are absent and 
only muscular fixation is the chief symptom, but 
if night cries are present or the joint is sensitive 
to manipulation the administration of salicylie acid 
becomes an invaluable adjuvant to proper mechan- 
ical treatment. 
The relation of individual cases is always tire- 
some, but it seems the only available way to present 
this subject, as the statistical method is not appli- 
cable in speaking of any such subject as the 
special action of a drug. The following cases, 
presented in the merest outline, are random cases 
from hospital and private practice, chosen merely 
as being representative of the conditions in which 
the drug is likely to be of benefit. They are not 
exceptional cases in any way. 
CASES. 

I. Katie M., four years old. Typical hip disease of the left sie. 
The child had been under treatment by the long traction splint for 
some eight months. In December, 1888, owing to some unknown 
cause the leg became very sensitive and was flexed and abducted. 
The condition became so marked that she was put to bed witha weight 
of three pounds pulling upon the leg, but no reliet came and night cries 
came on. The weight was increased to five and then eight pounds, 
without controlling the cries. Through the day the child was com- 
fortable, but early in the evening she cried out every night very many 
times and mechanical means were tried in vain to control the cries. 
Finally the mother came to my office and told me that the previous 
night the child had cried out oftener than ever before and very loudly, 
so much so that she had disturbed the neighbors, The child was given 
ten grains ot salicylate of suda three times a day. The medicine was 
begun one Monday afternoon and Monday night she cried out as much 
as ever, bat Tuesday night she screamed very little and Wednesday 
not at all, and the mght cries have never returned, although the saii- 
cylate was only continued for three weeks. The child’s present con- 
dition is better than it has been since she has been under my care. 

Il. Fred D., tweive years old. First came under treatment March, 
1888, in the early stage of hip disease. It was a mild and slow case, 
not marked by pain or sensitiveness and he did very well under the 
use of a long traction splint, Last April he fell down stairs at school 
and went home in much pain. His condition became worse. His 
mother removed his splint, and some days later when I saw him at 
home his joint was in that acutely sensitive condition sometimes seen, 
in which the muscles coutinually jerk and pull the head of the bone 


against the acetabulum, Every ~ was exquisitely painful, and he 
screamed with pain continually. I applied a bed extension to produce 
traction with a seven-pound weight, and he became much easier, But 
his cries at night continued and a week later the joint was still so 
sensitive as to make it impossible to move him, and his night cries 
were (distressing. He was yiven ten grains of salicylate of soda every 
three hours and in twenty-four hours the night cries had ceased and 


the condition of the joint improved so that he was soon able to be up 
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and about within a very tew days. His present condition is most 
satisfactory. 


Three cases were under close observation in the 
wards of the Children’s Hospital, and the action of 
the salicylate of soda could be accurately observed. 


Ill. Joseph R., seven years old, service of Dr. E, H. Bradford. 
Very acute hip disease, This boy had been much neglected at home aad 
was admit ed to the hospital with an abscess of the thigh and an ex- 
quisitely sensitive joint. He cried out continually through the night 
and every movement was painful, Every evening since his admission, 
the record states, he had cried out very sharply, not only early in the 
evening but at intervals through the night. On January 21st, at my 
request, he was given eight grains of salicylate of soda and siept 
soundly till 10.80, when he was given a second dose and slept till 
2.30 A.M., atter which he cried out six times. January 22nd no sali- 
eylate was given early in the evening and he eried out continually 
until 1 A.M., when a ten-grain dose of salicylate was given and he 
slept quietly for the rest of the night. A similar experience was 
noted on several subsequent nights, and he was finally put upon ten- 
grain doses of salicylate of soda four times daily and the night cries 
practically disappeared and are only heard very rarely, The condi- 
tion of the joint has steadily improved, : 

IV. Fred G., eight vears old. Acute hip disease, A patient in the 
service of Dr. A. T. Cabot. For one or two weeks after admission 
this patient cried out regularly tive or six times each night. Salicy- 
late of soda was given in ten-grain doses every four hours, Since the 
first night that the salicylate was given, now some four weeks, the 
boy has not cried even once. The medicine is still continued. 

V. Sarah W., eight years old, Acute hip disease and tumor albus. 
Service of Dr. Cabot. This child, during a stay of several weeks in 
the hospital,had suffered very much from night cries, for which every 
mechanical resource had been tried in vain, and finally the pain in 
the hip became so continuous and severe that she was given two tea- 
spooutuls of paregoric each night and in about two hours the pain 
was ordinarily relieved. On the night of January 2Ist no opium was 
given, but in place of it eight grains of salicylate of soda, and in forty 
minutes the paiu was much relieved and in one hour it had disappeared. 
For several nights when she eried the salicylate was given, always 
with relief more complete than from the paregoric. January 26th 
the salicylate was withheld experimentally, and through the evening 
she cried very much with pain. 

Finally she was given ten grains of salicylate four times daily, and 
all acute symptoms, and especially the evening pains,lave disappeared, 
although the hip is still very sensitive. 


It seems proper to add that the mechanical con- 
ditions were constant while the experiments were 
being tried with the salicylate of soda. In each of 
these cases every mechanical means had been tried 
to control the pain before the salicylate was ad- 
ministered. 


VI. James H., six years old. This boy with hip disease was a case 
attending the out-patient department of the Children’s Hospital, who 
had been much neglected by his parents and for the first tifteen 
months of his disease they would not bring him for treatment, When 
he finally came his joint was in such an acutely sensitive condition 
that out-patient treatment was impossible and he was admitted to the 
Good Samaritan Hospital. Rest in bed and continuous traction failed 
to give speedy reliet, but he grew slowly better and was allowed to 
gohome, A relapse at once tollowed and he came back only to be 
contined in bed again, This time his joint did not improve very much 
and he cried out at night more than ever. Finally salicylate of soda 
was given in the usual doses, but norelief of any consequence followed. 
Atter several months I trephined through the trochanter into the 
head of the bone in the method described by Mr. Stokes, and evacu- 
ated a cheesy tocus, The night cries stopped for three weeks but 
began again ina modified form. Salicylate of soda was again tried, 
with the effect upon the night cries which is noted below: — 

Jan. 20 21 22 23 24 25 26 27 

Nightcries 1 2 2 2 1 0 0 QO 

Jan. 28 29 30 31. Feb. 1 2 8 

Nighteries O O O O 0 2 0 
Salicylate of soda begun Jan. 23; salicylate omitted Jan 31. 

This record is copied from that kept by a night nursetwho was con- 
stantly in the room with the child. 

VII. Dora B., eleven, Dorsal Pott’s disease for one year. Some 
montis ago a Taylor back brace was applied at the hospital and 
much reliet was afforded, and the child, having every care at home, 
grew better and was very comfortable. Late in the fall of 1888 the 
child grew pale and began to have pain in walking, especially at any 
sudden jar, which hurt her back very much. She had vomiting and 
occasional supraorbital neuralgia, and violent attacks of pain in her 
side and chest, ‘The brace fitted perfectly and no cause for her poor 
condition was assignable. Her condition became worse and she had 
severe spasmodic pain in the back. Salicylate of soda was given in 
ten-grain doses three and four times daily, and in a week the mother 
brought the child to the hospital free from pain and in much better 
condition, The salicylate was continued for one week wore and then 
omitted. Within forty-eight lours of its omission the pain in the 
back was nearly as bad as ever and for several days the child suffered 
much, At the next visit to the hospital the salicylate was again pre- 
scribed, with the same beneficial result as before, After several weeks 
the child is now in a perfectly satisfactory condition but is still taking 
fifteen grains of the drug each day, 

\ ‘rank K., nine vears old.  Pott’s disease for several years. 
The boy had worn an ineflicient brace, which afforded him but little 
support. When brought to the hospital an abscess was coming on, 
his temperature was bigh, and his general condition very wretched. 
He was Very sensitive and could not sleep at night on account of pain, 


very much distressed by every movement. On January 
9 iga0 his first appearance, he was given salicvlate of soda in ten- 
grain doses three times a day. On February 4, i889, his mother re- 
turned with him, saying that “¥ a months he had not been so 

table or able to be moved 80 easily. 

eax. J ames K., eight months old, appeared at the Children’s Hospital 
out-patient department with an acute inflammatory process in the 
right hip-joint resembling acute coxitis. No cause could be assigned, 
The joint was immobilized in its flexed position by a posterior wire- 
splint, but uo relief followed and for a month he continned in this 
state. Finally he was given salicylate of soda in three-grain doses 
three times daily and within two days his pain was very much less, he 
nursed better, and his general condition improved very much, He is 
now in the condition of chronic joint disease without the acute symp- 

sof pain, ete. 
tour years old. Children’s Hospital, out-patient 
department. Low dorsal Pott’s disease with beginning psoas abscess. 
This child had suffered from Pott’s disease for two years, but having 
been much neglected by the mother, presented herself, when she 
finally came to the hospital, in very bad condition, and although a 
Tavlor back brace was applied, the disease was so acute that she su!- 
fered much pain and especially when psoas abscess began to form. 
Her cries were very severe, especially at night, Salicylate of soda was 
given in five-grain doses three times daily, and in twenty-four hours, 
by the mother’s report, the pain was very much relieved and contin- 
ued insignificant, although the abscess steadily increased until the 
abscess was opened. 

To quote further cases would be merely to repeat 
what has already been told. The use of salicylate 
of soda in these painful joint affections is of course 
purely empirical, and what is known of the drug 
and its physiological action would give no hint to 
this use of it. Yet it must be evident how very 
marked its action is in controlling spasmodic pain, 
and modifying the sensitiveness of acutely inflamed 
joints. 

Most of the patients in the list of cases reported 
above were suffering from a joint affection clearly 
tubercular in type, nor was the drug given under 
the impression that a mistake in diagnosis had been 
made and that the affection was really rheumatic. 

The facts are these: in chronic tuberculous joint 
disease there is no more common or distressing 
complication than that acutely sensitive condition 
which comes on sometimes of itself, and sometimes 
as a result of inefficient treatment. Mechanical 
treatinent will sometimes control it and at other 
times is powerless to relieve it in any way. At such 
times the experimentation above related has shown 
that salicylie acid is a powerful agent in relieving 
the spasmodic pain if given in large enough doses, 
but this analgesic action is not permanent but 
transitory, and passes off. It may be that salicylic 
acid has some power of controlling spasmodic pain 
in general, or it may be only that it possesses some 
peculiar influence over joint pain. 

In the cases coming under the writer’s observa- 
tion no mishaps have oecurred in the use of the 
drug, although in cases where it was continued for 
a long time the kidneys were watched to see that 
no nephritis was set up, and in hospital out-patients 
the drug has not been ordered in cases where the 
parents were not careful people, and able to bring 
the child each week to the clinie. The form pre- 
scribed has been the salicylate of soda made up in 
the ordinary five-grain tablets, and these have been 
taken readily, without complaint. The experience 
in the use of the drug in this connection has led of 
late to its wider and earlier use in the hospital 
clinic, always, however, as an adjunct to proper me- 
chanical treatment. 

The conclusions which the writer would offer, as 
exemplified in the cases already related, are : — 

That salicylic acid in large doses is useful as an 
aid to the mechanical treatment of chronic tubercu- 
lous joint disease, not in routine conditions, but — 

(1) When night cries are present, 
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(2) When the diseased joint is very painful and 
sensitive to jar. 

(3) When vomiting and general discomfort are 
associated with an increase in the local disease. 

That relief from pain, and diminished sensitive- 
ness follow at once, as quickly as in acute articular 
rheumatism, and that the drug should be given in 
as large doses as for that affection until the pain 
is relieved or the physiological effect is produced. 


REPORT ON PUBLIC HYGIENE. 
BY 8. W. ABBOTT, M.D. 
PREVENTION OF COMMUNICABLE DISEASES. 


Vaccination. — Data have recently been compiled 
by the Italian government relative to the extent 
to which vaccination is now practised by different 
countries! They are as follows : — 


| 
Living | Number | Per cent. 
Countries. Period. births. vaccinated. vaccinated. 

Italy. 1880-84 5,214,098 3,829,589 73 
Germany. 1880-82 5,080,672 | 3,625,839 71 

Prussia. 1850-82 3,077,742 2,278,004 7 
Bavaria. 1880-82 608,925 378,945 62 
1880-82 374,979 251,547 7 
Wiirtemberg. 1880-82 230,776 154,412 67 
Baden. 1880-82 165,7 94,629 57 
Other States 1880-82 322,466 468 322 75 
Austria. 1880-83 3,393,810 2,641,080 78 
Hungary 1880-84 1,794,900 1,547,406 86 

> 5-7 2,668 ,07 291, 

England and Wales. 18 1:779'862 RG 
Scotland, 1873-84 004 319 1,520,188 88 
Ireland. 188 475,637 422,311 
Holland, 1880-63 577,380 475,533 82 
Norway. 1880-82 176,640 153,909 87 
Sweden. 1881-83 401,366 $20,253 80 
European Russia. 1883 3,880,857 | 2,185,274 56 


Kérési sums up the contested points in regard to 
vaccination as follows :?— 

1, Whether, in an equal number of the vaccinated 
and unvaccinated, fewer of the former are attacked 
by small-pox than of the latter (a question of mor- 
bidity). 

2. Whether, in an equal number of vaccinated 
and unvaccinated, fewer of the former die of small- 
pox (a question of mortality). To the question as 
to the ratio of the deaths from small-pox to the 
number of those taken sick with the disease, Dr. 
KG6rési applies the term lethality. 

3. Whether or not vaccination is of itself innoc- 
uous, and whether or not other diseases may not 
be introduced by vaccination. 

Dr. Kérisi gives the data relative to 1,113 persons 
over one year of age who were ill with small-pox in 
Buda-Pest. Of these 631 were vaccinated, of which 
number 42 died, or 6.6% ; 468 were not vaccinated, of 
which number 231 died; or 49.7% ; there were 17 
doubtful cases, of whom 3 died ; so that, with refer- 
ence to small-pox, the lethality of the unvacci- 
nated was 800% greater than that of the vaccinated. 
He admits that not quite all of this difference can 
be attributed to neglect of vaccination, since from 
all other diseases upon which neglect of vaccination 
has no effect there died 160 unvaccinated to 100 
vaccinated. Taking this into account, we may still 
predict that under like conditions the unvaccinated 
will have nearly a sixfold greater liability to death 
when stricken with small-pox than the vaccinated. 

I Risultate dell’ Inchiesta sulle Condizione igieniche e Sanitarie nei 


Cc i del Regno. 
Beobachtun den Einfluss Schutzpockenimpfung 
i 


auf Morbiditit und 


_ Period of collection of bovine lymph. — Negri ocea- 
sionally made use of lymph taken at the expiration 
of three days (3x24 hours). Upon the continent it is 
common to employ lymph collected either at the 
close of 5x24 or 6x24 hours? In the United 
States it is quite common to use that which is col- 
lected at the end of 7x24 hours after insertion, or 
if the collection requires several hours, to complete 
the operation at that time, after the method of 
Lanoix. Undoubtedly temperature modifies the 
development of the vesicle, and in warm countries 
the period is shorter than it is in cold countries. 

In Holland the practice is as follows :— 

At Rotterdam, a portion of the calves 5x24 hours, 
another portion 6x24 hours. At the Hague 5x24. 
At Utrecht a calf is vaccinated on one side with 
lymph taken 6x24 hours after injection and on the 
following day on the other side with lymph taken 
ox24 hours after injection. In Amsterdam a por- 
tion 4x24 hours, and another portion 5x24 hours. In 
Haarlem 5x24 hours, and in Brussels 5x24 howrs and 
6x24 hours. In England the usual practice is to 
take lymph 5x24 hours after insertion. 

The number of insertions vary from 50 to 200, 
according to the demand. The age of animals used 
varies from three to nine months. 


The following are a portion of the recent regula- 
tions of the German government relative to animal 
vazeination. Decree of the Bundesrath of April 28, 
1887 : — 

Selection and examination of animals for vaccina- 
tion. —§ 1. In procuring animal lymph, only those 
animals are to be chosen whose state of health can 
be determined by slaughter, and by an examination 
of the internal organs after taking the vaccine 
lymph. 

§ 3. Before vaccination the condition of the 
animal must be determined by a veterinary surgeon. 
Only those animals which are perfectly healthy are 
to be employed. ‘The selected animals are to be 
numbered and registered immediately after the 
examination. 

§ 4. The temperature of the body should be 
noted at the time of vaccination and at the time of 
collection of lymph. If the temperature exceeds 
41° C., or if there are other signs of illness, except 
slight digestive disturbance, the animal must be 
excluded. 7 

§ 5. After taking the vaccine lymph, the animals 
must be killed and examined by a veterinary sur- 
geon, The examination should especially be 
directed to the condition of the navel and of its 
vessels, the peritoneum and pleura, the lungs, liver, 
and spleen. 

§ 6. The veterinarian must give a certificate of 
every vaccination. 

§ 7. The lymph must only be issued to the vacci- 
nating physicians when the autopsy shows that the 
animal was healthy. 


§¢ 12. Animals which have come from a distance 
must not be vaccinated until the day after their 
arrival. 

§ 13. The room for vaccination and lymph col- 


3 Vaillard. Manuel pratique de vaccination animale, Paris, 1886, 
p- 40. 
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lection must be light, airy, easily cleaned, disinfec- 
ted, and in large establishments easily heated. _ 

$14. All of the implements used in vaccination 
and in the collection of lymph, as well as those 
used in the subsequent handling and transporting 
of it, must be of a material and shape permitting 
thorough cleansing and disinfection. They must 
be used for one purpose only, and before and after 
each use they must be cleansed, and disinfected 
when necessary. 

§ 15. The place to be selected for vaccination is 
defined as follows: On young animals the posterior 
part of the abdomen, from the perineum to the 
neighborhood of the navel, including the scrotum 
and the inner surface of the thigh; but in older 
animals the scrotum, the milk-mirror, the udder, 
and the neighborhood of the vulva. 


Dr. Kérési, who was present at the International 
Medical Congress at Washington in 1887, has care- 
fully investigated the statements of the Austrian 
Railway Physician Keller, who adduced certain 
statistics in opposition to vaccination. These 
statistics have been widely published and largely 
quoted by the anti-vaccinationists, Vogt, Lorinser, 
and Reichsperger. K6rési corresponded with all 
of the physicians who had contributed the material 
from which Keller compiled his statistics, and 
found that not only had Keller suppressed important 
data, but had actually altered the returns to suit his 
own views. One of the physicians who contributed 


to the returns confessed that “the data were pre- 


pared in conformity to the taste of their chief, 
whom he knew to be opposed to vaccination.” 

The committee of the Ninth International Con- 
gress who examined the reports of these statements 
reported that they were “ forced to declare that the 
statistics of Dr. Keller were found to be false; 
that they are an unpardonable effort to mislead 
public and scientific opinion, and that henceforth 
no weight should be attached to them, having been 
proved by us to be entirely incorrect.” * 


SMALL-POX MORTALITY IN GERMANY IN 1887.5 


The present efficient vaccination laws of Ger- 
many, requiring the vaccination of all children 
before the September of the year following their 
birth and revaecination of school children in. the 
twelfth year, are having their effect in protecting 
that country from small-pox to a wonderful degree, 
as compared with surrounding countries having 
very loose regulations. 

Dr. Rahts gives the results of inquiries of the 
German government upon this point for 1887. 
There were 168 deaths from small-pox during the 
year out of a population of more than forty-seven 
millions. Of these 105 occurred in East Prussia 
near the Russian border, chiefly in Kénigsberg, 
Ortelsburg, and Johannisburg. (K6nigsberg has a 
large trade in Russian and German rags.) 

The following table gives the small-pox mortality 
for 1887 in Germany as compared with other neigh- 
boring countries having less stringent laws as to 
vaccination : — 


DEATHS FROM SMALL-POX, 


‘In 52 Cities and en cu In 71 Cities and {In 51 Ci t 
In 14 Cities of “ y)ccis In 29 Cities of ")) in Bel. 1" 28 Cities of In 51 Cities o 
In Germany. . _ Districts of Hungary, | P/aces in Bel- England. France. 
| Germany. | Austria. gary | gium 
Population .........-+++5: 47,369,224 10,205,423 2,772,987 1,364,781 1,905,843 9,244,099 6,277 ,007 
168 44 1022 1760 | is 332 1956 
Ratio per 100,000 inhabi- | ! | 
TAMES...cccccescccccecess 0.35 0.4 | 36.9 129, | 4.1 | 3.6 31 


The mortality from small-pox in Austrian cities 
was therefore 92 times as great as that in the Ger- 
man cities, in Hungary 322 times, in Belgium 10 
times, in England 9 times, and in France 77 times 
as great. 

MANAGEMENT OF DAIRY-FARMS. 

Dr. J. B. Russell, the medical officer of health of 
Glasgow, gives the following excellent summary of 
the sanitary requirements which he deems essen- 
tial to the proper management of a dairy-farm : — 

1. A farm-house ought to be wholesome in 
structure, and the steading well supplied with pure 
water, drained by vitrified pipes, and with privy 
accommodations for both sexes. 

2. The house ought to stand apart from the 
premises used for dairy purposes. A distinct, 
domestic washing-house is indispensable. The milk- 
house ought to open into the free air, and be at a 
distance from the dung-pit. The dung-pit ought to 
have retaining walls, an impervious bottom, and a 
light roof borne on pillars. 

3. The byre ought to be well lighted, ventilated, 
and paved, and regularly cleaned. 

4. No person who suffers from infectious, or any 


recent indefinite illness, or who has been in any |'® 


way in communication with an infected person or 
thing, should engage in the milk business. 


5. The milk of no animal which seems to be ill, 
or which has any sore about the udder or teats, 
ought to be sold for human consumption. 

6. The udders and teats, if soiled, ought to be 
washed before milking. Soap, warm water, and 
towels ought to be at hand, and every milker ought 
to wash hands before beginning. 

7. Healthy cattle, healthy servants, cleanliness 
in every detail of the business of the dairy-farm, 


mean money to the producer and retailer of the 
milk.® 


WATER-SUPPLY, AND SEWERAGE. 


The removal of Iron and Algew from the Water of 
the Konigsberg Supply.’ The appearance of alge 
in public water-supplies at certain seasons of the 
year gives trouble in some of the European towns 
as well as in our surface waters in Massachusetts. 
Frithling states that the water-supply of K@énigsberg 
was once taken to the town in an iron pipe from a 
distance of seven and one-half miles. The subsoil 
water collected there was rich in iron compounds, 


4 Transactions of Ninth International Medical Congress, Wa 


shing- 
ton, 1887. Kritik der Vaccinations Statistik, etc. Josef Kérisi., . 
4 jArbelten aus dem Kaiserlichen Gesundheitsamte, 5 Bd. 1 H., 


6“ On the Sanitary Requirements of a Dairy-Farm,” by the Med- 
ical Officer of Health of Glas 


fiir Offentliche Gesundheitspflege, 2 H., 1888, 
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so much so that it was impossible to use it for wash- 
ing, or other similar domestic purposes. There 
was also a rapid development of alge, to such an 
extent as to fill the mains. In 1873 a species of 
appeared; afterwards the leptothrix; and 
the latter was supplanted by the crenothrix. 

Subsidence in reservoirs made no improvement, 
but considerable deposits of mud were removed. 
After careful investigation had demonstrated the 
possibility of converting the soluble iron salts into 
insoluble compounds by means of careful aeration, 
withdrawing thereby also the food of the various 
alge, it was decided to accomplish this aeration in 
asimple way. The main pipe for about five and 
one-quarter miles of its length crossed and recrossed 
an ancient water-course several times, and it was 
arranged to turn the water out of the supply main 
into the upper part of this water-course, and allow 
it to flow along in it to a point about five miles 
lower down, where filter-beds were made so as to 
purify the river-water before it was passed into 
the town water-mains. The effect of this open flow 
was to change entirely the character of the water, 
which can no longer, when it reaches the tilter-beds, 
be recognized as the same as that which issues from 
the upper part of the main. 

On reaching the water-course the clouded water 
gives rise to a red deposit, which becomes smaller 
in quantity as the water passes onwards, until it 
finally disappears and the water becomes quite 
bright. It is also found to have so far lost its 
tendency to produce alge that it will remain for 
weeks in an open vessel entirely free from these 
growths. It would seem, therefore, that their exist- 
ence depends on the iron salts which are present 
to the extent of four parts per 100,000 in the 
original water. The water is to some extent de- 
prived of its freshness by this treatment, but this 
disadvantage is of small importance when compared 
with the gain in other respects. 


WATER-SUPPLY OF PARIS. NEW ARTESIAN WELLS.® 


A part of the water-supply of Paris comes from 
artesian wells at Grenelle and Passy. A third has 
been recently completed at the Place Hébert, after 
the lapse of twenty-two years from the beginning 
of the work upon it. 

- The Grenelle well at first yielded about 750,000 
gallons daily, through a pipe six and one-half inches 
in diameter. The daily yield is now only 73,700 
gallons; the temperature of the water is about 82° 
F., and the quality of the water excellent. The 
depth of the well is 1,795 feet (547 metres). 

- The Passy well at first gave 4,400,000 gallons, 
which was afterwards reduced to 1,362,240 gallons. 
This well is 1,939 feet deep (591 metres). 

The new well is 2,194 feet (668 metres) below the 
sea-level. Its tube is of iron and steel, and cost 
about a half-million dollars. The temperature of 
the water delivered by this well is 93.9° F. 

SEWAGE DISPOSAL. 

Birmingham. — A good description of the method 
of sewage disposal at Birmingham, England, is to 
be foundin a recent number of Gesundheits Inge- 
nieur. 

The total‘area of the farm is 1,227 acres. The 

8 Revue Scientifique, vol. 41, 1888, p. 241. 


urea of the drainage district is 47,275 acres, and its 
population in 1885, 619,693. 

In dry weather the amount of sewage disposed 
of is 16,000,000 gallons per day. The method of 
disposal is that of precipitation, with utilization of 
the product foragricultural purposes. About eleven 
tons of lime are used daily, the lime being first 
slaked and then conveyed to an upper story of the 
lime shed, where it is mixed with a part of the sew- 
age pumped from the sewers. The lime is ground 
to powder, and the compound of sewage and lime 
1S run into tanks where the impurities are precipi- 
tated. The capacity of the tanks is 1,169,360 cubic 
feet. The sludge from the tanks is elevated into 
wooden carriers and conveyed to beds upon the farm. 
The cost of lifting it is about ten shillingsa day, 
including fuel and labor. 

The sludge is allowed to remain on the land about 
two weeks before it is touched. The water, drain- 
ing out of the sludge, leaves a layer from ten inches 
to a fvot in thickness. Various crops are planted 
upon this, and the dressings are made about onee in 
four years. 


LEAD-POISONING THROUGH WATER-SUPPLIES, 


The epidemic of lead-poisoning in Dessau men- 
tioned in the report of last year has called forth 
two excellent monographs upon the subject by Drs. 
Richter and Wolfthiigel.!° The former treats the 
subject froma medical, and the latter from a chemical 
standpoint. 

It appears that in the period from September, 
1886, to January, 1887, ninety-two persons (fifty-four 
males and thirty-eight females) were taken ill with 
lead-poisoning, and double this number were said to 
have suffered with milder symptoms (not including 
lead-colic). Most of the sick were from the laboring 
class. The cases occurred in twenty-seven streets 
and sixty-seven houses. The different kinds of food, 
such as meal, flour, sugar, bread, coffee, and confec- 
tionery were examined for lead, and (on the strength 
of reports of cases occurring in New York in conse- 
quence of eating vermicelli colored with chromate of 
lead) forty kinds of vermicelli were examined. AIL 
these articles were found to be free from lead. Only 
one mineral water contained lead, and in this ease it: 
was a mixture with the water of the public supply. 
Among the sick fifty-nine persons had partaken of 
Full beer (a mixture of one part of beer and two 
or three parts of water). Lead was found in this 
beverage. Inthe beer of five breweries, lead was 
found in two. And on inquiry it was found that 
these two used the public water-supply. 

Other inquiries of a very thorough character 
pointed to the presence of lead in the public water- 


supply. | 
Examinations made in September showed by 
quantitative analysis the presence of 2.89 milli- 
grammes of lead per litre, or 3.11 milligrammes of 
oxide of lead. 
At a later period examinations were made of the 
water furnished at different heights in the town, 


also in different stories of houses, and at different 


9 Die Blei-vergiftung durch Leitungswasser in Dessau im jahre 
1886, von Dr. Richter. arene rift fiir dffentliche Gesund- 
itspflege, Bd. 19, Heft 3. 
Wamerversorgung und Blei vergiftung. Dr.G. Wolffhiigel. 

Arbeit, aus dem Kaiserl. Gesundheitsamte. 
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times of the day. One sample in a garden, which 
flowed through a long piece of pipe, had 11.6 milli- 
grammes per litre. Another in an empty tenement 
had 8.7 milligrammes. The results were very 
variable. Of the results obtained from the first 
samples of water drawn from the pipes, after the 
water had remained in them for a time, the average 
showed 4.41 milligrammes of lead oxide. 

As to the causes, it was stated that most of the 
towns supplied with water used lead pipes in the 
same manner with Dessau, but without evil results. 
The following are to be reckoned as causes of lead- 
poisoning : — 

1. The composition of the pipe. 

2. Meteorological influences. 

3. Galvanic effects. 

4. Character or composition of the water. 

The author states that the first three of these 
causes may be excluded in this instance. He thinks 
that the union of iron or zinc with lead lessens its 
injurious effect, aud tin increases it. There is a 
danger in the use of tinned lead-pipes, or of tin 
pipes having a lead covering, since, if the water has 
access to the lead, its action is more marked than 
it is when the pipes are unprotected. He believes 
that lead-poisoning may be traced mainly to the 
character of the water itself. He also attributes 
much to the presence of air in the water. In the 
summer of 1886 air was often to be found in the 
pipes, in consequence of a great demand for water 
and an insufficient supply, and in the upper stories 
of houses the water-pipes were often empty. 

The author concluded that the character of the 
water and the carbonic acid contained in it were the 
chief causes contributing to the poisoning. The 
water had from 7 to 9.5 parts per 100,000 of solid 
residue, and a hardness of 2.5 to 2.8 (German). 

The remedies proposed were (1) to separate the 
lead from the water. (2) To substitute other kind 
of pipe for lead. (5) To give the pipes a protective 
inner coating. 

It was further recommended as measures of pre- 
vention that air should not be allowed to gain 
access to the pipes, and the removal of free carbonic 
acid should be secured. Regulations were proposed 
to secure these results. 


THE PURITY OF NATURAL AND ARTIFICIAL ICE, 


Examinations of ice were made by Dr. Heyroth 
from samples obtained of the ice-dealers and trades- 
men of Berlin. The analyses were carried out by 
the customary official method. 

Natural ice.— A diminution of the saline con- 
tents was found in freezing, the residue being about 
one-tenth only of that of the water. The author 
coincides in opinion with that of Nichols and of 
Hills that the waters of winter are richer in their 
organic contents than those of summer. The increase 
of oxidation is due to the fact that the gases of 
decomposition formed in the mud of streams are 
prevented by the ice from reaching the air. 

_ He” also states that the absence of chlorides in 
ice led to the examination of the relation between 
the saline contents of the ice and of the water 
from which the ice was formed. It was found that 


1 Dr. A. Heyroth. Uber den Reinlichkei iche 
und Kiinstlichen Eives, A eitszustand des naturlichen 


the amount of chloride of sodium did not increase: 
or diminish in a constant ratio. 

He finds that, among the pathogenic micro-organ- 
isms the bacilli of anthrax and of erysipelas with- 
stand freezing for a considerable length of time 
without losing their activity. 

He also examined artificial ice from two estab- 
lishments. It was opaque from countless air-bubbles, 
milky, and sometimes foul and yellow with iron- 
rust, sand, etc. The chlorine and ammonia were 
also greater in amount than in the natural ice. 
These facts, and the recognized inability to make a 
perfectly clean ice, and the fluctuation between very 
wide extremes of the bacterial contents of artificial 
ice, placed the latter far below natural ice in value. 

He concludes, (1) that ice used for the preserva- 
tion of food and also for the cooling of drinking 
water, whether it be an artificial or a natural pro- 
duct, should be formed upon and from water whose 
purity has been ascertained, and which equals at 
least that of the river and pond waters used for 
domestic purposes. (2) Manufactured ice should 
be subject to periodical examination, and its stand- 
ard of excellence maintained. 


A NEW TREATMENT FOR LOCOMOTOR 
ATAXIA AT THE SALPETRIERE. 


BY MARY F. HOBART, M.D. 


On the 15th of January, at his regular clinical 
lecture at the Salpétriére, Charcot closed his course 
on locomotor ataxia by presenting the new treat- 
ment which has been used on all such cases in his. 
clinic since September, 1888. 

This treatment did not originate in the Salpétriére, 
bat with Motchoutkowsky, in Russia. In 1883 he 
had a locomotor ataxia patient, who was also affected 
with a scoliosis. After suspending the man in 
Sayre’s apparatus for the application of a plaster 
jacket, he noticed a slight improvement in the tabetic 
symptoms. He then began to suspend his tabes 
patients every few days for two to thee minutes 
at atime. Satisfied with his results, he published 
a short monograph on the subject, which fell into- 
Charcot’s hands and which the latter presented in 
substance to his class. 

Motchoutkowsky describes fifteen cases, in all of 
which certain symptoms are constantly modified : 
fulminating pains, inco-ordinated movements, ves- 
ical and sexual functions. These patients had 
treatments varying in number from twenty-nine to 
ninety-seven ; some of them were cases already far 
advanced. One man who was too weak to be sus- 
pended, was stretched in the horizontal position. 
The effect of the treatment can only be explained 
by the alteration of molecular action due to the 
stretching of the spinal nerves in their oblique posi- 
tion in the spinal canal. 

Charcot, after speaking of the fallacy of all the 
routine treatments for locomotor ataxia, presented 
a few cases which had been improved by suspension 
in his own clinic. 

Case I. Man, fifty years old. Appearance of 
disease five years ago, with lancinating pains oc- 
curring every two or three days, and preventing 
sleep. About six months later symptoms of inco- 
ordination ; later still, retarded micturition and loss 


rbeilen aus d 
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of sexual power, girdle sensation, ocular disturbance, 
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etc. Was suspended for the first time, October 22nd. 
Previously he had been treated with galvano-cautery, 
without benefit. He had had thirty-three suspen- 
sions, varying in length from one-half to three min- 
utes. After the first three or four suspensions 
pains began to diminish; after fifteen treatments 
they entirely disappeared. Walks better; does not 
“feel his legs give way ;” can walk all day. Vesi- 
cal functions better; return of normal sexual 


power. 

Casr Il. Man, forty-three years. Syphilis at 
twenty years. Pains began about five years ago. 
After eight or nine treatments could walk much 
better and the pains disappeared. Urinates better, 
and sexual power has improved. 

Case III]. Man, thirty-two years old ; syphilis at 
fifteen. Present disease began two years ago with 
motor disturbance, which is rare; found he could 
not walk. Lancinating pains did not appear till 
after a year. Then followed vesical and sexual 
disturbances. Before treatment by suspension was 
begun he could walk only by leaning on his wife’s 
arm ; now he walks an hour at a time without even 
acane. Pains have disappeared ; also the sensation 
of cotton under his feet, while vesical and sexual 
power are re-established 

After showing these successful cases, Charcot pre- 
sented one in which the treatment had failed. 

CasE IV. Man, thirty-two years old; syphilis 
ten years ago. 

The present disease was ushered in eight months 
since, with ptosis and diplopia; lancinating pains 
appeared a month later. After five or six suspen- 
sions he walked better and pains were nearly 
arrested. 

Three weeks ago, however, he had a fresh at- 
tack of ptosis and fulminating pains. This case 
is a specially difficult one to treat, the disease 
being favored by heredity. Mother hysterical, 
two brothers died in convulsions, one has epilepsy, 
and another has already died of tabes dorsalis. 

Charcot thinks that other nervous diseases may 
be modified by the same treatment, and showed a 
young girl with Friedrich’s disease, who had im- 
proved in every respect since she had been regu- 
larly suspended. 


fieports of Societies. 


NEW YORK NEUROLOGICAL SOCIETY. 


MeetinG of March 5, 1889. The PRestpEnt, Dr. 
GEORGE W. JAcoBY, in the chair. 

Dr. Sacus presented a case, No. IT., of hemiplegia 
in a child with unusual associated movements which 
he described at the last meeting of the society. 
The associated movements of the paralyzed hand 
in this case were remarkably similar to the volun- 
tary movements made by the sound side, even to the 
minute reproduction of the process of buttoning the 
clothes, ete. 

Dr. Cuas. L. Dana reported two cases of 


FOCAL LESIONS OF THE TEMPORO-SPHENOIDAL 
-LOBE WITH SYMPTOMS OF FORCED MOVEMENTS. 


The first was a case of abscess of the right tem- 
ral lobe occurring in a woman of thirty-two years. 
t resulted from a fall on the head and developed 


| 


Slowly in the course of two years. The notable 
symptom, aside from headache and a hysterical 
mental state, was sudden forced movements causing 
the patient to fall back and to the right. She was 
continually falling out of bed on the right side, and 
would sometimes perform manege movements. She 
died suddenly.. Autopsy showed an old cireum- 
scribed abscess of the third and fourth right tem- 
poral convolutions, with a recent hemorrhage into 
the cavity, bursting into the lateral ventricle. 

The second case was one of focal meningo-enceph- 
alitis, causing deep and extensive softening of the 
second and third right temporal convolutions. The 
patient, a man of forty, was brought into the hos- 
pital in a condition of delirium, A history was 
obtained of an apoplectic stroke one year before. 
Since then he had had frequent attacks of dizziness 
and muscular twitchings, during which he would fall 
always forward and to the right. 

A third case of abscess of the right temporal lobe, 
recently reported in the Provincial Medical Journal, 
was cited in which the patient frequently staggered 
to the right. 

Physiologists found a number of parts of the 
brain, irritation of which caused forced movements, 
e.g., the cortex cerebri, the basal ganglia, the cere- 
bellar peduncles, ete. 

Pathologists had found in cases of forced move- 
ments lesions chiefly in the cerebellar peduncles, 
especially the middle ; but there were a few observa- 
tions showing such disturbances from lesions of the 
parietal lobes. 

It was suggested that the temporal lobes contained 
representation of our sense of space and apprecia- 
tion of changes in bodily position. It might be 
that the right lobe was especially concerned. There 
was some @ priori probability that the vestibular or 
space-sense root of the eighth nerve and the cochlear 
or auditory root were connected with neighboring 
areas in the brain cortex. Anatomically it was 
known also that the temporo-occipital lobe was 
connected by a bundle of fibres with the pons 
nuclei and the cerebellum. 

Dr. Gray said it was true that the auditory nerve 
subserved the senses of hearing and space, and it 
was quite true that deaf-mutes are never sea-sick, 
yet lesions of the temporal lobe thus far have pro- 
duced only word-deafness. These were lesions of 
the first and second convolutions. We now know 
that the auditory nerve has connections with the 
cerebellum. Such profound disturbances as existed 
in Dr. Dana’s cases are generally due to disease of 
the cerebellar peduncles or semi-circular canals. 
Autopsies seem to have excluded cerebellar lesion, 
but no mention was made of any examination of 
the internal ear to see if the canals were normal. 
He referred to a case of his with lesion of the 
temporal lobe with neither word-deafness nor loss 
of equilibrium. If Dr. Dana’s conclusions were 
correct he had opened up a new field in brain 
pathology. 

Dr. Fisuer described some of his recent exper- 
ments on dogs. Injury to the parietal or temporal 
lobes he had found to cause rotation to the side of 
the lesion quite as much as if the cerebellum were 
involved. ‘These movements would last for several 
days. His researches, therefore, in an experimental 
direction, would tend to corroborate Dr. Dana's 
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clinical deductions. His operations were excision 
of the cortex in places, with more or less laceration. 
Dr. Sacus thought the most important fact that 


‘Dr. Dana had sought to establish was the termina- 


tion of the vestibular branch of the nerve in the 
fourth and fifth temporal convolutions, whereas 
other authors had located all auditory terminations 
within the first and second temporal convolutions. 

Dr. DANA inclosin stated that he had madea gross 
exmnination of the internal ear, but had found no 
sign of inflammatory change. ‘The cortical area for 
the cochlear branch would remain the same, but the 
district for the vestibular branch he believed to lie 
lower down in the temporal lobe. 

Dr. W. M, Leszynxsky then read a paper on 


LOCALIZED BASAL MENINGITIS AND DOUBLE 
OPTIC: NEURITIS, 


and presented the recovered patient that had formed 
the basis of his article. He spoke at some length 
upon the value of ophthalmoscopic examination, 
and emphasized the importance of determining the 
presence or absence of optic neuritis In every case 
where headache and vomiting are of doubtful or 
obscure origin. 

Dr. Davin Wessrer had seen the case detailed 
by Dr. Leszynsky a great many times and had 
assisted in making most of the measurements. An 
important point in the ease was that the patient 
never complained of his eyes but of headache, and 
the double optic neuritis was only found upon ex- 
amination. It is very rare to see such cases with- 
out complaint of the eyeson the part of the patients. 
He had seen many cases where vision was and _ re- 
mained perfect throughout the course of an optic 
neuritis, and others with partial or total blindness 
but recovery of vision with the decline of the disease. 
Many patients do not know that their vision is defec- 
tive. In this case vision went down at times to 2-7 
in each eye. It varied. He thought all cases with 
head and stomach symptoms ought to be submitted 
to an ophthalmoscopic examination. 

Dr. GRUENING said that it was exceptional for a 
case of double neuritis to take the course that this 
has done. The termination is seldom so favorable. 
The prognosis is always bad. We cannot be hope- 
ful when we see a case of optic neuritis. He had 
observed many cases in young people where the 
swelling had been enormous and yet it had disap- 
peared. There is particularly great swelling in 
hydrocephalus internus. We may say that where 
there is a sudden and great increase of intracranial 
pressure there will be marked swelling of the optic 
disk. Recovery is not so rare in the optic neuritis 
of puberty or in the form sometimes occurring in 
septic fevers. He had recently seen a case of optic 
neuritis in a little girl who had suffered from sear- 
datina, diphtheria, and pertussis in suecession, the 
eye disease following the pertussis. | Recovery took 
place in a short time. 

Dr. Birpsaxy had seen in several cases a decided 
degree of optic neuritis yet with vision well pre- 
served, These cases were particularly in children. 
He felt with Dr. Gruening that our prognosis should 
be very guarded. He described in some detail a 
case of his own where optic neuritis followed a blow 
upon the head and where recovery took place. 
There was no loss of vision. 


Dr. Gray thought it was impossible, as a rule, in 
such acase as Dr. Leszynsky’s to make a diagnosis 
between a neoplasm anda meningitis. There are 
quite a number of cases where optic neuritis has 
appeared after exanthemata, and at the autopsy a 
tumor has been found, The fact of the occurrence 
of scarlet fever in this particular case would there- 
fore give additional evidence in favor of a neoplasm, 
We should be very cautious in our prognosis. 

Dr. J. E. Weeks believed there were certain 
conditions of the disks. which may lead us to make 
a favorable diagnosis. If there is no hemorrhage 
present and the disks are pale the prognosis is much 
more favorable. He mentioned a case of Dr. 
Knapp’s where there were choked disks and three 
neurologists in the city had diagnosticated tumor. 
The patient, however, madea perfect recovery. He 
had observed optic neuritis after diphtheria, dysen- 
tery, measles, scarlet fever, ete. There are only 
three or four cases on record following diphtheria. 

Dr. WessTer asked the reader of the paper how 
long after scarlet fever the optic neuritis had ap- 
peared. 

Dr. Jacopy said that the diagnosis of a cireum- 
scribed basal meningitis by Dr. Leszynsky in his 
ease was unwarranted. He had seen Dr. Gruening’s 
case of slight whooping-cough followed by optic 
neuritis with perfect recovery. In such a case a 
diagnosis of an intracranial growth could not be made. 
Another case that had come under his observation 
was that of a ten-year-old boy in whom sudden 
blindness developed while he was in apparently 
good health. There was headache and optic neuri- 
tis and two neurologists made the diagnosis of a 
tumor. The patient recovered. In the case that 
had just been detailed it was not justifiable to make 
a diagnosis of either meningitis or a tumor. 

Dr. Leszynsky in closing remarked that the 
causes of intracranial tumor in children could easily 
be summed up as syphilis, tubercle, and traumatism, 
of which there had been no history in his ease. 
When the young man came to him he had typical 
cerebral vomiting and constant headache. The 
attack of scarlet fever occurred fourteen months 
previously. 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPAEDIC SURGERY. 
STATED meeting, January 18, 1889. 

Dr. A. B. Jupson read a paper on 


THE QUESTION OF INTERFERENCE WITH THE 
ABSCESSES OF HIP-DISEASE., 


Dr. Jupson exhibited two cases of hip-disease in 
which abscesses had been absorbed with most fav- 
orable results locally and generally, and thus intro- 
duced a defence of the expectative plan of managing 
such abscesses which he had followed for many 
years. He believed that if mechanical and hygienic 
attention is duly paid to the affection of the bone 
and joint the abscesses, if they occur, will be best 
managed, as a general rule, by allowing them to be- 
come absorbed or to open spontaneously. Their 
presence does not add to the gravity of the deep- 
seated bone-disease, or interfere with the natural re- 
pair and cicatrization of the osseous tissue involved. 
Many such abscesses are cold and painless, and at- 
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tain a large size. Their rupture is painless and 
followed by an unimportant scar. In two of his 
eases the rupture occurred during sleep and the 
child supposed he had wet the bed. Many cases, 
however, are phlegmonous and attended with pain 
and general wasting. He would secure (1) absolute 
rest to the joint, (2) the most generous and varied 
diet, and (8) the use of opium in potent doses if 
required. He belived’that incision is a tardy and 
fruitless procedure because the most painful stage 
is present when the pus is in the cells below the 
periosteum. It substitutes artificial for natural 
closure, and with the best antisepsis is useless in 
many cases unless followed by scraping of the pur- 
ulent depot, excavation of the focus, or excision. 
It is difficult for the general surgeon or the begin- 
ner in orthopedic practice to refrain from operating 
in such cases, but it takes but little knowledge of 
the way in which the abscesses of hip-disease are 
treated at the present time to see that the general 
surgeon, whose reliance is chiefly on operative pro- 
cedures, resorts to the knife, with the hope of pre- 
moting a rapid recovery; while the orthopedic 
surgeon who relies chiefly on mechanical means, 
seeing that the case, no matter how treated, will be 
tedious, devotes himself to the proper management 
of the bone disease, and thinks but lightly of the 
incidental abscesses. 


Kecent Literature. 

Congestive Neurasthenia, or Insomnia and Nerve 
Depression. By Wuirttr, M.D., London, 
F.R.C.S. Eng. 12mo. pp. 95. H. K. Lewis, 
London. 1889. 

The purpose of this little volume is “to describe 
the special characters of a common type of nerve 
derangement, to prove that the insomnia and depres- 
sion in this type are dependent on cerebral conges- 
tion, and to illustrate the remarkable efticacy of 
blood-letting, either by leeching 6r venesection, in 
its treatment.” We are naturally reminded of Ham- 
mond’s exploded notions in regard to cerebral hyper- 
emia, and the once fashionable “ congestion of the 
base of the brain,” but instead of ergot more heroic 
methods seem in vogue in England. It is not 
strange, however, that such ideas exist in a country 
where the knowledge of neurasthenia is so slight 
that Playfair has usurped half the credit of Weir 
Mitchell’s system of treatment. Beard himself did 
his best to combat the hyperemia theory of nervous 
exhaustion when it was in vogue here, and we fear 
that blood-letting would prove disastrous in any of 
the forms of neurasthenia that are met with in 
America. It may be that there is a “congestive 
neurasthenia”’ among the English, and the author 
of this little work claims marvellous results from 
blood-letting, but results almost as marvellous were 
once attributed to ergot, and yet it has gone out of 
fashion in the treatment of neurasthenia. 


— The legislature of Pennsylvania has been 
asked for $190,000 to aid the Veterinary Hospital 
of the University of Pennsylvania, and the appro- 
priations committee has recommended an appropri- 


ation of $50,000. 
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IDIOSYNCRASIES ATTENDING THE USE 
OF ALCOHOL. 

Unper the somewhat incorrect title of “Idiosyn- 
erasies of Alcohol,” Dr. W. S. Searle writes in the 
last number of the North American Review. He 
opposes the doctrine of total abstinence, while com- 
mending the good intentions of those who would 
rally the world to temperance reform under the 
banners of prohibition. Temperance, he affirms, is 
the true doctrine, and total abstinence a fanatical 
error. Total abstainers have represented alcohol 
in all its forms and under all circumstances as a 
deadly poison; fanatics constantly attribute to its 
pathogenetic influence a multitude of diseases which 
are by no means exclusively found in drunkards. 
The pathological effects of aleohol are far from 
uniform. Often, as with tea, coffee, tobacco, arsenic, 
the human system gradually becomes accustomed 
to aleohol and tolerant of its presence. If consumed 
in moderate quantities and in its milder forms (we 
are quoting from the Review writer), it is extremely 
doubtful whether it is capable of producing any 
disease in the majority of individuals. 

In support of this statement, Dr. Searle might 
have appealed to some late European experiments, 
where certain animals were “dosed” for a number 
of years with small quantities of pure ethyl alco- 
hol well diluted; these animals did not suffer per- 
ceptibly in their health and when finally killed, 
their viscera were found intact. 

Allusion is made to the fact that in many in- 
stances men have consumed alcohol in immense 
quantities and for many years, and yet survived to 
a ripe old age. Such a fact is quoted from the 
New York Tribune: a man whose name, date, and 
place of death is given (M. Dronan, of Brittany), 
died recently aged one hundred years. “He was 
wont regularly to consume a bottle of wine with 
his dinner, and follow that meal with a glass of 
brandy. His ancestors were addicted to alcoholic 
stimulants. The physicians who made the autopsy 
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were astonished at the soundness of his organs.” 
This man did not die from disease but from acci- 
dent. If it could be shown that this account, 
attested by the Paris correspondent of the Tribune, 
were unauthentic, the fact still remains that in 
every large community individuals exist who have 
drank distilled liquors freely and steadily for fifty, 
sixty, and seventy years, and have finally died of 
old age. Original hereditary influences, variety of 
employment, the rapid elimination by the emuncto- 
ries, and established tolerance, count for much in 
solving the problem of the variety of results; it 
must be acknowledged that no other substance can 
be named, the pathogenetic effects of which are so 
diverse, and which yet often fails to show itself 
nocuous at all. “It may justly be claimed, how- 
ever, that in the sedentary, degeneration of the 
liver is the most constant, while in those of nervous 
temperament, brain diseases are most common.” 
It may also be noted that alcohol is least injurious 
to men of lymphatic temperament. 

If the physical results of alcohol are varied, con- 
tinues the reviewer, much more diverse are the 
effects on the mental and moral nature of man, 
Some persons are pleasurably affected by alcoholic 
stimulants; sense and intellect are exalted. Once 
led captive by alcohol, these unfortunates seldom 
have sufficient will-power to refrain from renewed 
indulgence. No moral considerations avail to re- 
strain them, and with few exceptions, they yield 
wholly, finally, and fatally to the tempter. For 
such men, total abstinence is the only refuge. 

Upon the large majority of men the effects of 
alcohol, taken to intoxication, are clearly and essen- 
tially different. Repeated indulgence brings drow- 
siness, dulness of apprehension, anesthesia, vertigo, 
nausea, and vomiting, — in short, bodily and mental 
symptoms which are excessively disagreeable. Of 
this class very few become drunkards, and those are 
men to whom anesthesia becomes desirable as a 
temporary refuge from bodily pain or mental dis- 
tress. Here hes the explanation of the fact that 
the proportion of drunkards to moderate and habit- 
ual drinkers remains so small. : 


The Review writer alludes to the benefits of alcohol 
in states of prostration, in early phthisis, and in 
cases of predisposition to phthisis, where sometimes 
“those who are assisted by alcohol are often enabled 
to pass the critical period when this disease is wont 
to develop.” He remarks that “among those in 
mercantile life who pursue their business with such 
unremitting attention as is necessary to success in 
American cities, there are many who might escape 
a premature breakdown under the enormous loads 
they carry, if they would renounce their total absti. 
nence principles and practices and partake of wine 


with their meals. They would eat less, digest better, 
carry fewer worries to their beds, and so be better 
able to endure a life which moves at a faster rate 
and higher pressure than any other on the 
globe.” 

It is doubtful whether there are facts either to 
confirm or disprove the above proposition. It is 
entirely a matter of speculation whether some per- 
sons who have prematurely broken down by devo- 
tion to mercantile pursuits and by harassing cares 
would have escaped the fatality had they indulged 
moderately in some alcoholic beverage. Good au- 
thorities have found reason to believe that even a 
moderate use of spirituous liquors favors arterial 
degenerations, cardiac and hepatic derangements, 
especially in the sedentary. This, at least, is the 
conclusion reached by Harley in his valuable series 
of articles in the London Lancet for 1888.1 A care- 
ful perusal of these articles should lead one to hes- 
itate before recommending business men to become 
“moderate drinkers.” No general rule can of 
course be laid down, and the physician in his advice 
to his patrons will have to be guided, according to 
his best judgment, by the idiosyncrasies and require- 
ments of each individual case. If he carelessly 
prescribes a bottle of sherry a day to the man who 
is overburdened with business cares, and this is to 
take the place of that rest, relaxation, change of 
scene, and exercise in the open air which are clearly 
indicated, he is sure to do his patient harm. That 
some, however, will be benefited by the temporary 
use of a moderate allowance of such stimulants 
there is no doubt. 


THE GRAPHOPHONE IN MEDICINE. 


Ir is interesting to note the attempts to apply to 
medicine the various advances in science and im- 
provements in machinery which are being constantly 
brought forward. The graphophone has attracted 
the attention of Dr. Benjamin Ward Richardson, 
who has recorded in the Lancet of March 23rd 
certain experiments in its use. He found that 
when the cough is taken as the speaking or singing 
voice is taken, the return cough from the machine 
is as clearly distinct as the original. The machine 
offers various advantages: “'To be able to compare 
a cough of to-day with a cough of a month ora 
year ago would be a good clinical observation.” 
Such comparison is rendered possible by the preser- 
vation of the graphophone records. But for lecture 
purposes this instrument offers the greatest advan- 
tages. Every kind of cough can be taught to the 
student by direct demonstration. 


' G. Harley, ‘On the Effects of Moderate Drinking on the Human 
Constitution, London Zancet, 1888, lst vol. pp. 361, 409, 461, 566, 614. 


| 
| 
| | 
| | 
i } 
| 
| 
| 
| 
| 
| 
| 
| 
} 
| 
| 
i 

~ 


‘Vor. CXX., No. 15.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


371 


There is something very fascinating in the idea 
of lectures illustrated by this modern invention. 
Imagine a course on children’s diseases in which 
the whoop of pertussis can be given at the right 
moment and compared with the cough of a severe 
bronchitis, or the snuffle of a syphilitic infant, per- 
haps as it was heard a month previous, while the same 
child shows in its own person the improvement 
under treatment, its present condition being regis- 
tered for future use. We believe Dr. Richardson 
is not the only doctor who is trying to render this 
instrument useful. 


MEDICAL NOTES. 


— Dr. David W. Cheever, of Boston, has _pre- 
sented to the trustees of the City Hospital the sum 
of $2,000, the interest of which he wishes to be de- 
voted to the buying of a case of surgical instru- 
ments for each house surgeon on the completion of 
his term of eighteen months’ service at the hos- 
pital. 

— The committee who framed the medical exam- 
iner’s bill (bill for regulating the practice of med- 
icine) in Pennsylvania have decided to support the 
amended bill, which gives one-third of the board of 
examiners to the eclectic and homeopathic schools, 
éach, despite the fact that, as pointed out by the 
Philadelphia (Daily) Times, the number of practsi- 
ing physicians in Pennsylvania are 6,000 regulars to 
700 homeeopathists and 300 eclectics. The committee 
say: “Our bill placed such discretionary power in 
the hands of the governor, with the consent of 
Senate, as would have enabled him at all times to 
appoint those persons, irrespective of medical 
tenets, best fitted to carry out the intent of the law 
for the public protection by enforcing higher educa- 
tion; whilst the amendments added by the homeo- 
paths and eclectics will compel him to always select 
the majority of the board from those practitioners 
of medicine who, being vastly weaker in numbers, 
will be subject to the greatest temptation to make 
the standard of examination a low one. 

“Recognizing, however, the necessity for a State 
examination of all physicians, in order to protect 
the public from ignorant practitioners, and knowing 
that all proper graduates of our medical colleges 
can pass any just and open examination by whom- 
soever conducted, we propose to offer no obstruction 
to the bill as at present amended, since the regular 
profession is not responsible for its defects. It is 
to be hoped, therefore, that the supporters of the 
amended bill will at once push it to its final pas- 
sage, but we, at the same time, earnestly urge upon 
the Senate and House of Representatives that the 
gradual lowering of the standard of education, 
which we believe will follow the practical operation 


of the bill as amended, shall be prevented by a fur- 
ther amendment requiring every candidate for ex- 
amination and license to be a graduate of a medical 
college having at least a four years’ graded course 
of study, existing colleges being allowed to termi- 
nate their present contracts with students. To the 
bill thus amended we pledge our most hearty sup- 
port.” 
BOSTON. 

— On Wednesday, April 3rd, there were 59 appli- 
cations for admission to the Boston City Hospital. 
Of these, 34 were admitted and 25 rejected. 

The latter were classified as follows: Ten were 
referred to the various out-patient departments ; 
fgur were deferred until another day; three were 
found to be proper subjects for appropriate State 
institutions; two had legal settlements in other 
cities or towns; in two cases more information was 
asked, and for two there was no room. One was 
rejected for epilepsy, and one for phthisis. 

Of those admitted, five were for diphtheria; four 
for rheumatism; three for diseases of the ear; two 
for pneumonia; two for hernia; two for heart- 
disease ; two were entered as “abdominal;” and 
there was one each of the following list: lacerated 
cervix; typhoid fever; measles; renal; tuberculous 
wrist; urinary extravasation; ischio-rectal abscess ; 
rupture of urethra; injury of elbow; wound of face; 
epithelioma; peritonitis ; erysipelas; fracture of leg. 

Between the hours of four and seven there were 
done, aS emergency operations, an intubation, a 
herniotomy and two perineal operations, one being 
for extravasation, and one for traumatic rupture of 
the urethra. 

During the day the hospital ambulance made five 
trips, bringing in six patients, with an estimated 
run of nineteen miles. 

— The will of the late Mrs. Turner Sargent, 
daughter of Dr. Oliver Wendell Holmes, contains, 
among others, the following public bequests: $5,000 
to the Massachusetts General Hospital for a free 
bed, to be called the “ Turner-Sargent ” bed ; $1,000 
each to the Children’s Hospital and House of the 
Good Samaritan of Boston; on the death of both 
her father and brother, $25,000 is to be paid to the 
president and fellows of Harvard College for the 
general purposes of the university, and the further 
sum of $10,000 in memory of her father, the in- 
come to be applied to the use of the anatomical 
department, under the direction of the professor of 
anatomy ; the balance of the estate to be paid to 
the issue of her brother, Judge Holmes. Should 


he leave no issue, then there is to be paid to the 
Boston Medical Library Association, the trustees — 
of the Museum of Fine Arts, the Massachusetts 
General Hospital, $25,000 each, 
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NEW YORK. 

— A committee of the directors of the Manhattan 
Eye and Ear Hospital have issued an appeal for 
$100,000 to be raised by subscription and to form 
an endowment fund in honor of the memory of the 
late Dr. C. R. Agnew. “In the death of Dr. C. R. 
Agnew,” the appeal states, “the institution lost its 
earliest and best friend, who gave to it, besides his 
marvellous professional skill, every possible form 
of needed service. The directors propose, as a fit- 
ting memorial of Dr. Agnew, to extend the capacity 
of the hospital for usefulness by raising an endow- 
ment fund, to be called the ‘C, R, Agnew Memorial 
Fund,’ the income of which shall be applied to the 
running expenses of the hospital. Could any move- 
ment more fittingly recall his unseltish services to 
his fellow-men’ If he could be consulted, is there 
any expression of affectionate regard that he would 
so much appreciate?” Ii was the long-cherished 
desire of Dr. Agnew to purchase the property im- 
mediately in the rear of the hospital, which for 
some time past has been used as a livery stable, and 
which is liable to become very objectionable and 
detrimental to the health of the patients, and the 
directors propose to apply as much of the memorial 
fund as may be required to the purchase of this 
property. It is believed that the investment will 
certainly yield a net income of five per cent. per 
annum, until such time as the needs of the hospital 
may justify the employment of the site for hospital 
purposes. 

— Ina paper read April 5th before the section on 
Public Health, Hygiene, and State Medicine of the 
Academy of Medicine, on “The Efficiency of 
Filters and other Means Employed to Purify 
Drinking Water, Bacteriologically considered,” Dr. 
C. G, Currier stated that most of the filters in the 
hands of the public were useless and worse than use- 
less, so far as any protection from disease germs 
was afforded by them, Of all substances thus far 
furnished for domestic filters porous porcelain, 
rebaked and carefully selected, he had found to be 
the best ; though boiling for at least thirty minutes 
afforded the only absolute protection in drinking 
water, 

— Drs. T. M. Prudden, H. M. Briggs, and H. P. 
Loomis, the pathologists of the health department 
have been requested by the board of health “to for- 
mulate a brief and comprehensive statement regard- 
ing the contagiousness of tuberculosis in man; 
stating therein the evidence of the same, and recom- 
mending in the briefest possible manner the simplest 
means of protection from its influence.” 

— The recent subscription to the building fund 
of the New York Academy of Medicine has been so 
successful that it is announced that the lots on 43rd 


street which had been provisionally secured will be 
definitely purchased on the 1st of May. Among 
the contributions received are $5,000 each from 
Messrs. D. Willis James and J. Pierpont Morgan. 
Aiscellanp. 
AN INTERNATIONAL CONGRESS OF 
THERAPEUTICS AND MATERIA MEDICA. 

Aw International Congress of Therapeutics and 
Materia Medica is to take place at Paris from the 
1st to the 5th of August, 1889 — under the presi- 
dency of M, Moutard-Martin. 

The topics proposed for special consideration are 
the analgesic antithermics; the antiseptics ap- 
propriate to each species of pathogenic microbes ; 
heart tonics; new drugs of vegetable origin recently 
introduced into therapeutics ; unification of weights 


and measures; the utility of an international 
formulary. 


ON THE TREATMENT OF PLEURISY BY 
INHALATION OF COMPRESSED AIR. 

Pror. Fornantnt, of Turin Gazzette degli Ospitali 
and London Medical Recorder, Feb. 20, 1889, strongly 
recommends the above method of treatment, chiefly 
with a view to promoting the expansion of the com- 
pressed lung after the fluid has been evacuated. 
And even in tubercular cases, which the author con-. 
siders form more than half the cases of pleuritic 
effusion, much good is obtained, for the compresseg- 
air treatment increases the appetite and the sense 
of well-being, promotes tissue change, and generally 
improves the condition of the patient. The difh- 
culty has hitherto been the complexity and costli- 
ness of the necessary apparatus, but Prof. Forlanini 
has devised a more simple form. The difficulties 
inthe nature of giddiness, palpitation, ringing in 
the ears, ete., ete., are simply questions of dose and 
skill in administration, and are not drawbacks inher- 
ent inthe system. 


EXAMINATION FOR THE ARMY 
MEDICAL SERVICE. 

An Army Medieal Board will be in session in 
New York City, N. Y., from May 1st to 31st, 1889, 
for the examination of candidates for appointment 
in the Medical Corps of the United States Army, 
to fill existing vacancies. 

There are at present seven vacancies in the 
Medical Corps, to which one more will be added in 
July by the retirement of a medical officer, making 
eight appointments which are to be recommended 
by this board. 

Persons desiring to present themselves for ex- 
amination by the board will make application for 
the necessary invitation to the secretary of war, 
before May 1, 1889, stating the place of birth, place 
and State of permanent residence, and enclosing 
certificates based on personal knowledge from at 
least two persons of repute, as to American citizen- 
ship, character, and moral habits. Testimonials as 
to professional standing, from professors of the 
medical college from which the applicant grad- 
uated, and of service in hospital from the authorities 
thereof, are also desirable. The candidate must be 
between 21 and 28 years of age, and a graduate 
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from a regular medical college, evidence of which, 
his diploma, must be submitted to the board. 
Further information regarding the examinations 
and their nature may be obtained by addressing the 
Surgeon-General U.S. Army, Washington, D. C. 


“SCHOOLS” OF MEDICINE AND 
MUNICIPAL HOSPITALS, 


Apropos of the establishment of a homceopathic 
hospital or wards by the municipality of New 
Haven, which has been asked for by some citizens 
and favored by others on the ground of the neces- 
sity of recognizing the various schools of treatment, 
a correspondent of the New Haven Palladium judi- 
ciously points out that the petitioners have not 
gone far enough: 

“There should certainly be a ward for the faith 
curers and the metaphysical healers, Then, too, 
there should certainly be a surgical ward for the 
‘natural bone setters.’ Ample arrangements should 
also be nade for the warm-blooded and cold-blooded 
hydropaths —a sanitary process which, of late, is 
becoming quite too much neglected. One ward 
should also be devoted to the building up of wasted 
humanity by the natural food system, same as they 
have ‘down in Boston.’ By all means there should 
be most liberal provision for the practice of the 
more occult side of the healing art. This would 
embrace clairvoyance, inner sight, second sight, 
magnetism, palmistry, Voudooism, ete., ete. 

‘‘None of these, or others, are to be neglected 
because they appear to be new. The newest phil- 
osophy may be the best—at any rate for some 
uses. Other things will doubtless come along more 
fresh and attractive. So, is it unreasonable to 
desire that the ground floor of a new sanitarium 
among us should be capacious enough to add, from 
time to time, an annex for each new claimant for 
popular favor, and thus, in process of time, we may 
hope to have, in the line of restorative methods 
and machinery, something that will astonish and 
confound all stupid and moss-grown opposers of 
progress and reform ? ” 


HYDROPHOBIA IN FRANCE. 


M. DusArpIn-BEAUMETZ, the physician of the Ha 
pital Cochin, has delivered his report for 1888 on 
rabies in the Department of the Seine, of whigh the 
following summary is given in the New York Her- 


The number of fatal cases last year was nineteen. 
This is largely in excess of 1880, 1883, 1884, and 
1885, during each of which only three deaths oc- 
curred. But it is below the number of the deaths 
of last year. Four were due to cats’ and fifteen to 
dogs’ bites. In one case the patient was not bitten 
but only licked. 

The period of incubation of the disease was 
usually from twenty-five to forty days. Cases, 
however, occurred in which the disease broke out 
139, 143, and even 245 days after the biting. Why 
the period varies so widely is not known. It is 
probable, so Dr. Beaumetz thinks, that the time is 
shortest when the number and depths of the wounds 
and the quantity of poison are greatest. 

The diagnosis of rabies is often attended with 
great uncertunty. In four cases out of the nine- 


teen there was a wrong diagnosis. In one the 
death was attributed to lockjaw; in the other three 
cases the disease was believed to be diphtheria, 
diabetes, and delirium tremens. An examination 
into the history of those cases proved them to 
be rabies. 

Dr. Dujardin-Beaumetz announces brilliant  re- 
sults for M. Pasteur’s treatment. 

During the past year 385 patients were treated 
at the Pasteur Institute; 105 were bitten by ani- 
mals ascertained by experiment to be mad, 231 by 
animals which were pronounced rabid by veteri- 
nary surgeons, 49 by animals about which there 
was no information. 

Out of these 585 patients only four died, the 
ratio being 1.04% if the cases of dogs proved to be 
mad are only taken into account, and 1.19% if all 
are included. 

On the other hand, the official tables show that 
105 persons who were bitten by rabid dogs did not 
apply for treatment to the Pasteur Institute. 
i334 these 14 deaths occurred. This is a ratio of 

3.3%. 

To sum up, the mortality for uninoculated per- 
sons was 15.90% in 1887 and 13.33% in 1888, 
while for patients of the institute the mortality 
was 1.14% in 1887 and 1.19% in 1888. 

It should be observed that the wounds were far 
slighter in the cases of persons who underwent no 
treatment. 


— 


Correspondence, 

ARE CROUP AND DIPHTHERIA TWO IN- 
DEPENDENT AND SUBSTANTIVE 
AFFECTIONS ? 

Mr. Eprror,—It is certainly a surprise to see 
how tenaciously the profession on this side of the 
Atlantic still adheres to the dualistic view on this 
subject, while the authorities in Germany more 
than three years ago passed their final verdict that 
croup and diphtheria are one and the same disease. 

The fact, however, that croup is not considered a 
contagious disease in this country, and, being not 
isolated, isa most terrific source of infection, the ex- 
tent of which can hardly be measured, imposes on 
every physician the duty to give this matter its 
due consideration, and to speak out his protest 
against the adherence to exploded theories that re- 
tards the proper action on the part of the sanitarian 
as well as the physician. For it is obvious that 
the sanitarian will certainly not insist on cases 
being reported that are not considered contagious, 
and that the physician will blunder in treatment. 
What a stupendous issue ! 

Now with these few lines the writer wishes merely 
to direct the attention of the profession to what is 
at present considered the final and almost univer- 
sally accepted view of the German authorities as to 
the relationship between croup and diphtheria. 

Striimpell says: “The anatomical characteristics of 
the croupous-diphtheritic inflammation consist in 
the formation of a fibrinous exudation (croup-mem- 
brane) that in the form of grayish-white, tolerably 
tough, elastic, and detachable membranes adheres 
to the denuded mucous membrane —that is, to the 
mucous membrane deprived of its epithelium — or 
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besides this is more or less deeply imbedded in the 
tissue proper of the mucous membrane itself (diph- 
theritic infiltration with necrosis of the tissue). ” 

“An essential difference between croup and diph- 
theria there is not; the diphtheritic inflammation is 
the graver form, the croupous the milder. In the 
first we have, preceding the fibrinous exudation, to 
deal with a necrosis of the epithelium and the sub- 
jacent mucous membrane tissue, in the second (the 
croupous form) only a necrosis of the epithelium.” 

If, therefore, Bartholow places his main distine- 
tion between croup and diphtheria in the absence of 
direct implication of the epithelium in croup, and 
the presence of implication of the epithelium in 
dinhtheria, while Striimpelland his school prove that 
the membranous exudation never forms upon the 
unaffected mucous membrane either in croup or 
diphtheria, but in place of the dead epithelium, 
then we must be satisfied that the last anatomical 
support of the dualistic theory falls to the ground, 
for we meet with the same membrane in both varie- 
ties, situated in the one superficially, embedded in 
the other more deeply. We find in both varieties 
the same microbes; we find both varieties conta- 
gious, cases of so-called membranous croup followed 
by typical diphtheria and vice versa. 

In closing I would add another quotation from 
Striimpell: “In former times croup, that is, the 
eroupous inflammation of the larynx, was separated 
as a distinct disease from diphtheria, an opinion 
still shared by some physicians. But this view is 
entirely opposed to clinical, and above all to ana- 
tomical facts. There are certainly cases in which 
the pharyngeal affection is but insignificant, but the 
croupous inflammation of the larynx severe. We 
admit, even, that in some few cases the diphtheritic 
infection produces only a croupous laryngitis and 
tracheitis and spares the pharynx entirely. But a 
real separation of both affections into ‘croup’ and 
‘diphtheria * is entirely untenable,as in the majority 
of cases the affection of the pharynx precedes that 
of the larynx. 

“Besides we must bear in mind how easily pharyn- 
geal changes of a small extent, especially when 
they are situated on the posterior wall of the 
pharynx, or on the epiglottis, are overlooked. Those 
affections named ‘ascendant croup’ are, to say the 
least, extremely rare.” — Very truly yours, 

G. Lirpmann, M.D. 


DIPHTHERIA. 


Pawtucket, R. I., April 1, 1889. 

Mr. Epiror, — The mortality from diphtheria in 
Boston for the last two or three years has been 
frightful. In the memoirs of Bretonneau, Trousseau, 
Bouchut, Empis and Daviot, 1859, about 10% 
of the cases mentioned were fatal, whereas the 
fatality in Boston has been over three times greater, 
or over 380% of the cases reported to the Board of 
Health. The observations of these five French 
gentlemen extended over a period of some thirty 
years. My investigations led me ten years ago to 
these conclusions, among many: that the so-called 
membranous croup is but a phase of diphtheria; 
that it is a disease of cool and cold weather, as a 
rule; that it isan inflammation of the mucous 
membrane of the parts affected ; that it is, at first, a 


local disease, and that it is of a catarrhal origin. 
Very many eminent men believe that there are 
« walking cases,” and from such Dr. McCollom ex- 
plains the fact that during school vacation periods, 
which correspond to the time of warm weather, in 
Boston, there are a far less number of cases re- 
ported. His idea seems to be that when the schools 
begin, in the fall, and scholars increase their inter- 
course with each other, that that explains why 
there is an increase then of the disease. The facts 
that there is an increase of diphtheria as cool nights 
set in everywhere, and that the disease in question 
is oue that affects children the most who are 
under the school age, perhaps did not impress the 
doctor as much as those facts weigh with me. 
The weight of clinical facts thus far is that its 
contagium does not depend upon a specific germ, 
but that the infection arises from the decay of the 
false membrane which renders the breath fetid and 
infecting. Clearly, such was the belief of Dr. 
Bard, of New York, who described diphtheria in 
1771. That all diseases have, like variola, a spe- 
cific germ, is a pleasant view; nevertheless, that 
opinion is thus far but an assertion, and therefore, 
the only safe practice is that which has the sanction 
of the ablest practitioners. The prime indications 
are to limit the exudation and render that which 
has occurred innocuous. For the first, we need 
expect nothing but harm from the use of leeches 
and blisters. But a cathartic potion of calomel 
will certainly accomplish much good in the most of 
cases ; then for the second indication the insutila- 
tion of powdered alum or the persulphate of iron. 
Regarding repetitions of the calomel, each case 
must be judged by itself alone. It would be idle 
to expect any good in many cases where the dis- 
ease has invaded the larynx to a great extent, yet 
it might in some. I have seen severe and alarming 
asphyxia disappear on a full catharsis induced by 
calomel, and also the threatened extension, down- 
ward from the pharynx, arrested. No possible 
good, it seems to me, can be expected from the use 
of the bichloride of mercury, nor from the internal 
exhibition of antiseptic remedies, for the human 
stomach is neither a grist mill nor a chemical 
retort. Whether true or an error, the germ-theory 
has led many into the absurd idea that the alleged 
bacteria of the disease that they may have been 
calleg on to treat is to be destroyed by some germi- 
cide, given per orem. I hear of one physician, in 
Providence, who gives earbolie acid in order to kill 
the supposed bacilli of typhoid fever, which, ac- 
cording to Dr. Chapin, health officer of Providence, 
may live for “thirty years,” and the Bergeron 
plan of treating consumption by injecting into the 
alimentary canal sulphuretted hydrogen gas, as a 
destroyer of the bacillus of phthisis pulmonalis! 
Such therapeutics leads me to think that the poet 
laureate of our profession! composed his poem, 
“'The Stability of Science,” with an especial refer- 
ence to these very doctors. The observations of 
Dr. Folsom while secretary of the Board of Health 
of Massachusetts led him to say, at the meeting of 
February 13th, that “diphtheria prevails the most 
where catarrhal diseases are prevalent,” which 
accords with the facts generally. While it is so 
difficult to diagnosticate in all cases of sore throats 
‘Dr, Holmes, 
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between what are infectious and those that are not, 


the only safe plan is to deem any pharyngitis a pos-’ 


sible source of infection, and the so-called mem- 
branous croup certainly should be treated as a 
phase of diphtheria. Isolation should be ordered 
in croup. Probably the infection is in degree in 
proportion to the rapidity of the decay of the false 
membrane and the fetor of the breath of a patient. 
There are no reasons whatever to believe that the 
infection is as virulent as that of variola. The 
indications of treatment are to limit the exudation 
and to render that already formed harmless. The 


remedies which I have found the most useful are 
stated above. Disinfecting gargles and nasal 
washes are also beneficial, and perhaps a solution 
of permanganate of potassium is among the best. 
The membrane should not be torn away. The bed 
is the only proper place for those who are ill of 
diphtheria. If stimulants be given, champagne is 
far the best, but I should not give even that until 
after having given a depurative cathartic of calomel 
and jalap or rhubarb. Tracheotomy or intubation, 
when all else has failed, should be tried. — Yours 
truly. J. O. Wuitney, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 30, i889, 


. Percentage of Deaths from 
epo D 
Cities. Estimated Deaths in under Five 

Population. each, Years, Infectious | Acute Lung! . Typhoid Diph. and | Scarlet 
Diseases. Diseases. “ever. Croup. Fever. 
New 1,571,558 S60 366 21.12 19.68 60 7.68 6.84 
Philadelphia ......... 1,040,245 389 124 13.26 12.48 4.68 3.64 2.57 
Brooklyn......+.++e+- 814,505 390 184 18.98 21.84 _ 9.36 2.56 
Baltimore «......eeee0- 500,343 156 52 13.44 8.32 pens 3.20 3.20 
St. 450,000 168 51 16.80 1.20 6.60 
Boston 413,567 200 78 10.15 25.15 1.50 6.50 1.50 
New Orleans .......-- 250,000 141 20 8.52 14.20 — 2.13 _ 
Cincinnati 225,000 134 10.36 14.80 2.22 4.96 — 
Washington 225,000 89 35 I1.24 1g.2 3-39 3-39 
Nashville..... 65,153 24 7 12.48 24.96 4-16 
Charleston 60,145 28 8 10.71 14.28 3-57 
Portland 40,000 13 3 15.38 om 
Worcester 78,292 41 16 4.88 43-92 2.44 — 
Lowell 71,518 32 II 3°13 25-00 — 3.13 
Cambridge 65,552 25 8 16.00 4 oo 4.00 8.00 
Fall eee 62,647 23 Gg 13.05 13-05 8.70 4.35 
Lynn 535334 17 3 11.76 17-64 5.88 
Springfield 40,731 12 2 - 33.33 8.33 16.66 16.66 — 
Lawrence 40,619 14 35.70 14.28 7.14 
New Bedford. .......- 375253 15 7 13.33 26.66 13.33 
Somerville ..........- 34,418 42.84 71.40 14.28 14.28 
29,011 It 2 18.18 18.18 
Brockton 28,813 4 22.22 44.44 VI.UI 
Gloucester 24,263 4 2 50.00 
Malden |  19)774 4 I — — ome 
Fitchburg 175534 7 2 28.56 28.56 14.28 


Deaths reported 2855; under five years of age 994; principal in- 
fectious diseases (small-pox, measles, co pageant and croup, diar- 
rheal diseases, whooping-cough, erysipelas and fevers) 450, acute 
lung diseases 482, consumption 389, diphtheria and croup 170, scarlet 
fever 58, typhoid fever 41, whooping-cough 33, diarrhea! diseases 32, 
measles 31, malarial fever,22, cerebro-spinal meningitis 12, puerperal 
fever 1l,erysipelas10. From whooping couse. New York 14, Brook- 
lyn 10, St. Louis 3, Philadelphia and Washington 2 each, Cambridge 
and Somerville 1 each. From diarrheal diseases, New York 10, 
Brooklyn 6, Philadelphia and New Orleans 4 each, Baltimore 3, St. 
Louis, Nashville, Charleston, Worcester, and Lawrence 1 each. 
From measles, New York 13, Brooklyn 8, Boston 3, St. Louis aud 
Cambridge 2 each, Philadelphia !. From malarial fever, New York 
6, Baltimore, St. Louis, and New Orleans 4 each, Brooklyn 2, Nash- 
ville and Lawrence 1 each. From cere'ro-spial meningitis, New 


York 4, Baltimore and Cincinnati 2 each, Boston, New Orleans, 


Gloucester, and Fitchburg 1 each. From puerperal fever, St. Louis 4 
Philadelphia, Baltimore, and Washington 2 each, Cincinnati 1. From 
yo hag prt New York 3, Cincinnati 2, Brooklyn, St. Louis, Charles- 
ton, Lynn, and Gloucester | each. 

In the 28 greater towns of England and Wales, with an estimated 
population of 9,555,406, for the week ending March 16th the death- 
rate was 21.3. Deaths reported 5893; infants under one year of age 
862. Acute diseases of the respiratory organs (London) 396, measles 
163, whooping-cough 102, diphtheria 58, scarlet fever 43, diarrhea 35, 
fever 29, small-pox (Portsmouth) 1. 

The death-rates ranged from 14.0 in Sunderland to 33.1 in Blackburn, 
Birmingham 18.4; Bradford 20.4; Hull 22.6; Leeds 24.4; Leices- 
ter 17.0; Liverpool 23.1; London 19.7; Manchester 27.8; Norwich 
25.4; Nottingham 19.5; Sheffield 24.9; Wolverhampton 23.4, 

In Edinburgh 19.7; Glasgow 32.5; Dublin 26.7, 
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according to observations furnished by 


Barom.- | Relative 
eter. | Thermometer | Humidity. 
Week end’g — 
Saturday, | § = § 
Mar. 30, 188 | | 4 
| | | 
. 24 29.72 51.0 64.0 | 42.0) 42 | 28 35.0 
25 29,70 400 62.0 36.0 | §2 52.0 
30.04 30.0 | 36.0 22.0 47 | 42 60.0 
“oF 30.01 44.6 54.0 33.0 63 66 | 64.0 
2978 | 46.0 54.0) 340 BL 80 $0.0 
@ 29.95 39.0 51.0 | 31.0) 50 73 62.0 
30.24 32.0 36.0 29.0 48 | 57 52.0 
Means for | 
the Week | 


| 
| 


irection of Velocity of State of y, 

Wind. Weather,* Rainfall. 

= 
< < < ~ = < 
w. |S. W. 12 | 12 i@, 00 
N. | N. 16 6 oO. | C. .00 
N. 8. 9 8 o | .00 
Ss, Ss. 12 7 F. -00 
8. W.IN. 9 3 O. 3.55 12 
w. oS. Wo 12 21 oO. .00 
N. W.IN. 18 10 C. Cc. 4.15) 


*O., cloudy; C., clear; F., fair; 


G., fog; H., hazy; S., smoky; 


R., rain; T., threatening; N., snow. 


YFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 


PARTMENT U. 8. ARMY, FROM MARCIL 30, 1889, TO APRIL 
5, 18359. 


Commanding Officer at Los Angeles, Cal., rr the death of 
Lieutenant-Colonel R. H. ALEXANDER, Surgeon U.S. Army, at 11.50 
this morning, March 29, 1889. (Telegram.) 


Lieutenant-Colonel CHARLES H. ALDEN, Surgeon U. 8. Army; 
Major HENRY MCELDERRY, Surgeon U.S. Army; Captain WAsH- 
INGTON MATTHEWS, Assistant Surgeon U. 8. Army; and Captain 
JAMES C. MERRILL, Assistant Surgeon U.S. Army, detailed as mem- 
bers of Army Medical Board to meet in New York City May 1, 1889. 
Par. 5, 8. O. 74, A. G. O., March 30, 1889. 


By direction of the Secretary of War, the following changes in the 
stations and duties of officers of the Medical Department are ordered: 
— Major JOSEPH R. GIBSON, Surgeon, relieved from duty at Fort 
Lyon, Cal., and ordered to Fort Sheridan, Ills. Captain A. H. 
APPEL, Assistant Surgeon, relieved from duty at Fort Sheridan, Ils , 
and ordered to duty at Fort D. A. Russell, Wyo. Captain GEORGE 
H. TORREY, Assistant Surgeon, relieved from duty at Fort Monroe, 
Va., and ordered for duty to Fort Brown, Texas. Captain SAMUEL 
Q. ROBINSON, Assistant Surgeon, relieved from duty at Fort Brown, 

exas, and ordered to Fort Hamilton, New York, for duty. Par. 11, 
S.O. No. 77, A. G. O., Washington, April 3, 1889. 


R. R., Assistant Surgeon, ordered to Fort Riley, Kans., for 
©, 36, Hdgqrs. Dept. of the Missouri. 


JOHNSON, R. W., Assistant Surgeon, reports departure for Whip- 
ple Bks., Ariz. Ty., March 25, 1839. 


BALL, 
duty. 8. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U, 8. NAVY FOR THE WEEK ENDING APRIL 6, 
1589. 


MARSTELLER, E. H., Passed Assistant Surgeon, ordered to the 
U.S. 8S. Adams.’’ 


7 onree, E. H., of South Carolina, commissioned Assistant Surgeon, 
Ss. N. 


see M. F., of Pennsylvania, commissioned Assistant Surgeon, 
8. 


Boyrpb, J. C., Surgeon, detached from the Bureau Medicine and Sur- 
gery, Navy Department, and ordered to the “ Yorktown.” 


GATES, M. F., Assistant Surgeon, ordered to the Navy Yard, Phil- 
adelphia. 


OBITUARY. EDWARD T. BRUEN, M.D. 

Dr. Edward T. Bruen, Assistant Professor of Physical Diagnosis 
at the University of Pennsylvania, died March 3lst, of pneumonia. 
He was sick less than a week, his ailment having been contracted 
through exposure and overexertion. He was born in Philadeiphia 
in 185). In early life he attended private scnools under the direction 
of his father, and later entered the University of Pennsylyania, from 
which he graduated in medicine in 1873. In 1874 he was elected one 
of the visiting physicians to the Philadelphia Hospital. In the 
spring course of the University, of 1879, ’s0, ’81, and ’s2, he filled the 
position of Lecturer on Diseases of the Kidneys and Urinary Analy- 
sis. In 1580 he was elected Demonstrator of Clinical Medicine, and 
in Isst was appointed Assistant Professor of Physical Diagnosis in 
the same institution. He was alsoa visiting physician to the German 
Hospital. His contributions to medical literature were numerous, 
ope of his principal works being a ‘* Hand-book of Physical Diag- 
nosis of the Heart and Lungs,’ which ran through two editions. He 
Was also a contributor to Peppers System of Medicine. He was a 
member of the Association of American Physicians, of the Ameri- 
can Climatological Society, and of the Philadelphia County Medi- 
cal Society. He leaves a wife and two children. 


DEATHS 


Died at The Hague, Holland, March 24, 1889, Franz Cornelius Don- 
ders, M.M.S.8. Hon., aged seventy years. 


Died in Concord, Mass., April 6, 1889, Henry Augustus Barrett, 
M.D., M.M.S.S., aged seventy years. 
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The International Medical Annual and Practitioner. 
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The Census of Massachusetts 1885. Prepared under the Direction 
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The Principles and Practice of Twelfth Edition. In- 
cluding Anatomy, Physiology ,Pathology, Therapeutics, Dental Sur- 
gery and Mechanism, with One Full-Page Plate and One Thousand 
and Eighty-six Illustrations. By Chapin A. Harris, M.D., D.D.S., 
Late President of the Baltimore Dental College: Author of ‘‘ Dic- 
tionary of Medical Terminology and Dental Surgery.’’ Revised and 
Edited by Ferdinand J. 8. Gorgas, A.M., M.D., D.D.S., Author of 
‘* Dental Medicine;’’ Professor of the Principles of Dental Science, 
Dental Surgery, and Dental Mechanism in the University of Mary: 
land. Vhiladelphia: P. Blakiston, Son & Co. 1589, 


College Botany. By Prof. Edson S. Bastin. Including Organ- 
ography, Vegetable Histology, Vegetable Physiology, and Vegetable 
Taxonomy, with a brief account of the succession of Plants in 
Geologic Time, and a Glossary of Botanical Terms. Being a Revised 
and Enlarged Edition of the “ Elements of Botany,” with nearly Six 
Hundred Illustrations, largely from Drawings by the Author. 
Chicago: G. P. Engelhard and Company. 


The Gpention of Interfering with the Abscesses of Hi 
By A. B. Judson, M.D., Orthopedic Surgeon to th 


Department of the New York Hospital. Reprint. 1889. 


Disease. 
ut-patient 


Treatment of Glycosuria. By Charles W. Purdy, wD. of Chicago, 


Ill. Read before the Chicago Medical Society, March 18, 1889. 
print. Chicago. 1859. 


The Fiftieth Annual Report of the Superintendent of the Boston 
Lunatic Hospital, to the Board of Directors for Public Institutions, 
for the Year lss88. Boston. 1889. 


and Practical. By D. J. 
Professor of Pathological 


rdeen. Co iously Illustrated. Vol I. 
MeMillan & Co. 1889. 4 


A Text-Book of Pathology, Systematic 
Hamilton, M.D., F.R.C.S.E., FRSE 

Anatomy, University of Abe 
London. 


The Resuscitation of Asphyxiated New-born Infants by the Sus- 


ension Method. By Llewellyn Eliot, M.D., Washington, D. C. 
print. 1583. 


A Hand-book of Thera ger, M.D., Pro- 
ege. Physician to University Colle ospital, T h Edition. 


utics. By Sidney Rin 
Practice of Medicine in 


The meteorological record for the week ending March 30, in Boston, was as follows, TTT TTT 
Sergeant J. W. Smith, of the United States Signal Corps: — 
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Original Articles. 
FEES IN HOSPITALS. 


BY HENRY J, BIGELOW. 


WHATEVER a medical officer may think of the 
right to receive fees from patients for services 
rendered within the walls of a charity hospital, 
there is no doubt that its practice would be disad- 
vantageous to the institution. The writer desires 
to place permanently on file, a few of the hitherto 
unwritten arguments against such fees. 

The excellent general management of some of 
the American hospitals is well known. Their ex- 
ceptional comfort, their careful nursing and their 
elaborate equipment attract to them patients of 
a higher class than is generally met in such 
institutions abroad ; among these are patients who, 
no matter what may be their disease, are able to 
command all that is essential to their personal com- 
fort and proper treatment, elsewhere. Indeed the 
question has been raised whether some of the 
American hospitals are not more elaborate than the 
friends of the poor by whom they were established 
and are kept up will permanently support. But 
there is another point which it is the object of this 
communication briefly to discuss. In satisfying by 
a certain luxury of accommodation not inexpensive 
to maintain, a class of comparatively well-to-do 

tients who are able to pay their physicians, there 
is always the danger that such a hospital may drift 
from its original purpose and become more or less 
a maison de santé, the first object of which, is not 
so much the relief of the poor as the emolument of 
the practitioner. Medical men, notably specialists, 
often establish for their private patients very suc- 
cessful private maisons de santé, but it is perhaps 
well to inquire how far what is advantageous to 
private interests may be disadvantageous to a large 
public charity. 

This question of fees is not a new one, nor is it 
confined to Boston hospitals. In this country it is 
not uncommon to hear a physician or surgeon express 
the wish to be allowed to receive money from his 
hospital patient, and even his conviction that under 
certain circumstances it is proper he should; and 
it happens now and then that a hospital patient 
would prefer to remunerate his medical attendant. 
But, it is safe to say that fees in a public charity, 
however plausibly advocated, do not harmonize 
with the spirit of it. 

There are many objections to such a practice. 
In hospitals where there are patients by no means 
destitute, it would be difficult to restrict it. Per- 
mission to seek for a pecuniary advantage would 
undoubtedly lead to an effort to secure it. And not 
from the wealthy alone, for it is everywhere the 
willing patient that most readily pays his physi- 
cian; the wealthy patient is not always liberal, 
and others may be liberal beyond their means. 
Emolument will be obtained where it is sought for. 
Should the practice begin in the private rooms it 
will easily extend to the wards. Equally, if fees 
were allowed for a special class of diseases they 
would rightly be extended to other diseases. 

Nor could the permission be confined to one 
class of officers without doing injustice to the rest. 
The patient after paying his share of the current 


expenses of the institution and of the interest on 
the value of its plant, might properly be asked to 
remunerate not only his médical attendants, but 
other persons. The nurses, for example, might 
claim with justice that if any service was to be 
remunerated by a wealthy patient, their faithful 
attention was deserving of recognition. If not, 
clearly the training schools for nurses, which sup- 
ply their attendance, should be remunerated for 
their outlay. The hardworked house officers who, 
except at the daily visit, have chief charge of the 
patient, who, especially in the surgical service, 
largely relieve the visiting officer of the onerous 
part of his daily duty, and upon whose fidelity 
the patient is dependent for his comfort, should 
certainly receive their share of any pecuniary re- 
ward. Indeed if the attending physicians are to 
be allowed to receive fees, why should not the 
officers of the immense out-patient department be 
permitted to enjoy perquisites which now are not 
allowed. A very considerable practice could be 
established by them among well-to-do patients at- 
tracted to that department by the traditionary 
reputation of the institution, who could be retained 
by them as their private patients or sent to their 
friends. The highest resident officer of a hospital, 
to whom all patients virtually apply, would be 
also justified in treating medically, out of the hos- 
pita], any well-to-do applicant who did not require 
admission. 

The answer to this is that a public hospital is a 
trust; originally set apart as a charity for the sick, 
and not for the pecuniary benefit of their attend- 
ants. Whatever in a charitable institution is prac- 
tised for this end, leads to its gradual, insidious 
deterioration. Once allow fees and perquisites 
within a hospital, the institution would be legiti- 
mately worked for all it is worth, and patients who 
paid their attendants would be not the worst cared 
for. 

In certain hospitals by-laws distinctly prohibit 
fees, but there are cases which by-laws cannot cover. 
Thus, if a medical man, because he has attended a 
well-to-do patient ina hospital, should charge him on 
that account, an unusual sum for further attendance 
after he has left the hospital, no by-law can pre- 
vent such imposition. The Trustees should make 
sure that the patient while in the hospital is so far 
informed upon the subject, that he shall not pay 
an excessive demand of this sort through a sense 
of supposed obligation-incurred in the hospital. 

Let us at this point mention two extreme cases 
which are often urged by the advocates of a fee 
system. The first is that of a liberal and wealthy 
person, who having met with a serious accident at 
the door of a hospital, and having been treated 
with skill and attention in its private rooms, pro- 
ceeds to pay his bill. After remunerating the 
institution perhaps doubly, he next desires to pay 
his surgeon, and unexpectedly encounters a restric- 
tive rule, which seems to be a great hardship to 
both parties. One hospital at least has provided, 
to our knowledge, a safety valve for this rare emer- 
gency. It says, virtually, to the patient, “Such a 
practice would not conduce to the general welfare 
of this institution. But we shall be grateful to 

ou for a further contribution, and the money will 
be applied to the cure of some unhappy sufferer we 
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should be otherwise unable to receive.” There is 
no injustice in such an arrangement. The medical 
officer is fully compensated for his services with- 
out receiving fees. The distinction of holding his 
prominent position is well understood, the world 
over, to be ample remuneration both indirectly in 
money and in other ways, for any professional ser- 
vice rendered by its incumbent. To be associated 
medically, and especially surgically, with a hos- 
pital in high repute, to share in the experience it 
affords, to stand as its representative at once before 
the medical world and the never-ceasing current of 
patients who are often attracted mainly by its 
traditionary reputation, is to be largely in debt to 
it. It has been said, with truth, that these hos- 
pital offices would command a considerable pre- 
mium in money from the best class of practitioners 
were they annually put up at auction. If how- 
ever, it should ever be thought that its medical 
officers were not sufficiently remunerated, it would 
be less objectionable that their claim should be for 
salary rather than for fees. 

The other case, which not unfrequently occurs, 
is that of a physician or surgeon who advises one 
of his patients to enter the hospital with which he 
is connected. The difficulty here is that every per- 
son who applies however recently to a physician 
for advice becomes technically his patient. Indeed, 
as happens daily, a person directed by a country 
practitioner to a medical officer of a hospital merely 
to secure for him the traditionary advantages of 
the institution, might, with customary propriety, 


be entered as his particular patient, and on that|f 


ground a fee could be asked from him. In short, 
a concession of fees in favor of the physician from 
his particular patient, could include anybody he 
might place in the institution. 

It should not be forgotten that the outside pro- 
fession must be considered. When the advantages 
of a hospital, intended by the public as a trust for 
the poor, are so organized as to divert well-to-do 
patients from the outside profession who are not 
allowed to attend them there, they have a clear 
right to be dissatisfied. In fact they are quite 
alive upon this point and have repeatedly ex- 
“etree this feeling. The only justification of a 

ospital would be that the money of the wealthy 
patient went to its funds in support of its charities 
and not to its medical officers. 

Another point relating to hospital attendance by 
a medical officer off duty deserves to be looked at 
carefully. In Boston a medical officer has a perma- 
nent right to attend a patient out of his term of 
service. In other cities this right is usually an ex- 
ceptional courtesy temporarily conceded by an officer 
in regular attendance. Were it agreed that a phy- 
sician might have patients in a hospital indefinitely, 
a practitioner of business ability could easily arrange 
for a permanent body of patients, drawn from a 
wide range of country, to be daily visited by him- 
self with great economy of time and trouble, to be 
supervised for his benefit by hospital Trustees, to 
be nursed by the training school for nurses, and by 
hospital employés, at a much less expense to the 
patient than similar care would cost him outside 
the walls. Such an arrangement might enable the 
patient to pay his medical attendant readily, but it 
was not contemplated in the trust instituted by the 


founders of the charity. There may be oceasionally 
a special reason for it, but a recognized habit of 
hospital attendance on patients by medical officers 
out of their term of service, aside from the incon- 
venience it occasions to the employés, is a first step 
towards changing part of a hospital into a maison 
de santé for the benefit of the physicians. Add the 
right to receive fees and the change is complete. | 

Lastly, though not least important, if a hospital 
is dependent upon legacies and charitable subscrip- 
tions, it should be able to go to the community with 
clean hands. No appeal in its behalf wouid excite 
much sympathy were it known that a portion of the 
money given was to enable medical men to collect 
fees more conveniently. 

All this may be briefly stated. Whatever diverts 
the property, the resources or the conveniences of 
a charity trust, or even the patients who apply there, 
to the private advantage of its officers, is a form of 
the spoils system. If wealthy or well-to-do patients 
are to be from time to time cared for, and there may 
be occasions especially in surgery when it is con- 
venient to the physician, or better for the patient, 
while the charges should be such that no mere wish 
for economy would lead them there, any money paid 
by them should go to the general funds and not to 
the officers. If the occasion to receive fees occurs 
rarely, the emolument may be easily foregone, but 
if it is so frequent that the right is worth contend- 
ing for, that fact is an objection to it. Prevention 
is often the least troublesome cure; it is well to 
distrust any wedge which might open the way to 
ees. 

The Trustee of a hospital, often a much occupied 
business man, gratuitously devotes ill spared time 
to its service because it'is a charity. The medical 
officer also can afford to be disinterested; he is 
already sufficiently benefited by his position and is 
at liberty to resign it when it is no longer advan- 
tageous to him. 

The views here recorded are held by many of the 
medical officers of our hospitals. They have un- 
doubtedly contributed to the welfare of the institu- 
tions. Indeed of one of these hospitals it was lately 
said, “Its traditions and its charities are at this 
moment as clean as are its walls and floors.” 

A CASE OF TUMOR OF THE BRAIN: 

REMOVAL; DEATH? 

BY PHILIP COOMBS KNAPP, A.M., M.D., 

Physician to Ovt-patients with Diseases of the Nervous System, 
Boston City Hospital; and 

E. H. BRADFORD, A.M., M.D., 

Visiting Surgeon, Boston City Hospital. 

IV. SURGICAL CONSIDERATIONS. (DR. BRADFORD.) 


So few cases of operation of tumor of the brain 
have been reported in detail as yet, that a surgeon 
preparing for this operation cannot be guided b 
accepted tradition, and the problems of the detail 
of the operation present themselves to his mind 
without the guidance of extensive formulated ex- 
perience. The following questions which he has to 
consider, apart from the question of localization or 
the propriety of operation, suggest themselves : — 

First. ‘The size and situation of the flap. 

Second. The extent of the opening in the cran- 

ium. 

Conclude from page 359, 
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Third. The exploration of the brain. 
Fourth. The avoidance of hemorrhage. 


Of the preparation of the patient for the opera- 
tion little need be said. The whole head should be 
shaved, the line of localization should be marked 
with nitrate of siiver, and an antiseptic dressing 
applied. The patient’s bowels should be thoroughly 
moved the day before the operation, and an enema 
given the morning of operation. The usual aseptic 
and antiseptic precautions should be observed 
rigidly. 

The use of ergot and morphia before the opera- 
tion, according to the suggestions of Dr. Keen”® 
and Mr. Horsley,” would seem at present an advis- 
able precaution, although it may be doubted (as 
suggested by Nancrede®) whether these precau- 
tions are always necessary, and whether they may 
not, in some instances, increase the danger of shock. 
They, however, in the present state of our knowl- 
edge of the surgical technique of the operations, 
will be adopted by most surgeons as safeguards — 
and morphia diminishes the amount of anesthetic 
needed. 

The Use of Anesthetic. 
Ether was used in the case here reported. In 


view of the result, namely, death from shock, it is 
possible that chloroform might have been preferable, 


but the difference in the stimulating effect on the 


circulation between chloroform and ether is slight, 
and the greater risk of the former was the reason 
of the choice of the latter anesthetic. 

1. Size and Situation of the Incision of the Scalp. 
— All writers are agreed that a semicircular incision 
is better than the old crucial incision. In the case 
here reported, the skin was divided by a large semi- 
circular incision reaching from the temporal region 
downwards and backwards, and ending at the ver- 
tex, the convexity pointing towards the occiput. 
The undivided portion of thé skin was about four 
inches in length, from the beginning to the end of 
the incision. This incision has the disadvantage 
of dividing the vessels of the scalp in the temporal 
and occipital regions, and, as suggested by Mr. 
Horsley, an incision is preferable with the convexity 
pointing upwards and backwards so that the vessels 
of the scalp may be cut across as hear to the ter- 
minations as possible. 


The incision should be made down to the bone 


and the flap drawn back quickly, containing as 
much of the periosteum as can be readily separated. 
Previous to the incision and reflection of the scalp, 
it is desirable that the skull be carefully marked at 
the exact site for the application of a trephine, and 
for this ira Sage a small drill can be used perfora- 
ting the scalp and entering the skull at the point 
at which it is desired that the trephine be applied, 
so that after the removal] of the flap the point of 
election marked on the flap may not be lost. A 
ready way has also been suggested by Dr. Park,®! 
viz., driving in a small tack. 

The question of controlling hemorrhage in an 
incision of the scalp is an important one. © 

In the case here reported, an attempt was made 

28 Keen, American Journal of the Medical Sciences, Oct., Noy., 

a Horsley. Arts. cit. Also Brit. Med. Journal, Oct. 6, 1886, 


30 Nancrede. cal News, Nov. 24, 1888, 
3} Park, New York Medical Journal, Nov. 3, 10, 17, 1888, 


to control the bleeding vessels by means of acupres- 
sure, but the method was not found convenient. 
The application of a rubber tube tightly around the 
whole skull, just above the eyes, suggested by Starr 
and used by Weir, and occiput, will be found more 
reliable. This will not stop all bleeding, but it will 
diminish bleeding, and is a ready and simple method. 
The size of the flap varies necessarily with the size 
of the suspected tumor, but where an opening of 
two inches in the cranium is to be made the base of 
the flap should at least be four inches. 

2. Opening of the Cranium. — The most convenient 
way of opening the cranium will probably remain 
by the use of a large trephine, although a surgical 
engine, not within the reach of every surgeon, will 
undoubtedly be a help to those who are accustomed 
to its use. Ordinarily, for surgeons, either a large 
two-inch trephine will be the most convenient for 
use, Or, in case a trephine of this size is not to be. 
had, two trephine holes, close to each other, and 
the use of a rongeur and Hey’s saw, will answer. 

The latter method, however, causes some delay, 
and speed is to be considered in this, as in all cap- 
ital operations. 

The button, when removed, should be placed in a 
warm, aseptic solution, kept at blood-heat by means 
of a water bath, in order that the button be reap- 
plied, as in the cases reported by Macewen and 
Burrell. 

The prevention of hemorrhage on the opening of 
the dura is not a matter of great difficulty if the tre- 
phine has been carefully used, for, except in cases of 
adhesive meningitis, the dura can readily be separ- 
ated from the skull. Where the trephine is placed 
over the middle meningeal or the sinuses, the trephine 
should be applied with great care and the button 
removed, so that there is no possibility of tearing 
the dura. If this is done, the middle meningeal 
can be secured by passing a curved needle around 
it and tying it before incising the dura. The same 
is true of the sinuses. 

The dura should be opened by a semicircular in- 
cision, one-fourth of an inch from the inside open- 
ing of the skull.* 

The dura may be opened by first lifting a part 
with a tenaculum, and by first penetrating it with 
a knife, and then cutting with blunt, curved scis- 
sors } inch from the skull edge. This incision was 
extended ? of the circumference, the intact portion 
being above. 

When the dura is at all adherent it must be 
freely incised (Horsley). 

3. Exploration of the Brain.—In the case above 
reported the brain was explored with the finger. 
An exploring needle was introduced first, as it was 
evident, from the bulging of the brain, that ex- 
ploration was necessary. Nothing, however, was 
learned by the exploring needle, and where the 
cyst or abscess is not expected an exploring needle 
is useless. In the majority of cases the finger is 
the best searcher, and, if carefully guided, is the 
least injurious. : 

In the present case the cortex was incised for 
half an inch, and the finger carefully introduced to 


3? Macewen has recently made a nearly semicircular incision 
through scalp, periosteum, and bone, without detaching the » 
and then forcib] y raised the flap, bone and all, breaking the bone at 
the undivided part; thus preserving the button of bone from 

ter ro in trephining.— McKann, Pittsburgh Med, 
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a depth of three inches. It is difficult to imagine 
that in any case of tumor of the brain any method 
of exploration other than the finger can be satis- 
factory. The consistency of the tumor is either 
harder than the ordinary brain-substance, or is 
softer. But the degree of difference of consistency 
is so slight that it will escape detection at the end 
of a probe or exploring needle. In all probability, 
after increased experience in this class of cases, the 
surgeon will be able to determine, with some degree 
of exactness, what may be termed the surgical 
topography of the brain. At present, however, it is 
not easy to detect by means of the exploring finger 
more than adifference of consistency and the extent 
of this difference. ‘The separation by means of re- 
tractors of the incision in the cortex for exploration 
of the deeper tissue is of but little assistance, and 
is not free from the danger of too great injury to 
the brain-substance. 

In cases of imperfect localization it is probable 
that a second incision in the cortex and a second 
introduction of the finger, would be of less danger 
than the too extensive use of retractors. 

Bulging of the brain-substance into the skull 
opening is a valuable sign of deep-seated tumor, 
but its absence cannot be regarded as trustworthy 
negative evidence, as has been shown in several 
eases. A slight yellowish tinge, or the opposite, a 


slight lividity, are indications of the presence of. 


tumor beneath in the corona. 

In feeling for the growth firm pressure, sufficient 
to carry the finger below the skull level, or permit 
it to pass beyond the skull opening, can be made. 


- Further examination is permissible by gently 


separating the convolutions, the finger nail and a 
director, by which means palpation beneath the 
level of the convolutions is possible. 

Exploration by a needle through the unopened 
dura is not advisable (Weir). Even after the dura 
is cut, this is of doubtful value, as a growth too 
soft to be felt by the finger would hardly give an 
appreciable resistance to the exploring needle, and, 
on the other hand, fatal hemorrhage has followed 
this procedure. 

4. Stopping Hemorrhage. — Hemorrhage - will 
always constitute the accident of this operation 
chiefly dreaded by the surgeon. 

Hemorrhage from the incisions of the scalp can, 
as has been stated, be checked by the use of the 
rubber tube about the head. 

Bleeding from the diploe, or cut-bone, is rarely 
dangerous, but, in a few instances, it has proved 
not only a troublesome, but a serious complication. 
It can be checked by sponge pressure, or, in case of 
larger openings in the bone, by means of the 
insertion of small plugs of wood, or sponge. 

Bleeding from the sinuses can be avoided by care 
in manipulation. In removing the section of bone, 
the dura should not be torn. If a sinus pass under 
the trephine opening a curved needle should be 
passed through the dura and a ligature tied around 
the sinus before the dura is incised. The sinus, if 
adjacent to but not under the opening, may be ex- 
posed by drawing on the dura and separating it 
from the skull by a director. The same procedure 
checks any bleeding from the middle meningeal. 

Vessels in the pia can be tied by separating them 
by means of a director from the cortex and then 


gently raising them. Great care is necessary to 
avoid pulling too hard on the ligature, cutting 
through the vessel. Gentle traction, just sufficient 
to arrest bleeding, answers best. Slight dural 
hemorrhage may be controlled by pressure obtained 
by iodoform gauze pressed between the dura and 
skull. 

For bleeding from cerebral vessels, caused by re- 
moving adherent dura, a solution of cocaine is use- 
ful, and solutions of antipyrin have also been used, 
but these must be made purely aseptic. 

For troublesome hemorrhage from cerebral ves- 
sels, which are too deep to tie, Weir advises using 
clamps, which may be left in situ for a day or two. 
This, however, of course, excludes the possibilty of 
healing the wound by first intention. 

Weir regards this as better than packing with 
tampons, The latter will, of course, be necessary 
where bleeding points cannot be found. 

The cautery should never be used to control the 
hemorrhage. - 

Removal of the Growth. 


An encapsulated tumor may be easily shelled out 
with the finger and director, or, if this fail, by a 
Volkmann spoon, the edges of which have been 
blunted. Also, growths which are not encapsulated, 
may be removed in this way, with comparative 
ease. 

In one case reported the tumor was larger than 
the skull opening. In this it was incised, and some 
of the contents pressed out. This brought the 
boundaries of the tumor within view. 


Treatment of the Wound. 


The question of drainage is an important one. 
For some hours there is an oozing of blood and 
serous fluid. 

Horsley at first insisted upon the necessity of a 
drainage-tube, carried to the bottom of the cavity, 
but also emphasized the necessity of its early re- 
moval (in twenty-four hours). He more recently 
advised an early closure, and drained a portion of 
the flap, at the most dependent portion unsevered, 
relying on the arachnoid to absorb. 

Weir, on the other hand, is inclined to leave the 
tube for two or three days, especially if the case is 
doing well. 

The question of proper drainage cannot be de- 
cided arbitrarily, but will depend for itssolution on 
the individual case. 

The durais stitched with catgut, except at the 
place of exit of the tube. 

During the operation the buttons and fragments of 
bone are kept in an antiseptic solution, carbolic or 
bichloride, 1-2000, and at a temperature between 
100° and 105° F. These are then replaced over the 
severed dura. Horse-hair or strands of catgut are 
placed beneath the flap, for drainage, and a thorough 
antiseptic dressing is put over all. 

Atter removal of the tube the fluid may accumu- 
late and cause tension. In this case, if it be found 
necessary to relieve this, the path of the tube ean. 
easily be opened with a probe. ‘Horsley considers 
the advisability of this, —a question to be decided 
in each case,—there being both advantages and 
disadvantages in so doing. Opening relieves the 
tension and the attendant symptoms, but does away 
with immediate healing of the wound as a whole. 
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But tension has certain advantages: — (1) It 
allows entire healing by first intention, causing the 
lymphatics to absorb. (2) This material acts as a 
kind of scaffolding for the building up of normal 
connective tissue. 

Changeof Dressing. — In Keen’s case the dressing 
was done twice daily for a few days, as bleeding 
and oozing continued. The rules which apply to 
other aseptic and antiseptic dressings will guide in 
these cases. 
be Death after Operation. 

The causes of death after operation are as fol- 
lows :— 

1st. Shock from operation. 

2nd. Septic inflammation. 

3rd. Hemorrhage. 

4th. Gidema of the brain. 

The first of these can be prevented in many cases 
by dexterity in operative detail and by judgment in 
selecting cases for operation. Septic inflammation 
is preventable, and, with proper care as to cleanli- 
ness and drainage, should not appear as the cause 
of death. The precautions against hemorrhage 
have been mentioned. 

There seem to be no means as yet of preventing 
the fourth cause of death, viz., edema of the 
brain, which is urged by Bergmann as a serious 
objection to the operation. Statistics, however, 
hardly support the opinion that tumors of the brain 
should not be operated upon; and the record of 
traumatic surgery shows that large cranial openings 
and loss of brain-substance can occur and be followed 
by complete recovery. 


DIAGNOSIS OF TUMORS OF THE BLADDER 
AND STONE WITH THE CYSTOSCOPE.! 
BY OTIS K. NEWELL, M.D., 


Surgeon to Out- Patients, Massachusetts General Hospital, Assistant 
Demonstrator of Anatomy, Harvard Medical School. 


In no less comprehensive and recent a work than 
the sixth volume of the International Encyclopedia 
of Surgery, published in 1886, less than one page is 
devoted to the direct consideration of the diagnosis 
of tumors of the bladder, and this subject has, until 
recently, been only investigated by what have been 
more or less indirect methods. The great advance 
made by the introduction of cystoscopic examina- 
tion of the bladder cavity may be somewhat appre- 
ciated by the fact that within the last year I have 
been able to collect twenty-nine cases of tumors 
thus diagnosed. As these include three cases of my 
own, and as I had, as far as I know, the good for- 
tune to be the first in this country to thu diagnose 
a bladder tumor, I wish to call your attention, not 
to the subject in general, with which you are all 
familiar, but to some of the facts concerning the 
details of examination. _ 

In the first place, as to the possibility of always 
getting a clear view of the bladder cavity. In my 
early experience with the cystoscope I must con- 
fess that I felt somewhat as though the process was 
Still a quite complicated one, and that too often I 
should find a bloody or cloudy urine an obstacle in 
the way of getting a clear view of the bladder wall, 


1 Read before the Surgical Section Suffolk District, Massachusetts 
Medica] Society, Feb, 6, 1889. 


but I can now say, without hesitation, that always, 
whether in the course of a day or a week, the bladder 
can be got into such condition that it is no exag- 
geration to say with Nitze, it may be examined 
“as with the light of day.” We all know how at 
times a bladder with hemorrhagic tendencies will 
seem for a time to bleed at the least touch or after 
the slightest locomotion, while again this condition 
passes off and no ordinary instrumentation or move- 
ments seem to incite hemorrhage. In chronic cys- 
titis I have been surprised when examining patients 
with this complication to see how readily the bladder 
may be washed out so that for the time being the 
distending fluid remains sufficiently clear. I will 
not dwell upon the appearance of the diseased and 
normal bladder wall under varying conditions. 
Suffice it to say that in the normal bladder wal] we 
always readily see the bright-colored vessels run- 
ning through their bed in the pale-pinkish mucous 
membrane. The uretal orifices are readily made 
out, and with moderate distention a few trabecule 
may be present. In the diseased bladder, on the 
contrary, the mucous membrane may be deeply con- 
gested and colored, or even covered throughout 
with slimy, adherent mucus, which floats about in 
the distention fluid. The trabecule are exaggerated 
according to the nature of the affection. 

All this is seen as a varying panorama in the cir- 
cular field of the instrument according as it is 
moved in different directions, and thus what has 
been called a combination picture of the whole 
field is obtained. Such pictures as are seen in the 
field at one time are popularly represented as I have 
drawn them below. The dark line represents the 
margin of the field and the drawing within a 
characteristic view of some part of the growth or 
object seen. Small growths or objects may be seen 
in a single field. 


Fig. I. 


Fig. I. represents a portion. of the first tumor 
diagnosed by me with the cystoscope. The growth 


Fig. 
was a fibrous papilloma about three times the size 
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of the portion shown in the figure, and was from a 
patient of Dr. M. H. Richardson’s, at the Massachu- 
setts General Hospital. 


Fig. II. is from the second case and shows part of 
a recurrent growth floating up from the base of the 
bladder. This was a case of Dr. C. B. Porter’s, also 
seen at the above hospital. There were no symp- 
toms to indicate need of another operation. The 
man had married and had children since the first 
operation. 


Fig. II. 


Fig. IIT. shows view of portion of a tumor diag- 
nosed for Dr. J. C. Warren at the same hospital. 
The growth was a large one and in the left prosta- 
tic portion of the bladder, extending toward the 
fundus and lateral wall. The patient was not in- 
clined to operation and the symptoms were not 
imperative. 
7 In diagnosing bladder tumors it is well to remem- 
ber that a tumor on the posterior wall, or where 
not hindering urination, may be unaccompanied by 
pain. Palpation may enable us to detect firm fibrous 
growths, but not soft papillomatous ones; moreover, 
with a thick hypertrophied bladder wall and an 
enlarged prostate, palpation is apt to be very decep- 
tive; renal tumors may, when breaking down, fur- 
nish particles of growth pointing to tumor in the 
bladder where none exists. 

Small pediculated growths may be removed from 
the bladder with forceps introduced through the 
urethra. Antal in his recent work figures two such 
eases. The interior of the bladder may be photo- 
graphed, although this is perhaps of more value in 
the study of its normal condition than for the por- 
trayal of growths, which may be drawn as made out 
in the examination, where the field is too often apt 
to soon become cloudy. With our fearless ether 
anesthesia I believe we have a great advantage over 
our foreign cclleagues in the examination of these 
cases. They appear to be too much afraid of chloro- 
form to use it frequently for the production of 
profound anesthesia such as is needed for the 
satisfactory examination of a sensitive bladder. 

In conclusion I wish to speak of the value of the 
cystoscope in the diagnosis of stone. Certainly any 
one who possesses this instrument would never think 
of searching for stone except by its aid. A bladder 
containing a calculus may be readily washed so as 
to keep a clear distention fluid and the stone or 
other foreign hody readily seen and located. At 
the same time the character of it and its surround- 
ings may be readily determined, and anything com- 
plicating its removal, such as saculation, prostate 
formation, or tumor readily made out. 


Fie. IV. 


Fig. IV. shows a small stone as seen in the field 
in a case diagnosed by me some time ago at the 
hospital. 


THE BLADDER SUTURE, AFTER SUPRA- 
PUBIC CYSTOTOMY. 


REMARKS UPON SOME OF THE POINTS IN REGARD TO | 


ITS USE AND APPLICATION.? 
BY F. 8. WATSON, M.D. 


THEsE remarks are intended to apply only to the 
suture of bladder wounds made by supra-pubic cys- 
totomy, and do not include the treatment of rupture 
of the bladder, etc. The subject will be considered 
first in its technical, and then in its clinical aspect. 
It should be borne in mind that in the bladder we 
are not dealing, as in the intestinal wounds, with 
peritoneal surfaces, consequently there is not in 
the former the aid to primary union furnished to 


the latter by the adhesive process usual in perito-— 


neal surfaces, and as a further consequence, failure 
to unite is more frequent in bladder than in intes- 
tinal wounds. As an offset, such failure is not so 
serious a matter as in the case of the intestine. 

Next, I wish to draw attention to the fallacy of 
inferences in this matter, drawn from experiments 
on dogs, because a good many published conelusions 
rest on this basis. This belief I derived from a 
series of such experiments on dogs, which I made 
last year, —the conclusions derived from which may 
be briefly summarized thus: — 

1. Primary healing of the bladder wound occurred 
in every instance, even when there had been a 
total disregard of antiseptic measures. This occurs 
because the dog’s bladder is covered by peritoneum, 
and dogs are not liable to peritonitis. 

2. The function of the dog’s bladder is not so 
readily disturbed as is that of man,— extensive re- 


sections of the dog’s bladder and attempts to excite 


cystitis not being followed generally by bladder 
disturbanée of serious importance. 

3. The ultimate results of healing did not 
ery differ with different forms of sutures 
used, | 

4. Silk in two instances caused fistulous tracts 
from the skin, leading to, but not into, the bladder. 

5. The two sutures that most easily and quickly 


applied were the Dieffenbach and that which Dr. 


H. W. Cushing has used in the intestine. The 
Dieffenbach involves more tissue than the other 


varieties, but I do not know that this is of practical 
disadvantage. 


Read before the S 1s 
Society Feb, 6, 1889, urgical Section of the Suffolk District Medical 
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(Incidentally I will ask you to look at two of the 
specimens. ‘The first shows one of the disadvan- 
tages of penetrating the mucous membrane with 
the suture, in that stone formation will occur as 
it has done in this instance, upon that portion of 
the suture lying within the bladder. ' 

The second is interesting as demonstrating how 
very smooth and perfect the union of mucous mem- 
brane wounds may be, as you see it is very difficult 
to discover the line of the incision. 

6. The needle should be short, as the bladder 
wound lies deep and in a narrow space, making it 
difficult to work therein with a long needle. 

7. Should silk or catgut be used? If we could count 
upon primary union, of the wound as a rule, silk 
would be preferable; but as that is not the case, 
catgut is the better, for the reason that in case of 
failure of union, a bit of the silk is likely to be 
floated upward into the prevesical space (one end 
perhaps still attached to the edge of the bladder 
wound), and thus give rise to urinary fistula, or, on 
the other hand, dropping downward into the 
bladder, give rise to stone formation, or prevent 
healing also in that way. 

Apart from these technical considerations, the 
practical results clinically are the more important 
to know. Should these bladder wcunds always be 
sutured or not? And under what conditions should 
the suture be applied or not? To answer these 
questions I will offer a summary of the results 
of bladder suture in about one hundred cases that 
I have reviewed for the purpose : — 

1. In this series primary union occurred in less 
than one-half the number (about 35 per cent.) 

2. When failure to so unite took place, serious 
consequences did not result in the majority of in- 
stances, and rarely if the outer wound had been 
left partially or wholly open. 

3. The mortality of supra-pubic cystotomies 
undertaken for similar conditions is somewhat 
higher in the cases in which suture has been em- 
ployed than in those in which all the wounds were 
left open and freely drained. The closure of the 
outer wound was one of the chief factors in this 
higher mortality of the former class, owing to con- 
sequent urinary infiltration beneath the edges of 
the outer wound (phlegmon, peritonitis, and septic 
processes resulting). 

4, The less the morbid changes in the bladder in 
any given case, the greater the chances of successful 
union with the suture. Thickened bladder walls, 
irritable bladder, or a foul cystitis making failure 
probable, and enhancing the danger if it does occur. 

5, Silk and catgut record about an equal number 
of successes and failures. 

My personal experience is limited to one case, 
but it served to make clear to me another indica- 
tion for not sewing up these wounds, which I em- 
' phasized in reporting the case two years ago, and 
which may be appropriately repeated here, namely : 
The bladder wound should never be sutured if 
hemorrhage of any consequence is liable to occur 
within the bladder afterward. Such hemorrhage 
followed the removal of a papilloma of the bladder 
in the cases referred to. Shock, which was already 
marked, was, I think, materially increased by the 


incessant and violent tenesmus that was brought on 
by the bladder’s efforts to expel its contents of 


blood clots unavailingly, until the suture gave way 
after about eighteen hours, giving free exit to the 
bladder contents and entire relief to the patient, 
who made an excellent though tedious recovery. 

The great temptation to apply the suture arises 
of course from the much shorter and safer con- 
valescence attending its success, and success, I 
think it may safely be affirmed, will take place 
in larger proportion of instances than fifty per 
cent. if the procedure is not employed indiscrimi- 
nately, but selection made according to the following 
rules, which I will offer by way of conclusion : — 

1. Employ the suture when the pathological 
changes in the bladder are slight (as for example, in 
a young person with a stone of recent formation), 
or where chronic cystitis has not induced marked 
vesical change. 

2. Avoid the suture in cases in which hemor- 
rhage is to take place within the bladder subse- 
quently to operation, ‘in irritable or thickened blad- — 
ders, or when a foul cystitis is present. 

3. Whether the bladder wound be sutured or 
not, the outer wound should be left open for the 
greater part of its extent. 

4, In applying the suture, use catgut and a short 
needle, and that form of suture most easy of appli- 
cation, two such being the Dieffenbach or Dn. 
H. W. Cushing’s intestinal suture. | 

The limited space allotted to each separate com- 
munication this evening, I have been .obliged to 
condense the subject of bladder suture into barest 
outline of only the most practically important 
points, and of necessity these have had to be stated 
dogmatically as brief conclusions, omitting any 
liberal consideration of this very interesting sub- 
ject. 


Clinical Department. | 
A CASE OF TYPHOID FOLLOWING LABOR. 


BY J. D. JONES, M.D., UTICA, N. Y. 

Mrs. P., aged twenty-seven. Primipara ; was con- 
fined October 23rd, 1888. The labor was normal. 
The placenta and membranes came away entire in 
fifteen minutes after the completion of the second 
stage. There was no tear of the vagina or peri- 
neum. She remained afebrile during the following 
ten days, and her recovery was satisfactory in every 
way. She rose November 3rd and had a slight 
discharge of blood from the uterus after getting a 
She remained apparently well till November 16th, 
when she had a severe rigor. She had a temper- 
ature of 1034°; pulse 120, and weak. There was a 
“lump” in the right breast. attributed by her to the 
rubbing of the breast by the arm while ironing the 
day before. The fever was attributed by me to the 
mastitis, and the breast was bound up, and full 
doses of quinine and antipyrine administered. 

Nov. 17th. No change in the breast. Temper- 
ature 1054°; pulse 120, very weak. Bowels 
confined. As there was a slight discharge of blood 
from the vagina an examination was made. The 
womb was firmly contracted and freely movable. 
No tenderness could be detected by the examining 
finger or on pressure over the abdomen. The os 
was closed. She had another rigor. 

Noy. 18th. The breast was much smaller and 
quite soft. Temperature 103}°; pulse 102. She 
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had twenty grains of acetanilide in divided doses 
the previous evening, and she was thoroughly cin- 
chonized. 

Nov. 19th. Morning. Temperature 104}°; 
pulse 120, and very weak. The breast gave no 
further trouble, and as it was evident that the 
fever was not due to that, the baby was weaned. 
There was a return of the bloody discharge from 
the vagina. It stopped during the following night 
and did not recur again throughout the illness. 
She was given fifteen grains of phenacetine in 
divided doses. In the afternoon the temperature 
was 1033°; pulse 120. She vomited once. 

Nov. 20th. a.m. Temperature 104°; pulse 120. 
p.m. Temperature 104°; pulse 140. The bowels, 
which had been confined heretofore, now became 


~ loose. Owing to the weakness and rapidity of 


the heart’s action, and as they had had no beneficial 
effect so far, the antipyretics were discontinued and 
she was put on a milk diet and eight ounces of 
whiskey in the twenty-four hours. 

Nov. 2ist. Bowels quite loose. 
slightly tympanitic. | 

Nov. 22nd. The temperature at this time and 
for the week or ten days following ranged from 
1014° to 103}° and the pulse from 120 upwards. 
A few rose spots were seen on the abdomen. P.M. 
Temperature 103}°; pulse 120. Bowels loose. 

Nov. 23rd. Eruption abundant. 

Nov. 24th. Left cheek flushed. Bronchitis. 
Pulse very weak. Mind stupid. 

Nov. 25th. a.m. Pulse 120 and stronger. She 
feels much better. p.m. Temperature 103°; pulse 120. 

Nov. 29th. a.m. Delirious in the night. Not 
so much tympanitis. Bowels not so loose. Nausea. 
(This was not due to over-feeding, as she was tak- 
ing less than a quart of milk in the twenty-four 
hours at this time.) Both cheeks flushed. 

Nov. 30th. a.m. Temperature 105°; pulse 132 
and very weak. Bowels moved twice last night. 
She was very restless. Cough troublesome. P.M. 
Temperature 103°. 

Dec. 1st. A.M. Lips and teeth covered with 
sordes. Subsultus tendinum. Delirious, talking of 
going home, and trying to get out of bed. 

Dec. 2nd. a.m. Temperature 100.2°; pulse 120, 
and stronger. Bowels moved twice — not so loose. 
Mind stupid. p.m. Coma vigil. Moaning in her 
sleep. 

Dec. 3rd. Delirious all night. Vomited once. 
Bowels moved twice. She sweat freely. 

Dec. 4th. A.M. Sweat profusely in the night. 
Nervous symptoms much better and she answers 
rationally. p.m. Temperature 101.8°; pulse 132 
irregular and very weak. Vomited once. Bowels 
moved a little three times. Subsultus tendinum. 
Less apathetic. 

Dec. 5th. Pulse so rapid and irregular that it 
could not be counted. Delirious. 

Regular pulse but very weak. She is brighter 
mentally. Considerable tympanitis. 

Dec. 6th. Restless and delirious all night. 
Bowels moved four times. Coughs a great deal, 
and her respirations are accelerated. No physical 
signs of pneumonia. 

Dec. 7th. Bowels very loose during the night. 
Large bedsore over the sacrum. Delirious. Sweat 
profusely. Cough very annoying. 


Abdomen 


Dec. 8th. A.m. Temperature 101°; pulse 132, 
irregular and very weak. Delirious. Bowels moved 
twice. p.m. Pulse 120 and very weak. Respir- 
ations rapid. Coarse, mucous rales heard over the 
front of the chest, and suberepitant over the pos- 
terior aspect. (These were attributed to oedema 
from heart weakness.) 

Dec. 9th. A.m. Temperature 974°; pulse 120, 
irregular and very weak. She sweat profusely 
during the night. Bowels moved once. Mind | 
clear. . 

Dec. 10th. Bowels moved three times. Respir- 
ations 48. Cough very annoying. — 

Dec. 12th. She feels very much depressed. 
Crying and moaning continually. She has delu- 
sions and hallucinations of sight. 

Dec. 138th. a.m. Temperature 98.8°; pulse 108, 
regular and stronger. She slept well last night. 
Bowels did not move during the night. The bed- 
sore is healing. p.m. Temperature 100°; pulse so 
irregular and weak that it could not be counted at 
the wrist. Delirious. Cough much better, and res- 
pirations normal. 

Dec, 14th. Cries and moans continually and has 
delusions. 

Dec. 15th. a.m. Temperature 98°; pulse 120, 
weak but regular. Respirations 24. Coughs but 
very little now. Other symptoms unchanged. 

Dec. 16th. A.m. Temperature 97°; pulse 108. 
Lung symptoms have disappeared. Complains of 
pain in her feet and limbs. She is quite rational 
and bright mentally. 

Dec. 20th. She is convalescing satisfactorily 
thus far, considering the prostrated condition in 
which the disease left her. 

Thinking the case worthy of record as illustrat- 
ing the wonderful enduring and recuperative powers 
of nature, in an unusually severe attack of typhoid 
under very unfavorable circumstances, I have 
simply transcribed my notes as they were made 
from day to day, without attempting to sift 
them to illustrate the point of special interest in 
the case. The difficulty lay in making the diag- 
nosis between typhoid and puerperal septiceemia 
during the first week. The presumption was, of 
course, in favor of the latter. It was, however, 
excluded here on account of the absence of local 
symptoms. 

“In the septic womb,” says Watson of Edinburgh, 
“the os is always open, often admitting the finger 
easily.” In this case the os was closed, the womb 
was firmly contracted, and freely movable, there 
was no offensive discharge or tenderness. The 
repeated slight uterine hemorrhages were mislead- 
ing, but Flint mentions them as of “frequent” 
occurrence in typhoid. Moreover, it was rather 
late for the appearance of septicemia. The diag- 
nosis was urgent at this time, for the expectant. 
treatment of typhoid would be manifestly unsuited 
to septic fever from a retained piece of membrane 
or clot undergoing decomposition. The subsequent 
appearance of the diarrhea, eruption, and other 
characteristic typhoid symptoms, confirmed the wis- 
dom of our diagnosis. 

A word as to the treatment. The administration 
of the new antipyretics was disappointing, and they 
were discontinued on account of the threatening 
condition of the circulation. Merck’s tincture of 
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strophanthus was faithfully tried for the heart 
weakness, but it neither strengthened the beat nor 
diminished its frequency. Eight ounces of jhis- 
key were given inthe twenty-four hours throughout 
the illness, and the mental disturbance at the sub- 
sidence of the fever together with the pain in the 
extremities may have been due to that, although 
she appeared to consume that quantity thoroughly. 

With regard to the source of infection in this 
case, —the patient had been using well water, in com- 
mon with the other members of her own and three 
other families, but there was no other case. The 
nurse who attended her in her confinement came 
directly from the care of a case of typhoid fever, 
and the germs may have been carried in that way. 


fieports of Societies, 


BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 
F. B. HARRINGTON, M.D., SECRETARY. 
Fesruary 25, 1889. Dr. W. L. RicHarpson 
President, in the chair. 
Dr. O. F. WapswortH, — 


A CASE OF EXTRACTION OF A BIT OF STEEL FROM 
THE VITREOUS BY THE MAGNET, 


A man, thirty-one years of age, while striking a 
chisel with a hammer, felt something hit his left 
eye. He had no special pain then or afterward. 
He did, however, occasionally notice something 
appearing before the eye. I saw him sixteen days 
after the injury. There was a small scar in the 
cornea, an open wound in the iris behind the scar, 
and a broad line of opacity running backward 
through the lateral part of the lens, showing the 
track the foreign body had taken. The rest of the 
lens was clear. Except for a few fine threads, the 
vitreous was practically clear. On movement of 
the eye a bit of steel could be seen coming into view 
for a moment from below in the anterior part of 
the vitreous. 

On the following day an antero-posterior cut was 
made through the sclera, behind the ciliary body 
and a little below the external rectus, the point of 
an electro-magnet passed into the vitreous toward 
the position where the steel had been located, and 
on the third attempt the steel withdrawn. Only a 
small drop of vitreous escaped. The eye was kept 
under a bandage five or sixdays. There was no re- 
action. 

It is now four weeks since the operation. Vision 
in the injured eye is nearly $$. The case is an in- 
teresting example of how slight damage the wound- 
ing of parts of the eye usually especially suscep- 
tible to injury may occasionally produce. The 
steel which I here pass round, is some 3 mm. in its 
longest direction, and has much the shape of a 
flint arrow-head. 

Dr. J. C. Warren showed a specimen of 


FIBROID OF THE UTERUS, 


for which hysterectomy was performed. It was a 
multilobulated affair. The patient was about forty- 
one years of age. Her general health was ve 

good, but she suffered a great deal from this camih 
and particularly in the way of neuralgic pains in 


the leg. She considered herself an invalid, and as 
she could not afford to be such she was willing to 
take considerable risk of operation that would 


days ago and the patient is now doing well, having 
had no bad symptoms. 
The operation consisted in pulling the tumor 


long in the median line and clamping it by the 
clamp devised by Dr. Mixter, and then cutting off 
the tumor. There were no adhesions. The opera- 
tion was done with great ease and considerable 
rapidity. It was the first operation in the new 
abdominal ward. [One month later the patient was 
doing well, the wound having nearly healed. ] 


VESICAL CALCULUS, 


Another specimen is that of a caleulus formed 
about the fragment of a catheter which had been 
four years in a man’s bladder. A man nearly sev- 
enty years old appeared at the hospital on a Friday 
in a state of great excitement and desired to have 
an operation performed immediately. It was done 
on Saturday. I intended to remove the stone by 
litholapaxy, but on passing instruments I found he 
had a very small urethra and the lithotrite entered 
with great difficulty into the bladder. He had 
almost the urethraof a child. As he was extremely 
emaciated and the bladder was quite prominent, and 
I had to select some other operation, I decided upon 
suprapubic lithotomy instead of the ordinary opera- 
tion for lithotomy. It was carried out in a short 
time. Unfortunately, I discovered I had acrank to 
deal with who tore off all the dressings and behaved 
in a very obstréperous way. All the tubes were 
pulled out indiscriminately, and, notwithstanding 
that, he lived six days. Under these circumstances, 
a recovery was hardly to be expected. The speci- 
men shows the catheter imbedded in the calculus, 


ABDOMINAL TUMOR. 


Dr. C. B. Porter showed a tumor removed by 
hysterectomy. It was in a woman past middle life 
although still regular with regard to her periods. 
The tumor as it now is weighs twenty pounds. 
About ten pounds of fluid were lost at the time of 
-the operation from the various cysts which were 
opened. The uterus was dragged so far up to the 
front that the os could not be felt by the vagina at 
all. The large mass of the tumor filled the poste- 
rior cul-de-sac and pressed it well forward so that 
there was very little room in the vagina. There 
was a very considerable amount of ascites and 
that obscured to a certain extent the positive 
diagnosis of the character of the tumor before opera- 
tion, although my opinion was that it was fibrous. 
The tumor was very adherent to the intestines and 
to various parts of the wall of the abdomen. The 
tumor had dragged the uterus so high that I was 
obliged to dissect the bladder from it and the upper 
part of the vagina. One ovary is cystic in character ; 
the other is comparatively healthy. The specimen 
shows the probable presence of a corpus luteum 
filled with simply blood and clot. The clamp was 
put on to the upper part of the vagina, In remov- 
ing the tumor in order to be able to get at the 
bleeding vessels behind and also to get rid after- 


wards of the smaller parts, from the clamp this 


give a cure. The operation was performed four - 


through the longitudinal incision about four inches . 
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whole mass was eut off with a large amputating 
knife. 

In turning the tumor over one sees more the cys- 
tic character of it. There is another tumor coming 
off from the very top of the uterus itself and this 
seems to have sprung from the anterior wall. 
Some of the cysts in the tumor were large. 

The operation took an hour and ten minutes on 
account of the variousadhesions. I saw the patient 
about an hour ago; she was very comfortable indeed 
and had rallied well from the shock of the operation. 

The clamp used was that of Dr. 8. J. Mixter. 

Drs. P. C. Knapp and E. H. Braprorp reported 

A CASE OF TUMOR OF THE BRAIN: REMOVAL; 

DEATH. 

Dr. Braprorp stated that the chief credit in the 
case was due to Dr. Knapp, as the achievement of 
localization of the tumor was a brilliant one, the 
result proving that his diagnosis as to situation and 
size of the tumor was correct. There is little to be 
said in regard to the details of the operation. 

The skull was trephined, two contiguous openings 
being made, and a portion of the skull removed by a 
Hey’s saw, making an opening two and a half by 
three inches. ‘The dura was found tense and 
the brain bulged when the dura was opened. There 
was no congestion or abnormal coloration of the 
surface of the cortex. The cortex was incised, the 
finger inserted, and the tumor gradually sepa- 
rated from its base and turned out. 

Dr. BRAINERD: One word with regard to eti- 
ology, as to whether injuries of the head have any- 
thing to do with the subsequent development of 
tumors. The patient came into my office with the 
account of an injury received in 1875. While get- 
ting off from a horse-car he stumbled and struck his 
head. He was stunned, but soon picked himself 
up and went home. He felt dizzy and sick to the 
stomach. The next day he was at home away from 
school, and the day following he had convulsions. 
Another point in the symptomatology was the com- 
plaint of a great deal of thirst. He drank an un- 
usual amount of water. While at his business his 
employer often spoke to him and asked why he 
drank so much water. Towards the last the heat 
and burning in his throat resembled that of a hot 
iron. These are the only points in my notes not 
brought out by the reader. 

Dr. J. J. Purnam: I think that the best addi- 
tion I can make to the communication of the even- 
ing will be to present briefly two or three specimens 
from cases I have observed myself, with a very few 
remarks. I have had opportunities of making seven 
autopsies in cases of cerebral tumor, if Dr. Newhall 
will allow me to include the last one in that list. 
Out of these seven cases two, it seems to me, could 
beconsidered as operable. The last one was recently 
in the Massachusetts Hospital under the care of 
Dr. Warren. This was a policeman in middle life. 
He had received a number of injuries to the head, 
though he was not actually aware that he had 
received any especially severe one at the site of the 
tumor. I first saw him in consultation with Dr. 
Coleman of Lynn, last spring. He complained of 
intense headache and had had two or three convyul- 
sions. I found a double optic neuritis, and while 
I was examining his eyes the patient had a slight 

t See pages 325, 358, and 378 of this Journal. 


spasm, with partial loss of consciousness and slight 
movement of both sides of the body. It passed 
away very quickly. I suggested later his coming 
to the hospital; and he came a few months ago. 
While he was there no spasm, I think, was seen by 
anybody but myself, and that accidentally. I was 
passing through the corridor and saw him sitting 
on a bench near the amphitheatre and leaning over 
toward the left and looking a little dazed. He evi- 
dently recognized me, but did not answer questions. 
His body was inclined strongly tothe left; the left 
arm twitched at the shoulder; the head inclined to 
the left but not rotated. The knee-jerk was rela- 
tively increased on the left side and this remained 
some little time after the spasm had passed away 
and consciousness returned. He remained stupid 
some little time. After a time he went home, and 
in the course of a few weeks he died. 

While the patient was in the hospital we at- 
tempted a diagnosis, and arrived at one which turned 
out in the end to be accurate; and as I think it 
presents certain points of clinical interest I should 
like to say something about it. 

In the first place, the fact that he had signs of 
great pressure within the cranium indicated the 
presence of some tumor. Then, he was found to 
have an optic neuritis much greater on one side than 
the other, as Dr. Wadsworth will remember, the 
prominence of the disk on one side of the tumor 
being quite excessive. The pain that the patient 
complained of was almost invariably referred to the 
right side of the head, especially near the temple, 
and there was tenderness on percussion there, but 
not sufficiently marked to allow of determining the 
site with accuracy. Then we had this one spasm 
which I saw, and that involved the muscles of the 
trunk and the shoulder. Then, also the arm and 
leg on the left side, the side opposite the tumor, 
were very slightly weaker than on the side of the 
tumor. 

This tumor was found occupying almost the entire 
caudal half of the second or middle frontal convolu- 
tion, extending backward as far as the prefrontal 
suleus. 

The anterior portion of the tumor was found to 
be more resistant than the brain around it; and I 
think the resistance was sufficiently greater — there 
being also a sort of capsule about it — to have made 
it possible to remove it. Farther back, the tumor 
was much softer than the brain and had a translu- 
cent appearance, and although there was a distinct 
line of demarkation, the difficulty of removal would 
undoubtedly have been greater and undoubtedly it 
would have had to be spooned out. It seems to 
me it might perhaps have been removed, and at any 
rate, although it would fall into the general class of 
gliomatous or sarcomatous tumors, it was not 
an infiltrating tumor; it was surrounded by quite 
a distinct wall. The case is interesting from 
the fact that the indications we had of it, al- 
though not suflicient at the time to warrant an 
operation, yet led to the correct supposition. It 
was believed to be probable that there was pressure 
on the motor area, causing a slight degree of weak- 
ness without actual paralysis or any great secondary 
degeneration following down the motor tract, and 
this slight convulsion of the shoulder and the pain 
on the right side, and the much greater optic neuritis 
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on that side, led us to suspect a tumor in front of 
the upper third of the motor convolutions. 

Dr. Seguin in a recent review? of some of these 
questions speaks with a good deal of asperity of 
some of Mr. Horsley’s investigations, and espe- 
cially says that in his belief the second frontal 
convolution is concerned with the movements of the 
face. In this case that is evidently not so: the 
movements of the face were not at all affected, and 
that would coincide with the opinion of Horsley, 
and I think of most persons, that these movements 
are represented in the lower part of the central con- 
volutions, and not in the second frontal convolution. 

As tothe functions of the frontal lobe, itis thought 
by Ferrier and others that movements of the head 
and eyes are represented there, and that view is 
so far substantiated that in this patient the head 
was strongly inclined to the left during the spasm. 
The movements of the trunk muscles are now 
known to be mainly represented in the median sur- 
face of the brain at the part corresponding to the 
motor area, and contiguous to this tumor. 

Case 2: This case, I think, could have been 
operated on. The only indications in the way of 
localizing signs was a slight degree of facial paresis 
toward the end of the patient’s illness. The tumor 
was a hard mass which, so far as consistency was 
concerned, could have been taken out with the 
greatest ease, — attached with the merest pedicle 
to the dura mater and the sphenoid portion of the 
temporal bone. This great hole seen in the brain 
is not a destructive lesion, — simply the results of 
compression. The lips of the fissure of Sylvius are 
pressed apart to the extent of three inches, and all 
the convolutions in the neighborhood greatly com- 
pressed. 

The case has already been reported. 

The third specimen is a small fibroid tumor of 
the size of a walnut, which was found at an autopsy, 
or in a dissecting-room subject. It had produced 
indentation but absolutely no injury of the brain 
tissue. 

A word with regard to the case I hoped to demon- 
strate this evening. Two years ago a patient was 
under treatment at the Massachusetts Hospital. 
The symptoms consisted in an extraordinary pro- 
trusion of the eyes and deafness on both sides, with 
otorrhcea and double facial paralysis, and a very 
extraordinary deformation of the skull. Dr. Fitz, 
I think, first suggested the diagnosis, and I after- 
wards reported the case to the Neurological Associ- 
ation. It wasevidently hyperostosiscranii. Cases 
of this diffused thickening seem to be quite rare. 
The cavities of the head, including the cavities of 
the orbit and often the foramina, are greatly dimin- 
ished in size, and the symptoms of which the patient 
suffers are those of tumor to a considerable degree. 

A few weeks ago a young man of eighteen turned 
up at the hospital presenting very much the same 
appearance, and on further examination it turned 
out that he without doubt was suffering from this 
disease. The symptoms are, complete deafness, 
with no disease of the middle ear; headache, men- 
tal dulness, and double optic neuritis. On the top 
of the head are two large, flat exostoses somewhat 
analogous to those seen on this skull. They were 
recognized when he was five years old and were 

2 Annual of the Medical Sciences, 1888, 


then about the size of a pea. They have grown 
since he has been under observation. The question 
is whether they are not to be regarded essentially 
as tumors, and whether it is not a very proper case 
for operation for the removal of portions of the’ 
skull, particularly those where these masses are the 
most prominent, because he has suffered constantly 
with headache and obliged to give up work from 
time to time and lie in bed; and it is known that 
when there is a prominence on the outside there 
is apt to be a prominence on the inside. It seems 
to me that two large holes in his cranium which will 
allow a certain play of the dura mater might give a 
good deal of temporary relief, which otherwise he 
cannot hope for. 

Dr. J.O. GREENE: I examined the man very care- 
fully but the examinations were not at all conclusive 
in any way. 

Dr. WapswortH: I don’t think I have any- 
thing to add. When I examined the man he pre- 
sented optic neuritis which gave no aid so far as 
localization is concerned. The localizing symptoms 
which possibly might have been presented by the 
muscles his mental condition prevented my getting. 
If there was paralysis present I could not make it 
out. One thing was said or quoted by Dr. Knapp in 
regard to optie neuritis being an objection to opera- 
tion on account of loss of sight. It does not follow 
by any means that because there is optic neuritis 
there need be loss of sight. An optic neuritis of 
very large degree may exist without there being 
practically any loss of sight ; and [ have seen such 
a neuritis recovered from entirely and sight remain 
almost perfectly normal. I have in minda particu- 
lar case — syphilitic — where the neuritis was very 
marked and vision very little affected at any time. 

Dr. M. Prince: I think the case reported a 
brilliant one both from neurological and surgical 
standpoints. 

There are one or two points on which I may say 
a word or two which are of some interest. First, 
the relation between the sensory disturbances and 
the cortical lesion. As Dr. Knapp has said, the 
question is an open one at present as tothe location 
of the sensory centres, whether in the motor cortex 
or not. Curiously enough there area great many cases 
on record where lesions fairly circumscribed, quite 
well limited in the cortical region, have been accom- 
panied by sensory disturbances : on the other hand 
it is strange that there are cases where not only 
there have been lesions limited to that area, but 
pieces actually cut out in surgical operations and 
yet absolutely no loss of sensation has followed in 
the parts innervated by the excised cortex ; so that 
the question is, what is the explanation of it? The 
fact that the centres for sensation are in the motor 
cortex is strengthened by the anatomical fact that 
sensory fibres have been traced running towards 
the parietal lobule on the portion near the motor 
centre. 

In this particular case I was inclined to regard 
the sensory disturbances as due to pressure upon 
the internal capsule, inasmuch as there was a spastic 
condition of the muscles in this case as well as 
hemiplegia. This showed that descending degener- 
ation had taken place and it seems probable that 
there was also pressure upon the sensory fibres of 


the internal capsule. 
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It seems that the tumor was deeply seated and 
you can’t tell how deeply. Dr. Knapp says it 
went way down towards the basal ganglia, 

Another point: From a surgical standpoint it 
is important to distinguish between cortical and sub- 
cortical tumors. Unfortunately it is impossible at 
present with any degree of certainty to differenti- 
ate between the two. We have not any firm basis, 
any decisive points on which we can rely. As Dr. 
Knapp has said, there are a number of points which, 
on the whole, favor a cortical origin of given symp- 
toms and anumber which favor a subcortical origin. 
But there is nothing on which we ean rely. When 
you come to remove a deep-seated subcortical tumer 
it seems as though you were artificially imitating 
what nature does in disease, as When a hemorrhage 
takes place in the brain. <A large profuse hemor- 
rhage at the base of the brain is a very dangerous 
thing, and, of course, leads to profound shock. 
When we have to cut deep and remove a large-sized 
tumor it is evident there must be more or less crush- 
ing of the tissues round about it; you must go 
round it and press and erush the surrounding 
tissues: great shock must result, so it seems that 
we shall have to distinguish in the future very pre- 
cisely between the cortical and subcortical tumors 
as determining whether an operation is likely to give 
good results. 

To besure, one very large tumor has been removed 
by Keene. It was subcortical, in one sense; that 
is, it extended down to the basilar gangha. But it 


arose from the cortex. He did not have to go down | 


through healthy tissue and peel it out. The 
removal of such a tumor would not give rise to 
so much shock as one deeply seated. It seems at 
present as if the possibilities of the operation may 
be limited by the depth at which tumor is 
placed, and that an object for future study may well 
be some mode of differentiating between cortical 
and subcortical tumors. 

Dr. Buttarp: In regard to the right-angled 
square I think that the objection Dr. Prince gives 
ean be remedied if these are made of flexible lead. 

I wish also especially to emphasize the point men- 
tioned by Dr. Knapp in the beginning of his paper, 
that it is very important that we should have de- 
tailed accounts of all cases of cerebral surgery in 
which tumors have been removed, and also of all 
eases of cerebral tumors which are found at autop- 
sies, the symptoms of which have been carefully 
observed during life, in order to enable us to localize 
more exactly and to give us as many dataas possible 
on which to base our statistics. 

It is very important to distinguish between cor- 
tical and subcortical tumors. This distinetion at 
present probably cannot be made in the large 
majority of cases; but there is reason to hope as 
we localize more closely we shall be enabled to do 
this ; and the importance from a practical point of 
view is certainly very considerable. 

Dr. Knarv: I wish to say a word or two in 
answer to Dr. Prince’s suggestion about making a 
distinction in operating between cortical and sub- 
cortical growths. In Seguin’s case, which was 
successful and was doing well up to last Sep- 
tember, the tumor was rather deeply seated below 
the cortex, although it was not of large size. 
My measurements were taken with as much pre- 


caution as possible against the twisting of the 
square, and I do not think it twisted very often or 
enough to make much difference in the results. 
Broca’s method is thus proven to be untrustworthy, 
and we now have a method which is accepted as 
accurate,so that there is no need to go back to Broca’s 
method. My tables of recoveries show merely the 
cases that have recovered from the operation, and 
the cases as yet are very few. Of the seven recov- 
eries, one died in six months from recurrence of the 
growth, —an infiltrating glioma, — which was not 
wholly removed. One was a tibroma, and here there 
is no reason why it should recur. Two were sar- 
comata, and in one of these Dr. Seguin told me that 
he feared a recurrence. Of the two cases of tubercle 
that recovered, I know only that they recovered 
with fairly good results, but in one case the man 
had occasional convulsions afterwards. 
Dr. G. L. Warton reported a case of 


BRAIN TUMOR, 
and showed the specimen. 


SURGICAL SECTION OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY. 


G, H. MONKS, M.D., SECRETARY, 


A merTING of this section was held at 19 Boyls- 
ton place on Wednesday, February 6th, Dr. E. H. 
Braprorp presiding. 

The first subject of the evening was 


SUTURES OF THE SKIN, 


Dr. G. H. Monks described a method of burying 
sutures in the deeper layers of the skin, by the use 
of which the edges of incised wounds might be held 
permanently in apposition, thus avoiding all danger 
of subsequent scars from stitch holes. 

This suture was particularly of use in exposed 
parts of the body, such as the face, neck, and hands, 
where the avoidance of all unnecessary deformity 
from cicatrices was of some importance. The 
suture should be a continuous one, of fine silk or 
catgut, and should be placed horizontally, the 
needle being made to pass from one lip to the other 
several times to the end of the wound, where a knot 
is to be tied and buried. This stitch was first used 
about two years ago, and resembles that recom- 
mended by Dr. H. W. Cushing for sewing up the 
intestine. 

Dr. F. 8. Watson : I was much pleased with the 
idea of the suture which Dr. Monks has described, 
and have used it in the Out-Patient Department at 
the City Hospital for about two years. It seems to 
give complete satisfaction, except that in certain 
cases the cicatrix seems to be somewhat broader 
than when the ordinary method is used, and this is 
probably due to the fact that the papillary layer is 
not so tough as the epidermal layer, and therefore 
stretches more easily. 

Dr. B. It occurs to me that this 
suture might be of considerable value in those rare 
cases Where there is a tendency to keloid growth 
in the stitch-holes. 

Dr. H. W. Cusnina: I have closed a large 
number of incised wounds with the suture de- 
scribed by Dr. Monks, and have obtained very sat- 
isfactory results. A change of dressing to remove 
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sutures is avoided, and the resulting cicatrix is 
smaller than one following a wound closed by the 
usual interrupted suture. Unless carefully inserted, 
however, the closure of the wound is not accurate. 
It therefore requires more time than an interrupted 
suture; but where this is of no especial importance 
and the resulting scar at a conspicuous point, it 
has proved a very desirable suture. 

Dr. 8S. N. Netson: What dressing is used after 
uniting the skin with the buried suture ? 

Dr. Monks: lodoform, absorbent cotton, collo- 
dion. 

Dr. Newson referred to excellent results after 
using the buried continuous animal suture in the 
deeper layers of the skin in the manner just de- 
scribed by Dr. Monks. What is needed is: (a) 
coaptation, and (4) retention. When the skin has 
been united in this way, the ordinary dressings 
that were formerly considered to be necessary for a 
long time after antisepsis was introduced can be 
omitted with safety in most cases. The dressing 
mentioned by Dr. Monks is, as a rule, all that is 
necessary. Before the iodoform collodion will 
adhere satisfactorily the skin must be thoroughly 
dried. This is accomplished, after wiping with 
absorbent cotton, by blowing with the iodoform 
blower, the small amount of iodoform that adheres 
to the skin being an advantage rather than other- 
wise. If the wound is aseptic, iodoform collodion 
can then be applied, and while still moist, a few 
fibres of absorbent cotton can be incorporated into 
it, which will give additional strength. Generally 
nothing further is required. 

Dr. M. H. RicHarpson, in connection with the 
subject of 


THE SUTURE OF DIVIDED NERVES AND TENDONS 


said: I have very little to add to what I have 
already said on this subject. Since the publication 
of a second series of cases of nerve suture? I 
have had some additional experience in the suture 
of large nerves, both primary and secondary. 1 
have come to the conclusion that catgut is superior 
to silk, because there is less danger of neuritis and 
subsequent suppuration. Where I have used fine 
silk there has been once or twice pain with discharge 
of the stitch. 
In the application of the suture care should be 
taken first to make both ends sharply cut and even. 
sefore applying the first suture the ends should be 
let fall into a natural position in the bottom of the 
wound. In most if not all cases they will take 
theirnatural positions. <A fine round needle threaded 
with catgut is then passed through the neurilemma 
of both nerve ends, very close to the cut surface. 
As soon as a nerve-trunk is cut a retraction of the 
neurilemma takes ‘place, beyond which the nerve- 
bundles project. When the suture is drawn tight 
care should be taken that the projecting nerve-ends 
are wholly included within the sutured neurilemma. 


In the suture of tendons the main difficulty is in 


fastening the cut ends so that the stitches will not 
tear out. I have accomplished this by using tine 
silk in very numerous stitches, placed so closely 
together around the entire circumference of the 
tendon as to resist suceessfully the constant traction 
of the muscle. My first case of complete division 
of the flexor tendons in the palm sewed up in this 
1See Boston M. & 8S. Jour., Feb, 9, 1888. 
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manner made a complete recovery with a perfectly 
useful hand. The patient, a woman, was leaning 
on the handle of a bread-knife, the point of which 
was stuck into the table. Suddenly her hand 
slipped and the-palmar surface slid down the sharp 
edge of the steel. Both superticial and deep tendons 
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A, Cut ends of nerve, showing sutures applied ready for tying. 
B, Same, knots tied. 


in the index, middle, and ring fingers were entirely 
divided. In this case everything was clean and 
the wound an incised one. It was a very favorable 
one for tendon suture. A very tight and strong 
joint was easily made in the manner described, and 
healing by first intention, with ultimate usefulness 
of the fingers, followed. 

Dr. 8. J. Mixrer ealled attention to the impor- 
tance of taking tension off the point where the 
divided ends of a tendon are sutured, and declared 
that much would be gained by stitching the upper 
end of the tendon to its sheath above the point 
of division. 

Dr. H. W. Cusnine described a 


BURIED CONTINUOUS SUTURE FOR INTESTINAL 
WOUNDS, 

(which had been first presented at the meeting of 

the Surgical Section May 5, 1886), and demon- 

strated its technique by drawings, diagrams, models, 

and specimens. 

Dr. M. H. Richarpson said: The experience I 
have had in suture of the intestine is limited to two 
cases. Both were complete resections for gangre- 
nous hernia. In both I used the interrupted Lem- 
bert stitch in a single row. The first case lived 
twelve hours, but long enough to demonstrate the 
strength of the joint. The second case was exactly 
like the first, the joint being, like that, very perfect 
in every respect. This case made a rapid and un- 
eventful recovery. In closing a wound of the 
stomach I believe the stitch of Lembert to be the 
best, and perfectly satisfactory. I have used it 
but once, but in this case I applied some thirty- 
seven stitches. Recovery followed. I do not see 
how any method of suture can be simpler or more 
efficacious than the Lembert. A great point in its 
favor is the extreme rapidity with which it can be 
applied. In my two intestinal cases not overtwenty 
minutes was taken in the application of the stitch 
itself, and the same was true in the gastrotomy. 
This is a very important point in those eases of 
acute intestinal disease requiring excision of the 
bowel, for the patient is almost always in a state of 
extreme exhaustion, and unable to survive the shock 
of prolonged intestinal manipulations. e 

Dr. A. T. Capor: One advantage of interrupted 
stitches, it seems to me, is that if they are inserted 
in a distended bowel they are not loosened where 
the bowel contracts, as must be the case when a 
continuous suture is used. 

Dr. Cusuina: In my experimental work I have 
not observed what Dr, Cabot mentions. The tissues 
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seem to grasp the suture so that it does not slip 
through them. In cases where it has been used 
in the living subject this danger from relaxation 
of the suture has not been observed.? Dr. Cabot’s 
remark recalls an objection which applies to the 
“Lembert ” interrupted suture unless it is so 
formed as to guard against it. Practically, this 
is an excellent suture. It is the simplest one 
and the one most readily learned, a fact, I think, 
which explains its great popularity. It*has, how- 
ever, this fault, that the individual sutures separate 
during distention of the intestine.’ The inverted 
edges are narrowed by this tension, and it then 
becomes possible for them to evert and prolapse 
outward between the separated sutures, with feecal 
extravasation as a result. This can be readily 
demonstrated on an intestine. 

The objection has been raised to the “ Right 
Angle” continuous that it forms a * constricting ” 
circle round the intestine during distention. If 
the suture is studied it will be found that this is 
incorrect. By crossing continually from one 
wound surface to the opposed one the circle is in- 
terrupted. Also since it does not include the mucous 
membrane this portion of the intestine is at no 
point compressed. These facts explain, I think, why 
no trouble has followed from such a source in those 
opportunities where I liave used this suture to close 
wounds in living intestine. 

This so-called “constriction ” is, | think, an ad- 
vantage rather than a disadvantage, since during 
distention the suture becomes more concealed by 
the serous surfaces on either side of it, becoming 
more and more approximated in proportion to the 
increase in diameter of the intestine. Since this 
approximation of serous surfaces is the element 
on which we depend in intestinal sutures to secure 
union, this change during distention is a favorable 
condition rather than an impediment to the desired 
result. 

Dr. Ricuarpson : How quickly can this contin- 
uous stitch be inserted as compared with the inter- 
rupted one? 

Dr. Cusuinc: I think that one saves from one- 
third to one-half the time required by the “ inter- 
rupted” method. 

Dr. Braprorp: I should like to bear testimony 
as to that. In a case of resection of the intestine 
I used a Lembert part way round, and Dr. Cushing 
finished it by his method, which was apparently 
much more rapid. Perhaps I could not apply the 
Lembert stitch rapidly enough, but I found the 
tying of so many knots used up much time. This 
time is saved by Dr. Cushing’s method. 

Dr. Cusuinae: The shortest time in which I have 
succeeded in closing a resection wound in human 
ileum with the Lembert suture has been fifteen 
minutes. With the “ Right Angle” I have united 
similar wounds in five and nine minutes. The last 
opportunity I had to unite a resection wound in a 
living human intestine the suture was finished in 
eight and two-thirds minutes. 

Dr. O. K. Newevu: I think Dr. Cushing’s suture 
is distinctly his own and ought to be called the 
“Cushing suture.” I think perhaps you all will 
recall the paper I read on intestinal suture, in which 


2Rydygier, Berl. klin. Wehnschr., 1882, 577. 
3 From 2-3 to 6-7 mm. Reiches Deutsche Zeitschr. f. Chir., Bd. xix. 


there were fifteen figures in regard to it, and I think 
all that has been considered and written with refer-* 
ence to this subject was there given, except Dr. 
Cushing’s suture. I think there is, however, one 
fatal objection to the continuous suture that has 
not been considered to-night, and it is that if any 
part gives way the whole suture is loosened. That 
is the only objection. I suppose no man has had 
so much experience in intestinal suture as Prof. 
Madelung, who has always used the interrupted 
suture of Lembert. 

Dr. Cusutna: In answer to Dr. Newell’s objec- 
tion tocontinuous sutures: it is a fact, I think, that, 
unless such loosening as he describes occurs within 
a few hours after operation, the suture is so se- 
curely sealed in by the agglutination of the opposed 
serous surfaces that such an accident would be 
improbable. The chances that the suture would 
tear out enough during these few hours imme- 
diately after an operation are very small. If the 
suture is set in normal tissue, as it always should 
be, it will require considerable force to cause it to 
vive way. In some experiments which I made, the 
intestine burst at a point near the mesenteric border 
without the suture leaking, although it had begun 
to tear badly. 

Dr. Newetit: One thing that surprises me is 
that we use catgut so much. I think the foreign 
operators use catgut scarcely at all. I wanted to 
ask Dr. Richardson if the fact that pain followed 
silk sutures was suggested by his experience ina 
nunber of cases or was simply a surmise. I think 
no suture is so well borne as the silk suture. I think 
the great trouble is in preparing the sutures prop- 
erly. The great advantage of silk over all other 
sutures in nerves and tendons is that you make 
the smallest possible hole with a 10, 11, or 12 ordi- 
nary cambrie needle. 

Dr. Newell then showed a 


PRACTICAL HOLDER FOR SILK. 


It consisted of three small jars neatly fixed in a 
small piece of board. These jars were nearly full 
of alcohol. In each was a spool of silk, the end 
running out under the cover. When one wished to 
use some of this it might be drawn out, the portion 
which was outside broken off and threwn away. 
In this way the spool of silk was always kept under 
alcohol, which rendered it sufficiently aseptic. 

Dr. I. 8. Watson made some remarks as to the 


SUTURE OF THE BLADDER AFTER SUPRA-PUBIC 
CYSTOTOMY.* 


Dr. Henry O. Marcy stated that he had been 
very much interested in the papers and discussion. 
He had himself for years made a careful study of 
sutures, and was assured from his own experience 
that sutures applied as advised by Dr. Cushing 
should be commended. For the intestinal suture, 
he thought a modified continuous Lembert stitch 
much the best, using a fine Hagedorn needle. 

In the use of the animal suture, catgut or tendon, 
the latter much preferred, the advantage of the con- 
tinuous suture is manifest; because of multiplicity 
of knots the interrupted animal suture is unsafe 
and ill-advised. Used as a continuous stitch the 
strain upon the enclosed tissues is uniform, since the 
constricting force is distributed through the whole 

4 See page 382 of this Journal. 
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number of stitches taken. The sewing in this way 
is rapid, diminishing the time at least one-half. 
Coaptation is also much more uniform and perfect. 
In resection of the intestine, which he had done a 
number of times, Dr. Marcy, after joining the 
divided mesentery, coapted the mucous coat with a 
running continuous suture and then inverted the 
peritoneal covering with a continuous double Lem- 
bert suture, and thus made this row a line of buried 
sutures by following it by a second row of stitches 
taken in the same manner about one-fourth of an 
inch outside first. The time taken in so doing is 
inconsiderable, and the certitude of closure is very 
great. The intestine of an animal thus carefully 
joined will hold the pressure of a column of water. 

Dr. Marcy had on one occasion, in performing a 
hysterectomy where the bladder was drawn up 
with the tumor, inadvertently opened the bladder. 
The wound was closed in this manner and convales- 
cence ensued without accident. In the case of a 
child scarcely two years old, a patient ef Dr. Tit- 
comb of Concord, where there was a fistulous open- 
ing from the bladder into a large purulent cavity 
supervening upon appendicitis, the bladder wound 
was closed in this way, and also two large openings 
into the large intestine, followed by a perfect cure. 

The use of the animal suture in continuous layer- 
ing as a buried suture, Dr. Marcy thought marked 
a great advance, almost a revolution, in the treat- 
ment of all operation wounds. If aseptically ap- 
plied in healthy tissues, securing thereby a careful 
approximation of the divided parts, drainage is 
unnecessary ; a running stitch lightly taken through 
the under layer of the skin secures a perfect coap- 
tation, and is unseen, —a buried suture. Iodoform 
collodion, reinforced by a few layers of cotton, 
completes the dressing. The wound, if aseptic, 
remains so, and repair goes on as in a subcutaneous 
wound. Dr. Marcy spoke further of the importance 
of the proper preparation and preservation of sutures 
and gave his decided preference to the tendon from 
the tail of the kangaroo. 

Dr. J. Homans: I have twice wounded the 
bladder in ovariotomy and each time sewed it up 
with silk without any special pains, except to en- 
close the mucous coat. Both cases recovered and 
have never had any trouble at all since. In these 
cases the bladders were perfectly healthy, different 
from those Dr. Watson speaks of. It makes a 
great difference, of course, whether the bladder is 
diseased or healthy. 


SUTURING OF BONE. 


Dr. A. T. Casor in introducing the subject said: 
In the first place, 1 will speak of the union of bones 
in cases of excision of the knee. I think the first 
thing to do is to get along without a suture if you 
can. Oftentimes if you excise a knee that is flexed 
so that the tissues behind the knee are a good deal 
contracted you will find on bringing the leg down 
straight that the bones are kept well in place by 
the contracted tendons behind the knee, so that you 
don’t need any sutures. 

Last year I tried in two cases the method of 
nailing the bones together which has been spoken 
of abroad, and unfortunately neither case turned 
out very well. I don’t think it was the fault of the 


method, but of an accident. One case—a woman 


over fifty — had scrofulous disease of many years’ 
standing. The wound healed by first intention. 
The nails were taken out at the end of a fortnight. 
They were entirely loose in the tissue, and I hoped 
for good results. I got unfortunately a fibrous 
union which left the knee with a certain amount of 
lateral motion, not strong enough to walk upon. A 
year and a half later she came to see me again, and 
that time I wired the knee and got a firm bony 
union. 

The other case was one of tuberculosis. The 
child had a spinal disease as well and succumbed to 
the general tuberculosis before the knee was healed. 
In both cases the striking feature was that the 
nails were entirely loose at the end of a fortnight. 

With regard to wiring the patella: last summer 
I met with a difficulty which puzzled me at first. 
I was called to see a man with compound fracture 
of the patella, also compound fracture of the femur 
on the same side, and simple comminuted fracture 
of the other patella. I operated on the. compound 
fracture of the patella and found the joint filled 
with little cubes of cartilage and scraps of bone. 
All these were cleared out and we had a small, 
triangular bone attached to the end of the quadri- 
ceps, and a very small fragment below. 

My father wired a patella in 1865. He cut down 
and carried the wire completely around the frag- 
ments of the bone and the tendon. So far as the 
immediate result of this went all was satisfactory, 
but unfortunately the woman developed phlegmon- 
ous erysipelas, from which she succumbed several 
months after the operation. 

That idea of carrying the wire round the bone 
was suggested by that case, and I think the method 
may be of service when comminuted fractures are 
met with. 

Dr. O. F. WApswortu described a 


PLASTIC OPERATION FOR THE LOWER EYELID 


which he had first performed about thirteen years 
ago, and has had the opportunity of using on several 
oceasions since. The operation originated with 
Wolfe of Glasgow, and consists in the grafting of a 
large piece of skin without a pedicle upon a surface 
denuded to receive it. The operation is particularly 
valuable in cases where all the tissues about the 
eye have cicatrized, and where there is no opportu- 
nity for a pedicle except one made up of cicatricial 
tissue. 

Dr. A. T. Capor referred to a case where he had 
used a pedicle and had taken the flap for the lower 
eyelid from the cheek. Before this he had always 
seen flaps taken from the side of the forehead and 
twisted downwards into place. The twist of the 
pedicle had to be removed later by a second opera- 
tion. By the method he advocated, of taking the 
flap from the cheek, no twist in the pedicle could 
be detected after the wound had healed. 

Dr. Wapswortu stated that the twist in the 
pedicle when the flap was taken from the forehead 
had, so far as his experience went, never given rise 
to subsequent deformity. 

Dr. F. 8. Watson explained a method for closing 


PERINEAL URINARY FISTULA, 


which he had found of service in his practice. 
Dr. O. K. Newett then read a paper on the 
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DIAGNOSIS OF TUMORS OF THE BLADDER AND STONE, 
WITH THE CYSTOSCOPE.® 


Dr. A. Post spoke briefly of a case of 
AMPUTATION AT THE HIP-JOINT. 


He said the leg was to have been amputated just 
below the knee-joint on account of malignant dis- 
ease. The disease had extended and the amputation 
was made just above the knee-joint. The patient 
came back later with a return of the disease in the 
stump, and the only operation that seemed to offer 
a reasonable hope of suecess was amputation at the 
hip-joint. Since the operation everything had pro- 
gressed favorably. The intellect was perfectly 
clear; the patient took nourishment and has a 
reasonable chance of recovery. 

Dr. J. Homans showed two 


FALLOPIAN TUBES AND OVARIES 


removed from a married lady, thirty-one years of 
age. He said that the catamenia had been regular. 
The patient had been married thirteen years and 
had had no children. Examination showed an en- 
largement in Douglas’ fossa the size of a plum. The 
mass was not tender on pressure. Pressure on the 
os uteri caused some pain. Later the patient had 
a worse attack than ever. She was etherized and 


_ the case was found to be one of pyosalpinx. There 


were many little cysts of the broad ligament about 
the size of small cherries. The second tube burst 
in its removal. ‘There were more cysts with it but 
it was not quite so large as the first. 

Dr. Marcy exhibited an interesting specimen of a 


VILLOUS TUMOR, 


size of a small egg, which he had recently removed 
from the base of the bladder by supra-pubic 
cystotomy. 


Patient a male, et. sixty-four. Sedentary habits. 
Well until about four months ago, when, without 
pain, first noticed blood in urine. When seen by 
Dr. M. about six weeks before operation, was decid- 
edly anzemic, blood coffee colored, with a sedimen- 
tary clot. Had been treated by the usual remedies 
without avail. Tried faithfully, by use of the double 
rubber catheter, the hot water douche continued even 
to three hours, but with no, even temporary, benefit. 
Although no tumor could be felt by the most care- 
ful examination, as life was greatly endangered, it 
was determined to open the bladder and make the 
attempt to find the bleeding point. 

Was assisted by Drs. A. F. Holt and S. N. Nelson. 

After exposing the distended bladder it was held 
in place by stay ligatures before opening. After 
division, with two fingers of an assistant in the ree- 
tum, the base of the bladder was brought into view, 
and the pedunculated tumor ligated at its base and 
removed. There was very little hemorrhage, but 
as a prevention, the bladder was filled with sponges 
held by stout ligatures, which were removed the 
second day. The patient has made a slow, but 
uninterrupted recovery, until now, about six weeks 
after the operation, he has in part resumed his 
literary labors, and his urine has been free from 
blood from the first. A fistulous track marks the 
site of the wound, but nearly all the urine escapes 
under the control of the will, by the urethra, 


See page 381 of this Journal. 


BULLET REMOVED FROM EAR. 


Dr. E. H. Braprorp showed a bullet removed 
from the external auditory meatus of a would-be 
‘suicide. 


_— 


fiecent Biterature. 


A Practical Treatise on Nervous Exhaustion (Neuras- 
thenia) its Symptoms, Nature, Sequences, Treat- 
ment. By Georce M, Brarp, A.M., M.D. Edited 
with notes and additions, by A. D. RockweE 1, 
A.M., M.D. 8vo. pp. 254. E.°B. Treat, New 
York. 1889. 


The original edition of this work has been out of 
print for some time, we believe. Since it first ap- 
peared, of course, great advances have been made in 
our knowledge of the various neurasthenic states ; 
nevertheless, although Dr. Beard’s treatise never 
presented the subject in a truly scientific fashion, 
it contained many valuable facts in regard to the 
symptomatology and treatment of these conditions, 
and we are glad that it is once more accessible. Dr. 
Rockwell has added a few foot-notes, and several 
paragraphs embodying Dr. Webber’s researches on 
vascular tension in neurasthenia, and various points 
in the electrical treatment. We regret to say that 
this new edition is poorly printed, with cheap paper 
and binding. | 


Rectal and Anal Surgery, with a description of 
the secret methods of itinerants. By Epmunp 
Anprews, M.D., LL.D., Professor of Clinical Sur- 
gery in the Chicago Medical College, ete., and E. 
Wy ttiys Anprews, A.M., M.D., Adjunct Professor 
of Clinical Surgery in the Chicago Medical Col- 
lege, etc. 111 pages. 37 Illustrations. Chicago: 
W. T. Keener. 1888. 

The above work is intended to describe the best 
method of the diagnosis and treatment of rectal 
diseases. Also to expose the secret methods of 
the so-called “pile doctors” or “itinerant rectal 
specialists.” The diseases described are hemorrhoids, 
anal abscess, fistula in ano, fissure, ulcer, prolapse, 
polypi, benign and malignant tumors, mechanical 
rectal obstruction, malformations, and mechanical 
injuries of the rectum. This part of the work is a 
concise résumé of the subject. The chief attraction 
to the reader is the description of the “itinerant 
method ” which is appended to each chapter. This 
is well and interestingly written, and is a valuable 
contribution, not only to surgical, but also to general 
literature. Certain pages, indeed, could be read 
with profit by even non-medical persons in many 
instances. 


— Dr. James O’Reilly, who was expelled from 
the Medical Society of the County of New York for 
improper advertising, recently applied for a writ of 
mandamus to compel his reinstatement. On April 
8th judgment was entered on a final order of Judge 
Ingraham in favor of the society, dismissing Dr. 
O’Reilly’s proceedings, with costs to the amount of 


$102.09. 
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PHYSICIANS AT THE MERCY OF 
SHARPERS. 


Ir is notorious not only to those who are within 
the medical profession but to the public generally, 
that no other profession is so constantly the victim 
of sharpers and dead-beats as that of medicine. 
In fact, the very universality of the knowledge of 
that abuse adds to its perpetuation. The public 
knows perfectly well that it can cheat a doctor, 
and to a certain portion of mankind the oppor- 
tunity for fraud is all that is necessary to insure its 
perpetration. 


The younger medical men in any community 
are often taken up by those who have exhausted their 
credit with older practitioners, and those to whom 
patients are rare aves are apt not to scrutinize too 
closely the pecuniary responsibility of their patrons. 
Other dead-beats, having exhausted the endurance 
of their neighboring practitioners, select a medical 
man from a distance and work him at even greater 
sacrifice of his time and strength, till he finds to 
his sorrow that he has been casting his pearls before 
swine, — in fact he may be fortunate even if the 
swine do not complete the parable by turning again 
and rending him for his pains. 

We have noticed of late that in a number of 
localities both North and South, associations of phy- 
sicians have been formed with the aim of prevent- 
ing such imposition upon the medical profession. 
These associations maintain “black-lists” for the 
inspection of their members, upon which are 
entered the names of all persons in the community 
who, being able to pay their doctor’s bills, have ne- 
glected or refused to do so. The members of the 
association are supposed to refuse attendance 
(except on a strictly cash basis) to all such persons, 


though nothing in the agreement is to interfere 
with the right and obligation of physicians to 
attend gratuitously the sick poor. A collection 
agency is also maintained in connection with some 
of these organizations, for the prosecution of delin- 
quents. 


Such associations appeal strongly at first thought 
to all doctors who have suffered from the ingrati- 
tude and dishonesty of their clients, and when it is 
considered that almost all other professions have a 
security for the payment of their just dues which 
medical men lack, there seems some justification 
for the adoption of methods which it must be 
confessed savor a little of trade. 

Architects and engineers have a lien upon any 
structures which they erect, and are therefore pro- 
tected in the rare event of owners refusing their 
just compensation. Lawyers have a very present 
help against recalcitrant clients. Artists of various 
kinds, while none too well paid, are rarely deliber- 
ately defrauded. Literary men are doubtless oc- 
casionally victimized by conscienceless publishers, 
but the great grievance for which alone they have 
thought it worth while to combine, the lack of in- 
ternational copyright, is one which is felt only by 
the highest members of that profession, and an 
association of such persons possesses advantages 
in its personnel over any organization for the main- 
tenance of pecuniary rights possible to any other 
body of professional men. 

We confess to viewing with some regret the 
general formation of such protective associations 
among physicians. If our profession almost alone 
is at the mercy, of dishonest men is not that a 
tribute to its exalted humanitarian aims? What 
should we say of clergymen who should bind them- 
selves together to withhold the ministrations of 
the church from the delinquent pew-holders? 

Again, such an association is unfortunate in the 
fact that in order to accomplish its aim with cer- 
tainty it must include in its membership all persons 
who make any pretence whatever to the treatment 
of disease. The self-respecting physician is there- 
fore liable to find himself in very mixed gompany. 
Persons with whom he would not care to co-operate 
in the management of a case of illness, he actively 


tion therefor. 

In dealing with those who evade their dues 
physicians may certainly use proper business meth- 
ods, and it is doubtless an act of friendliness to 
warn a professional brother of a dishonest client 
by whom one has himself suffered, but after 
all means are taken which one can use with self- 
respect, we fear that a certain amount of imposi- 


tion is likely to fall to the lot of every doctor. 


co-operates with in the attempt to secure compensa- 
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REPORT OF THE TEWKSBURY STATE 
ALMS HOUSE AND HOSPITAL. 


Tue thirty-fifth annual report of the Tewksbury 
State Alms House for the year ending September 
30, 1888, has been published. 

This Massachusetts Alms House, of former 
political notoriety, is an institution the most of 
whose inmates are mentally or physically afflicted 
in various ways to a greater or less degree. It is 
in reality a large hospital divided into several de- 
partments, viz., three separate hospitals for male 
and female patients, two separate insane hospitals 
for male and female patients, and a pauper depart- 
ment occupying several wards in different parts of 
the institution. 

It has been recommended that, as the character 
of the institution has so materially changed since 
its establishment thirty-five years ago, the name of 
the institution should also be changed, so as to 
more properly conform to what it really is—a 
State hospital,—the whole number admitted 
during the past year being 2,006, of which number 
1,815 were hospital patients. The new hospital 
building for female patients, containing nineteen 
wards, has been completed, and was ready for occu- 
pancy the 1st of January, 1888. Thus far it has 
been proved to be admirably adapted to the pur- 
poses for which it was erected. Its system of 
lighting, heating, and ventilation is excellent. 

The trustees renew their recommendation for the 


- erection of a similar hospital building on the east- 


erly side of the premises for the use of male pa- 
tients. 

There have been 184 deaths the past year, 111 
males and 73 females. Of this whole number, 29 
were among the insane. 

In the maternity there have been 111 accouche- 
ments, 88 of which were illegitimate. There were 
remaining in all the hospitals at the end of the year, 
189 patients. 

The trustees believe that they have the most 
economical and efficient ventilating system of any 
hospital of its size in the United States. 

In the insane hospital there have been admitted 
90 patients, 12 males’and 78 females. Of these, 59 
were transfers from the State hospitals, and 31 were 
from the almshouse department. The number 
remaining at the end of the year was 352; 51 males, 
and 301 females. These patients, directed by the 
attendants, not only make all their own clothing and 
household articles, such as bedding, towels, etc., 
but they also make all the trousers, overalls, jump- 
ers, and underclothing used in the male depart- 
ment of the whole institution. | 
The medical staff has consisted of the super- 
jntendent and first assistant physician with 


four subordinate physicians; there have been some 
thirty-five nurses and assistant nurses. The office 
of pharmacist is filled by an able and experienced 
person who is also a graduate in medicine. | 

The record of diseases and deaths shows that a 
great variety of diseases have prevailed among the 
inmates: there have been of alcoholism, 72 cases; of 
syphilis, 151 cases; of gonorrhaa, 22 cases; of 
phthisis, 139 cases; of bronchitis in its various 
forms, 93 cases; of diphtheria, 11 cases; of fever 
and ague, 387 cases; of heart disease, 45 cases; of 
rheumatism (acute, chronic and gonorrhoeal) 110 
cases; of chronic ulcers, 46 cases ; of pneumonia, 10 
eases. Only five cases are tabulated as “ cirrhosis 
of the liver,” which, considering the great number 
of foreigners sent to Tewksbury for diseases con- 
nected with alcoholism, is somewhat surprising. 
The same remark is applicable to gastritis, of which 
there were four cases. Nor is the proportion of 
eases recorded as “chronic Bright’s disease” as 
large as would have been expected out of a total of 
nearly two thousand cases; the number given is 
twelve. Only five cases of cancer are recorded. 
Of the so-called nervous diseases, there were 18 
cases of neuralgia and 2 of neurasthenia, 3 of paral- 
ysis agitans, 11 of general paralysis, 1 of infantile, 
and 2 of “ motor” paralysis. 

In going over this institution, one is struck by 
the great number of syphilitic patients at present 
in the hospital department, and the great demand 
made on the pharmacist for iodides ; by the miser- 
able, dilapidated condition of very many of the 
inmates, who represent the very dregs of society ; 
we may add, finally, by the overworked condition of 
the medical staff, who are laboring heroically, but 
amid discouragement and much despair, to benefit 
physically, mentally, and socially the many wretched 
specimens of humanity around them. 


ANNUAL REPORT OF THE MASSACHU- 
SETTS GENERAL HOSPITAL AND 
McLEAN ASYLUM FOR 1888. 


THE seventy-fifth annual report of the trustees 
of the Massachusetts General Hospital and the 
McLean Asylum is a document of more than usual 
interest. It opens with illustrations and a de- 
scription of the Bradlee Ward and Operating 
Theatre,which is a new building especially adapted, 
in the words of the report, “for the treatment of a 
class of cases in surgery which especially demands 
every possible antiseptic precaution,” but which is 
already knownas the “abdominal ward.” The funds 
for the erection were given by Miss Helen J, Brad- 
lee as a memorial of her brother, the late J. Putnam 
Bradlee. The building contains fifteen rooms for 
patients, having one bed each, beside a nurses’ sit- 
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ting-room and the rooms and closets for medical 
supplies. The “sanitary” department, with the 
scullery and the opening to the basement for soiled 
clothes, is in an annexed building separated 
from the ward by large side openings with open 
blinds. No other part of the ward has any con- 
nection with the sewer. A circular amphitheatre 
is attached to the ward, with walls of pressed brick 
and floor of asphalt. Great pains have evidently 
been taken to erect a building which shall meet 
the most modern ideas of surgical cleanliness. 
The ward and theatre are lighted by electricity, 
and the same munificent gift of Miss Bradlee also 
sufficed for the introduction of an electric light 
plant for the whole of the hospital. 


In addition to this gift the hospital has received 
over $27,000 during the past year. 


The needs of the Hospital for the Insane, at 
Somerville, evidently weigh upon the minds of the 
trustees. The unsuitableness of the buildings, and 
the unfortunate surroundings, make a removal 
more and more imperative. The immediate con- 
struction of all the necessary buildings upon the 
new site at Belmont is beyond the means at 
present in the control of the trustees. They 
hope, however, to begin work upon one, perhaps 
two, buildings for asylum convalescents this 
spring. 

A new officer has been appointed at the asylum 
as pathologist and assistant physician, with the 
object of beginning upon the practical study of 
experimental psychology in connection with the 
clinical work in the wards. 


Dr. Cowles, the superintendent, has something 
to say about the therapeutic uses of physical 
training in the asylum, and much to say about the 
training school in which he is so deeply inter- 
ested. 


ON THE PREPARATION OF SUBCUTA- 
NEOUS INJECTIONS OF QUININE. 


BEvUERMANN has been recently experimenting to 
obtain the formula of a solution of quinine which, 
when injected hypodermically, shall not cause pain 
and shall provoke no local reaction. 

He obtains a neutral salt by dissolving twenty 
parts of muriate of quinine in one part of pure 
hydrochloric acid and fifteen parts of water. The 
solution is filtered, and each syringeful contains 
fifty-five egs. (nine grains) of quinine chloride. 
Beuermann has made upwards of one hundred hypo- 
dermic injections with this solution without produc- 
ing pain, or any local irritation whatever. He has 
seen the temperature of typhoid patients fall, and 
the pain of neuralgia and rheumatism abate under 


these injections, which, he says, are not followed 
by the unpleasant symptoms often attending the | 
adiministration of quinine by the mouth. 


MEDICAL NOTES. 


— The legislature of Wisconsin has by a close vote 
killed the medical bill which was before it. 


—The second report of the Du Bois fund for 
sending trained nurses to the sick poor shows that 
during the past year one hundred and seventy-one 
patients have been cared for in their own homes by 
the nurses, at an expense of $1,351. 


_— Dr. D. Hayes Agnew has formally closed his 
active labors at the University of Pennsylvania, 
though he retains an emeritus professorship. The 
Philadelphia daily papers take occasion to speak in 
the highest terms of eulogy of his personal and 
professional character. 


— The report of the Massachusetts General Hos- 
pital just issued says that a fund of $10,000 has 
been received from Dr. Arthur T. Cabot and his 
brothers, to be called the Samuel Cabot Fund for 
Pathological Investigations, the income from whieh 
is to pay for the services of a pathologist at the 
hospital, and Dr. Wm. F. Whitney has been ap- 
pointed to the position. 


— It is stated now that investigations by the 
inspectors of the board of health go to show 
that the defective sanitary arrangements which 
probably led to the fatal illness of Miss Gibbs, whose 
death was alleged to be due to the bad sanitary con- 
dition of the school-house in which she taught, ex- 
isted in the dwelling where she boarded, rather 
than in the school-house. 


— Names of no little celebrity are to be found in 
the lists of the medical officers of the army and 
navy, past and present, says the New York Times, 
but it can hardly be said that there is an uncontroll- 
able rush for commissions in the medical corps. 
There are now about twenty medical vacancies in 
the two services, about two-thirds of them in the 
navy. The army usually finds a good supply of 
candidates, but in the navy the lowest grade seems 
to offer so few inducements in the way of pay, priv- 
ileges, and promotion that there have long been 
complaints that enough candidates competent under 
the exacting standard found necessary or desirable 
cannot be had. In Brooklyn and in the Mare Island 
Navy Yard, boards have lately been in session for 
the examination of applicants for the medical corps 
of the navy. The head of that corps, in a recent 


annual report, set forth the reasgns why the service 


» 
4 
£ 
fe 
it 
| 
i 
z | 
j 
| 
ag 
49 AM 
. 


396 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


18, 1889. 


is not more attractive, and the subject is well worthy 
of the consideration aud action of Congress. 


—The newly appointed dean of the Medical 
Faculty of McGill University is Dr. Craik. He was 
bornin Montreal in 1829. His parents were Scotch, 
and in 1818 they left Edinburgh and settled in 
Canada. In 1854 he graduated from McGill, and 
was appointed house surgeon of the Montreal Gen- 
eral Hospital. At this period cholera was epidemic, 
and the hospital was overcrowded with patients. 
In 1856 he was appointed demonstrator of anatomy. 
He held this position for five years. In 1861 he 
became professor of clinicalsurgery. He succeeded 
in 1862 the late Dr. Sutherland as professor of 
chemistry, and continued in this capacity till 1879, 
when he resigned the active duties of the chair. 
Dr. Craik acted as registrar of the Faculty for about 
ten years. In 1875 he was elected treasurer, which 
position he still holds. The position of dean is the 
highest honor in the gift of the Faculty, and it 1s 
one to which Dr. Craik, by long and honorable ser- 
vice in connection with McGill, is eminently en- 
titled. 

BOSTON. 

— The annual corporation meeting of the Massa- 
chusetts Infant Asylum at Boylston Station, Jamaica 
Plain, was held April 9th. Mz. Alexander 8. Porter 
presided. Three legacies were left the asylum dur- 
ing the past year, $10,000 the gift of Mrs. J. J. Dix- 
well, $20,000 from George E. Downes, and $1,000 
from an unknown friend. Notwithstanding these 
munificent donations, the directors are desirous of 
increasing the subscription list as far as possible, in 
order that the institution may have all necessary 
facilities at its disposal. The report of the acting 
secretary and treasurer, Mr. Cabot, shows total 
receipts amounting to $46,100.09, total current ex- 
penses and investments $45,035.52, leaving a cash 
balance of $1,064.77. 


— Ata recent hearing before the street railway 
committee, Dr. Samuel Eliot and Thornton K. 
Lothrop, Esq., as trustees of the Massachusetts 
General Hospital, appeared to protest against the 
erection of an elevated railway in the vicinity of 
that institution, on account of the serious effect 
which it would have upon the patients. It was 
the general, if not the unanimous, opinion of the 
medical staff that it would be a great danger, if 
not fatal to the interests of the institution. 


NEW YORK, 


— Governor Hill has nominated Dr. Allan McLane 
Hamilton for the position of health officer of the 
Port of New York; but it is understood that this 
nomination, like the others that the governor has 


from time to time made for the office, will not, 
owing to political influences, be confirmed by the 
State Senate; so that the present incumbent, Dr. 
Smith, will still retain his position. 


— Dr. William M. Polk, of the Centennial Cele- 
bration Committee, has suggested that relief stations 
for medical and surgical aid be established under 
the control of the Police Department at different 
points along the line of the parades; a sufficient 
force to handle five or six stretchers being placed 
at each point in charge of a surgeon supplied with 
such appliances as may be required for use in emer. 
gencies. It is also suggested that the hospitals be 
requested to place the entire ambulance service of 
the city at the disposal of the relief corps, all to be 
under the control of the police surgeons, and to be 
summoned, as they now are, through the police 
telegraph call system. 


—At the same meeting a fine portrait of Dr. A. 
Jacobi, ex-president of the academy, painted by 
Daniel Huntington, president of the National 
Academy of Design, was presented to the Academy 
by Dr. A. Caille, who represented a number of gen- 
tlemen who had subscribed towards its payment. 


— Ata meeting of the academy held April 4th, 
Dr. T. Gaillard Thomas read a paper on “Acute Mania 
and Melancholia as Sequele of Gynecological Oper- 
ations,” in which he reported six cases of this kind. 
Four of them proved fatal, one terminated in recoy- 
ery, and the sixth patient became permanently in- 
sane, 


— A board of medical officers, to consist of Lieut.- 
Col. C. H. Allen, surgeon, Major Henry McElderry, 
surgeon, Capt. Washington Matthews, Assistant 
Surgeon, and Capt. J. C. Merrill, Assistant Surgeon, 
has been ordered to meet in New York on the 1st of 
May for the examination of assistant surgeons for 
promotion, and of candidates for admission into 
the Medical Corps of the Army. 


PHILADELPHIA. 


— The sixty-fourth annual commencement of the 
Jefferson Medical College took place on the 4th inst., 
when the medical degree was conferred upon two 
hundred and twelve graduates. Prof. Wm. S. 
Forbes delivered the valedictory address. 

— Prof. S$. W. Gross, of the Jefferson Medical 
College, who was out of health a year or more ago, 
and had lately been seriously ill with pneumonia, 
died April 16th in this city at the age of fifty-two 
years. 

— The eighthannual commencement of the Medi- 
co-Chirurgical College was celebrated on the 5th inst., 


when thirty men were graduated. The valedictory 
was delivered by Prof. Jas. E. Garrettson., 
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THE NEW TITLE. 
THE WHY. 


Germs in the aur, 
Germs in the sea, 

Germs wherever one may be, 
Germs and to spare 
Growing in me, 

German germs from Germany. 


Whate’er we say 
Or write or think, 

Germs will wriggle in the ink. 
On tongues they’ll play, 
And “culture” drink 

From each minute cerebral chink. 


THE WHEREFORE. 


A man of modern science wooed 

A maiden of accepting mood, 

Who, dreading lest contagion might 
Do mischief to her chosen wight, 
With sol. bichloride washed her hair 
And sponged her limbs and body fair. 


She rinsed her mouth with “ Listerine,” 
And held, her snow-white teeth between, 
A pad of antiseptic gauze, — 

Covering her nose, as well as jaws, — 
Which formed a sort of respirator 
Between them and her “osculator.” 


But this reminds, —I should have told 

That these were things he’d taught of old, 
With others which I may not tell, in 

Regard to spots that germs*might dwell in. 
She was a wise professor’s daughter 

And practised all which had been taught her. 


So this good medicine man, with pride 
Clasping his antiseptic bride, — 

In disinfected murmur low 

Asked “why she loved her doctor so?” 
And, softly nestling down, she sighed, 
“Yow’re such a dear old germicide.”’ 


C. V. G. 


> 


PARASITES IN ANNATTO PASTE. 


In a recent number of the “ Pharmaceutische 
Zeitung” (Jan. 26, 1889), J. Schirmer gives some 
further facts in regard to the trichina-like parasitic 
worms discovered by him in annatto paste. He 
says: “I have been induced to give this subject 
further consideration since I have been able to 
prove the existence of these parasites in greater or 
smaller numbers in every sample of annatto which 
I have examined. The worm is colorless, without 
prominent annular markings, with blunt head and 
long needle-pointed tail. It is of various sizes 
and keeps up a lively movement under the micro- 
scope. If immersed in glycerine it is at once 
killed, or at least it becomes motionless. 

‘This worm belongs to the order of so-called 


‘ease of insomnia sleep was produced by doses 


round or thread-like worms (Nematodes). To the 
same group belong also Vinegar eels (Anguellula 
aceti), Ascarides (human intestinal worms), and 
Trichina spiralis. Most of these species live in 
moist soil and putrefying substances. They undergo 
in these their full development. The first stage is 
the embryonic, then, after encysting, the larval, 
and finally the sexually perfect creature. Almost 
always these latter begin to migrate after a few 
days during which they produce eggs, or living 
young, which follow their parents, and in turn 
undergo the same cycle of changes.” 

Now, since, as is well known, annatto is often 
moistened with urine in order to prevent drying, 
and since, further, the pulp of which the annatto is 
made is prone to ferment, the occurrence of these 
worms should not astonish us. It would, however, 
be interesting to determine whether they get into 
the annatto in the tropics or only after it reaches 
Europe. 

The above observations are of interest in connec- 
tion with the fact that annatto paste has been in 
use for the manufacture of “Milkman’s Benefit,” 
an article which has had extensive use in the 
milk trade to impart to skimmed and watered 
milk the appearance of rich whole milk. 


SULFONAL AS AN HYPNOTIC IN 
INSANITY. 


In an article on Sulfonal as an hypnotic in insan- 
ity, Dr. Samuel Garnier, in the Annales Medico- 
Psychologiques for January and March, 1889, 
reports at length upon its action in seventeen cases, 
and concludes that : 

I. Sulfonal is an hypnotic of most remarkable 
intrinsic value in cases of insanity. In nearly every 


varying from two to five grammes. 

II. It proved efficacious in cases in which paral- 
dehyde, urethane, chloral, and hypnone had invari- 
ably failed to act. 

III. The advantages of sulfonal in the insomnia 
of the insane are: the nature and amount of sleep 
procured by the doses mentioned; the facility in 
administering the drug by reason of its freedom 
from taste and odor, and also the fact that it has 
no appreciable effect upon the respiration, circula- 
tion, or digestion. 

IV. It should be stated in regard to its action 
upon digestion that as in 5.5 per cent. of the cases 
it excited vomiting and in 17.7 per cent. slight diar- 
rhoea, its use is contraindicated when these phe- 
nomena appear. 

V. The use of sulfonal is sometimes attended 
with vertigo and difficulty in keeping the equilibrium, 
the patient appearing in this respect as if intoxi- 
cated. It may possibly be contraindicated in the 
congestive forms of insanity. 

VI. The fact that it had a diuretic effect in 17.7 
per cent. of the cases should be borne in mind when 
administering it. 

VII. Its calmative action by day is wanting even 
after a large dose, and if produced it is usually only 
a somnolence induced the day following the admin- 
istration of the drug, a condition it is well to avoid 


by reducing the dose, 
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VIII. After divided doses, in the single instance 
in which it was so administered, no sedative effect 
resulted by day and scarcely qny at night. 

IX. About one-half of the cases to which sulfo- 
nal was administered only on alternate days were 
comparatively restful during the intervening nights. 

X. In sane subjects, sulfonal appears unques- 
tionably to provoke and prolong sleep as well as to 
render it more profound. The phenomena attend- 
ing its use are few and of little consequence. It is 
indicated in all cases of nervous insomnia. 


OBITUARY. 
MICHEL EUGENE CHEVREUL, AGED 103, 


M. Michel Eugene Chevreul, the distinguished 
French chemist, died at Paris last week. His son, 
who was seventy years old, died recently, and the 
shock is supposed to have hastened the father’s 
end. Chevreul was born at Angers, August 31, 
1786; went to Paris at the age of nineteen years, 
and became a pupil of Vauquelin, the management 
of whose chemical laboratory was soon intrusted 
to his care. In 1810 he was preparator of the 
chemical course in the Museum of Natural History, 
and in 1813 was appointed professor in the Lycée 
Charlemagne and officer of the university. In 1824 
he was appointed director of the dyeries, and pro- 
fessor of special chemistry in the carpet factory of 
the Gobelins. In 1830 he succeeded Vauquelin, in 
the chair of chemistry in the Museum of Natural 
History, and in 1864 he was made director, a post 
which he held forten years. He was elected, at 
different times, a member of a number of learned 
societies in France, England, and other foreign 
countries. His vitality was great, and his mind 
and memory retained much of their brightness, 
notwithstanding advancing years. His daily life 
was extremely simple and regular. Of late years 
he was only out of bed a few hours daily. It is 
said that he never drank wine, never smoked, and 
never ate fish, or drank milk, except when mixed 
with other food. His regular diet was of strong 
soups, beefsteak, or cutlets, and coffee. His father 
and mother both lived to be more than ninety 
years of age. 


in 


CHARLES J. B. WILLIAMS, M.D., F.R.S., F.R.C.P. 


This venerable physician died in his eighty-fifth 
year, on March 24, at Cannes, whither he had 
retired fourteen years ago, after an exceptionally 
long and successful career as a London consultant. 
Dr. Williams was entered at the University of 
Edinburgh in 1821, when Hope was lecturing on 
chemistry, and the third Monro on anatomy. He 
formed one of a class of three who in 1823 at- 
tended the first course of lectures on medical 
jurisprudence, delivered by the newly appointed 
professor, Dr. Robert Christison. His bent was 
towards chemical physiology, and his first scientific 
contribution was a paper read before the Royal 
Medical Society on the “ Blood and its Changes by 
Respiration and Secretion.” Having taken his M.D. 
degree in 1824, he proceeded to Paris, where he 
spent a year in fruitful study, which had a bearing 
upon all his subsequent work, He was at the time 


‘| Moon street. 


of his death almost the last survivor of the band of 
students who attended to the cliniques of Laennec, 
and who learnt the art of physical diagnosis from 
the great master and creator of mediate ausculta- 
tion. 

Fresh from the inspiring influence of the new 
teaching Dr. Williams in 1828 produced his first 
book, a “ Rational Exposition of Physical Signs in 
Diseases of the Chest,” which earned the encomium 
of Sir John Forbes,the editor and translator of Laen- 
nee’s work. In 1830 he married and settled in Half- . 
He contributed several articles to 
the “Cyclopedia of Practical Medicine,” and found 
time to pursue some investigations in pure science 
at the Royal Institution under the direction of 
Professor Faraday. 

He delivered the Gulstonian Lectures in 1841, 
and the Lumleian Lectures (on Success and Failure 
in Medicine) in 1862. In 1841, in conjunction 
with Mr. (afterwards Sir) Philip Rose, he took an 
active part in founding the Consumption Hospital 
at Brompton, of which he was appointed consulting 
physician, and over the fortunes of which he never 
ceased to watch with interest. He also took a 
leading part in the foundation of the Pathological 
Society of London in 1846, and was elected its first 
president. In 1858 he was invited by Mr. Jona- 
than Hutchinson to aid in founding the New 
Sydenham Society, and of this also he was the 
first to act as president. Later still, in 1867, he 
joined in the movement initiated by Dr. Headlam 
Greenhow to found the Clinical Society, which has 
done and is doing such good work in scientific and 
practical medicine. His last office in connection 
with scientific societies was as president of the 
Royal Medical and Chirurgical Society in 1873-4, 
shortly before his retirement from practice. At 
this time, too, he received the appointment of 
physician extraordinary to her Majesty. 


Correspondence, 


A PREGNANT CAUSE OF FAILURE IN 
VACCINATION, 


Mr. Epiror, —Some time ago, I cannot now fix 
its date, and its author’s name I have forgotten, an 
article appeared in a medical journal, severely 
deprecating the ordinary method of performing the 
slight operation of vaccination as unscientific and 
dangerous in the extreme, because offering a free and 
hearty welcome to the hordes of ravening germs 
that are everywhere constantly on the watch for a 
chance of ingress to the human body. It then pro- 
ceeded to lay down certain sapient rules to be fol- 
lowed, that all such dangers might surely be avoided 
and the operation taken from the realms of mal- 
praxis and placed upon a scientific basis. One was 
directed to most thoroughly wash the arm of the 
vaccinee, the instrument to be used, and his own 
hands with a solution of carbolic acid. This article 
was quite freely copied in the medical press of the 
country, and similar counsel has likewise appeared 
from time to time, merely substituting for the 
carbolic acid, corrosive sublimate, that being the 
latest favorite among germicides. When such 
advice is thus freely published and, what is worse, 
followed, it is high time that a decided protest be 
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entered. For advice that makes pretence of being 
ultra-scientific, none could well be more grossly un- 
scientific and absurd. Do those who give it or 
follow it reflect for a moment on what they are 
trying to accomplish by vaccination —that the intro- 
duction of pathogenic germs into the system is 
precisely the end aimed at by that procedure? Let 
them do so, and then calmly consider the propriety 
of saturating the soil in whieh these germs aré@ to 
be sown, and everything coming in contact with them, 
with the most powerful and perfect fluid germicide 
science has produced. The satisfaction of having 
performed a thoroughly antiseptic operation may 
thus be attained, and the wound may heal admir- 
ably, but there will be no vaccination. 

Far be it from me to say one word detracting from 
the most thorough asepsis in connection with vacci- 
nation. Thorough cleanliness should be observed 
and a foul lancet most carefully guarded against. 


_ All this can be perfectly accomplished by observ 
ing the following simple directions: Wash the 
arm thoroughly with plain soap and water, hold 
your lancet, if you use one, for a moment in a 
flame, which will as thoroughly sterilize it as an 
ocean of corrosive sublimate or carbolic acid solu- 
tion could, and when the lancet has become cool, 
simply vaccinate your subject ; but in the name of 
‘ll that is rational, do not use a drop of any fluid 
germicide as an adjunct. Then, if you have not 
chosen a hot-bed of infectious diseases for the scene 
of the vaccination and have used proper virus upon 
a decently healthy subject, you will have the con- 
sciousness of having taken every essential precau- 
tion, and, what is perhaps of some importance, 
infected your patient with the cow-pox, your sole 
motive for having to do with him at all. 
Very respectfully, 
STEPHEN C. Martin, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 6, 1889, 


Percentage of Deaths from 
ad 
Cities. Estimated Dents i in under Fiv 
Population. each, ears, Infectious | Acute Lung} Diph. an Scar Measl 
iseases. | Diseases. Croup. Fever 
New York...eeeeeeees | 1,571,558 862 375 23-52 20.40 7.56 8.52 1.56 
Philadelphia 1,040,245 372 154 11.34 6.48 1.35 .27 
Chicago 830,000 2g! 133 20.40 22.44 9.86 2.04 5.10 
Brooklyn 81 4,505 347 163 17.40 17.88 7-25 4.38 2.94 
Baltimore ........-. 500,343 162 §2 5.20 3.25 2.32 
Boston ..-seeeeeeeees 413,567 199 72 17.20 19.50 . 10.50 .50 ai, 
New Orleans ........- 250,000 96 15 8.32 14.56 1.04 1.04 2.00 
Cincinnati 225,000 112 ~— 15.24 7.12 7.12 1.04 
Washington ....... 225,000 133 40 16.80 15.20 5.60 .89 
Milwaukee .....-. «++ 215,000 om on pak 
Nashville..... 65,153 14 2 21.42 _ 
Charleston 60,145 49 II 10.20 10.20 
71,518 33 * 14 18.18 27.27 .03 
Cambridge ........+. 65,552 23 7 8.70 17.40 70 
Fall River..........6. 2,647 19 7 10.52 36.82 5.26 5.26 tie 
Lynn ....... 539334 17 5.88 11.76 am 
Springfield 40,731 25 4 16.00 20.00 8.00 
New Bedford. ......-+- 37,253 13 2 7.69 one Pek 
Chelsea 28,167 — — — — 
Haverhill......... 26,058 4 I 25.00 
Taunton 25,170 _ — — 
Quincy 13,728 6 I 50.00 16.66 16.66 


Deaths reported 2790; under five years of age 1065; principal infec- 
tious diseases (small-pox, measles, diphtheria and croup, diarrhea! 
ses, whooping-cough, erysipelas and fevers) 471, consumption 
288, acute “9 diseases 414, diphtheria and croup 190, scarlet fever 
seases 28, 
fever 
11, puerperal fever 9. From w New York 19, Brook- 
n 3, Boston 2, Philadelphia, 
ynnoneeach, F diar ld 
Lowell 3, Philadelp 

each, Chi , Boston, and New Orleans, one each. From typhoid 


fever, Philadel 7, New York 6, Washington 4, Cincinnati 3, Chi- 


cago, Boston, New Orleans, Nashville, Lowell, and Springfield one 
oa. From cerebro-spinal meningitis, New York 7, Waskington 4, 
Chicago 3, Nashville 2, 


Cincinnati, an 
York 4, Brooklyn and New Orleans two each; Philadelphia, Balti- 
more, and Charleston one each. From puerperal fever, Chicago phe 
Baltimore, Boston, New Orleans, 

Springfie 


Washington, 


d one each. 
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FFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT U. 8S. ARMY, FROM APRIL 6, 1889, TO APRIL 12, 
1889. 


BYRNE, CHARLES C., Surgeon U. S. Army, promoted surgeon, 
with the rank of Lieutenant-Colonel, to rank from March 29, 

MuNN, CurTIs E., promoted from Assistant —— to Surgeon, 
with the rank of Major, to rank from March 29, 1889. 

By direction of the President, Captain PAUL R. BROWN, Assistant 
Surgeon, will report in person to Brigadier-General JOHN R. BROOKE, 
President of the Army Ketiring Board at Omaha, Neb., forexamina- 
tion by the board. Par. 9, S. O. 80, A. G. O., Washington, Aprib 


By direction of the Secretary of War leave of absence for six 
months is granted Captain CHARLES 8S. BLACK, Assistant Surgeon, 
to take effect after the arrival at Fort Sidney, Neb.,of Acting Assistant 
Surgeon ROBERT P. FINLEY. Par. 14,58. O. 78, A. G. O., Washington, 
April 4, 1889. 

By direction of the President the State of Wisconsin is transferred 
from the Department of the East to the Department of Dakota. 
G. O, 36, A. é O., Washington, April 6, 1889. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING APRIL 13, 
889. 


- TEFFENGER, A. C., Passed Assistant Surgeon, found unfit for duty 
at present, by Retiring Board, but not permanently incapacitated for 
active service, and granted one year’s leave of absence for medical 
treatment. 

DuBosk, W. R., Passed Assistant Surgeon, detached from the 
U.S. S. ‘“« Constellation,” and ordered to the Practice ship ‘‘ James- 
town.”’ 

LOWNDES, C. H. T., commissioned an Assistant Surgeon in the 
U. 8. N., March 13, 1889. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. 8S. MARINE HOSPI- 
TAL SERVICE FOR THE TWO WEEKS ENDED APRIL 
13, 1889. 

GODFREY, JOHN, Sargeon, to proceed to Poughkeepsie, N. Y., on 

special duty, April 10, 1889. 


MEAD, F. W., Passed Assistant Surgeon, to report in person to the 
Supervising Surgeon-General, April 3, Detailed as Acting 
Chief Clerk, Marine Hospital Bureau, and Attending Surgeon, Port 
of Georgetown, D. C., April 10, 1889. 


WHEELER, W. A., Passed Assistant Surgeon, relieved from duty at 
ern N. Y., to assume charge of the service at Norfolk, Va., April 
3, 1889. 


DEVAN, 8. -C,, Passed Assistant Sargeon, relieved from duty as 
Acting Chief Clerk, Marine Hospital Bureau, and Attending Surgeon, 
A _— charge of the Service at Buffalo, N.Y., April 3 and 12, 
1889. 


Pettus, W. J., Assistant Surgeon, granted leave of absence for 
four days, April 6, 1889. 


STONER, J. B., Assistant Surgeon, to rejoin station (New York) as 
soon as practicable, April 11, 1889. 


APPOINTMENTS — BOSTON DISPENSARY. 


At the quarterly meeting of the Board of Managers of the Boston 
Dispensary the following appointments were made: — DR. WILLIAM 
8. BOARDMAN, District Physician; Dr. J. PAYSON CLARK, to the 
Department for Diseases of the Throat and Nose; Dk. EDWIN E. 
JACK, to the Department for Diseases of the Eye; and Dr. EDWARD 
M. GREENE, Pathologist. 


DAVID WEBSTER, M.D., of New York City, has been appointed to 
the chair of puamalmology in Dartmouth Medical College, in the 
place of W. W. SEELEY, M.D., resigned. 


SOCIETY NOTICES. 

THE FORTIETH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION will be held in Newport, R. 1.,on Tuesday, Wednes- 
day, Thursday and Friday, June 25, 26, 27, and 28, commencing on 
Tuesday, at li A.M. 


Dr. A. B 
natomy: Dr. N. P. Dandridge, Chairman, Cincinnati, 

. O. Roberts, Secretary, Louisville, Ky. 
cine: Dr. J. Berrien Lindsley, poermen. Nashville, Tenn.; Dr. 8, 


V 


g, ; Dr. T. C. Evans, Secretary, Bal- 
illography; Dr. L. D. kley, 
Chairman, New York; Dr. W. oe Corlett, Sec eters | 


Bosron SOCIETY FOR MEDICAL IMPROVEMENT.—A_ Regular 
Meeting of the Society will be held on Monday, April 22, 1889, at the 
Medical Library, 19 Boylston Place, at eight o clock P.M. Dr. Hen 

. Bi “will make a few remarks upon the portrait of asurgeon 
belonging to the society.” Drs. J. Collins Warren and James J. 
Putnam will speak of ** Recent Contributions to Cerebral Surgery, 
ne F. B. HARRINGTON, M.D., Secretary. 


District Socrery,—The annual meeting 
willbe held at No. 19 Boylston Place, on Saturday, April 27, 1889, 
at 8 P.M. Papers: Dr. Henry Jackson, ‘* The Use and Misuse of Dis- 
infectauts and Deodorizers in Medicine.” Dr. Samuel J. Mixter, 
“Compound Fracture of the Skull, with extensive Laceration of the 
Brain. Reeovery.” Reports of the Nominating Committee, of the 
Treasurer and the ot on Social Meet- 
ings. E ion of Officers. Supper after the Meeting. 
F, VicKERY, Secretary. 


DEATH. 


Died in Dorchester, Mass., April 12, 1889, Edwin Charles Bullard, 
M.D., M.M.S.S., aged forty-eight years. 


OBITUARY, 


JEROME H. KIDDER, M.D. 


Dr. Jerome H. Kidder, formerly of the United States Navy and 
lately in charge of the Bureau of Exchange in the Smithsonian In- 
stitution, died suddenly of pneumonia in Washington, April 8. He was 
widely known in scientific circles, and was held in warm esteem. 
Dr. Kidder was a native of Maryland. In 1862 he was graduated at 
Harvard College, and the next year entered the Tenth Maryland 
Volunteers as private. In ’64 he was mustered out, but in ’66 re- 
turned to the United States service as Assistant Surgeonin the navy. 
In 1871 Dr. Kidder was made Passed Assistant Surgeon, and in 1876 
Surgeon. His work brought him into prominence, as he was 
attached to the Naval Hospital and Laboratory at New York, to the 
Transit of Venus Expedition to Kerguelen Island as naturalist, 
and on special duty with the United States Fish Commission of 1875. 
After being appointed Surgeon he was stationed at the Smithsonian 
Institution to prepare reports upon the natural history of Kerguelen 
Island, and then was sent to the European station, placed on duty 
with the Fish Commission for another summer, and lastly made 
chemist and microscopist of the Naval Department at Washington. 
In 1884 he resigned from the navy, but his work at the Smithsonian 
had since continued. 


HENRY A. BARRETT, M.D. 


Dr. Henry A. Barrett, a ae nae physician and surgeon of Mid- 
diesex county, died at his home in Concord, Mass., April 6th, at the 
age of seventy years tenmonths. Dr. Barrett had never fully recoy- 
ered from a severe attack of pneumonia which he experienced some 
fifteen or twenty years ago, and one lung had been more or less 
affected ever since that time. Prudence and care, however, had 
enabled him to remain in the active practice of his profession up to 
within about three weeks of his disease. Dr. Barrett was born in 
Norfolk, Va. His father was a descendant of Col. Barrett of Con- 
cord, of Revolutionary fame, and his mother was a native Virginian. 
He received his early education in the Northampton schools and 
subsequently went through Amherst College. Returning to Concord 
he taught the High School there for three years, and then entered 
the Harvard Medical School. After receiving his title degree of M.D. 
he settled in Concord, where he had been engaged in active practice 
for about forty-five years. He was appointed Medical Examiner 
for the Sixth Middlesex District, under the Acts of 1877, which 
position he held continuously down to the time of his death. He 
was also physician at the Massachusetts State Prison during a 
portion of the time that it was located at West Concord, holding 
that office during the years from 1880 to 1885 inclusive. In 1863 mar- 
ried Eliza Leighton of Concord, who survives him. 


BOOKS AND PAMPHLETS RECEIVED. 


Intubation in Chronic Stenosis of the Larynx, with a Report of 
Five Cases. By Joseph O’ Dwyer, M.D. Reprint. 1888, 


Intubation of the Larynx in Diphtheritic Croup. Analysis of Two 
eaares Cases operated upon. By Dillon Brown, M.D. Reprint. 


Therapeutische Notizen der Deutschen Medizinal-Zeitung. Her- 
ausgegeber Dr. Julius Grosser. 1880-1889. Heft I. Bogen 1-5 
(A-Gelenkentziindung). Berlin. 1389, 


The Sanitary Inspector, a Monthly Journal Devoted to Personal 
. G. Young, M.D., Secre of the Board, tor. ; 
Vol. 1, No. 9. 1889. 

Ss seeentnnes Report to the Illinois State Board of Health. Water 
Supplies of Illinois and the Pollution of its Streams. By John H. 
Rauch, M.D., Secretary, with two 1. — Chemical] Inves- 
epnene of the Water Supplies of Illinois. By Prof. J. H. Long. 
II. — The Illinois River Basin in Its Relations to Sanitary Engineer- 
ing. By L. E. Cooley, C. E. Springfield, I). 1889, 

American Resorts, with notes upon their Climate. By Bushrod 
W. James, A.M., } .D., member of the American ‘Association for the 
Advancement of Science; The American Public Health Association; 
The Pennsylvania Historical Society; The Franklin Institute, and 
The Academy of Natural Sciences, Philadelphia; The Society of 
Alaskan Natural History and Ethnology, Sitka, Alaska; etc., etc. 
With a Translation from the German by Mr. S. Kauffmann of those 
Chapters of ‘* Die Klimate der Erde,” written by Dr. A. Woeikof, of 
St. Petersburg, Russia, that relate to North and South America, and 
the Islands and Ocean contiguous thereto. Intended for invalids and 
those who desire to preserve good health in a suitable climate. Copy- 
righted, and London: 1889, F. A. Davis. Octavo. 300 


: 6, 1889. 
4 
The following are the names of the officers of Sections: — Practice of 
Medicine, Materia Medica, and Physiology: Dr. F. C. Shattuck, Chair- 
man, Boston, Mass.; Dr. G. A. Fackler, Secretary, Cincinnati, Ohio. 
Obstetrics and Diseases of Womeo: Dr. W. H. Wathen, Chairman 
_ Dr. George E. Frothingham, Chairman, Ann Arbor, 
Mich.; Dr. G. C. Savage, Secretary, Nashville, Tenn ; Laryngology 
and Otology: Dr. W. H. Daly, Chairman, Pittsburg, Pa.; 
Dr. E. Fietcher Ingalls, Secretary, Chicago, Ilis. Diseases of \ 
Children: Dr. J. A. Larrabee, Chairman, Louisville, Ky.; Dr. C. J. f 
4 Jennings, Secretary, Detroit, Mich. Oral and Dental Surgery: Dr. a 
F. H. Rehwinkle, Chairman, Chillicothe, Ohio; Dr. E, 8. Talbot, t 
Secretary, Chicago, Ills. Medical § 
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Original Articles, 


A PECULIAR FORM OF CGSOPHAGISMUS.} 
BY HAMILTON OSGOOD, M.D. 


Tue affection considered in this paper is called 
“peculiar” because in several respects’ it seems 
unlike other cesophageal disturbances which are 
described in the books and which are suggestive of 
the malady in question. It would be an easy mat- 
ter to dismiss the subject with the off-hand diag- 
nosis of globus hystericus or simple cesophagismus, 
that is, stricture of the oesophagus not dependent 
upon pathological growths in, or trauma of, this 
tube; but the many writers whom I have consulted, 
consider globus hystericus as pathognomonic of 
hysteria; and in ordinary cesophagismus, which is 
se pronounced an hysterical affection, there exists 
either a simple impossibility of deglutition, or a 
difficulty so marked as invariably to arrest a probang, 
or even fluids, at some point in the esophagus, and 
there occurs regurgitation both of food and liquids. 
Whereas, in the cases which I am about to call in 
witness, there was no evidence of hysteria, and one- 
half my patients were males, while, with the excep- 
tion of an abnormal condition of the mucous mem- 
brane, the females were otherwise in sound health. 
With reference to ordinary cwsophagismus there 
was in my patients at no time an insuperable diffi- 
culty in swallowing either solids or liquids. Still, 
there was one symptom which is common to the 
three lesions, viz., a sense of oppression in the ceso- 
phagus. In globus this is compared to a ball rolling 
upward and downward in the gullet. In ordinary 
cesophagismus, accompanying the more or less stub- 
born dysphagia with regurgitation, there is a sudden, 
painful, and absolute closure of the cesophagus. 

In my patients the symptoms were the same sud- 
den, often intense, pain and sense of constriction in 
the epigastrium ; radiation of the pain; slight regur- 
gitation if the attack occurred at table, with an ar- 
rest of food at the cardiac orifice and perfect con- 
sciousness on the part of the patient of this arrest, 
the food, however, after an instant’s delay, passing 
on into the stomach. 

My notes contain details of six cases, which, in 
their symptoms, very closely resembled each other, 
their unlikeness being shown in a difference in the 
intensity, frequency, and duration of the attacks; 
some of them occurring often during a period of 
years anc ‘asting but afew moments, others appear- 
ing less frequently but exhibiting a larger degree of 
obstinacy and severity. 

In its character, the affection, as I have seen it, 
seems largely sympathetic and reflex, for invariably 
there has existed some chronic form of disturbance 
in the mucous membrane at some point more or less 
distantly removed from the locality to which the 
sensations of pain were chiefly referred. So far as 
I am aware the ailment does not affect children. 
The ages of my patients varied between twenty and 
fifty years. | 

The attacks in question, as to the time of day 
and other circumstances, occur in a perfectly irreg- 
ular manner and the intervals between them are 
equally unmethodical. The degree of their inten- 
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sity varies as widely as do their other peculiarities, 
being sometimes slight, sometimes excessive. 

_Although cesophagismus occurs in catarrhal con- 
ditions of the stomach I should not admit dys ep- 
tic symptoms on the part of my patients, there 
being no indigestion, no pyrosis, in brief, no disturb- 
ance of that nature. In no case have I found this 
organ tender on pressure. The distress was always 
located beneath the xiphoid cartilage as high as its 
union with the gladiolus, and here tenderness on 
pressure is usual. From its point of origin the dis- 
comfort, whichis very peculiar in character, may radi- 
ate up to the pharynx and from that locality pass into 
one or both of the ears, This aural pain is probably 
located in the mucous membrane of the Eustachian 
tubes, but is said to terminate in the tympanum in 
what is declared to beasharp point. When the entire 
tract of the oesophagus is thus involved the distress is 
very annoying and is apt to alarm the patient. 
The salivary glands secrete abundantly, asymptom, 
so far as I have been able to discover, mentioned 
only by Luschka.2_ There is a sense of impending 
suffocation, in some cases of death, for a prolonged 
attack seems to carry the sensation by the route of 
the vagus nerve to the Heart. Sometimes the dis- 
tress appears at the right of the median line and 
gradually involves the right chest as far as the 
outer border of the mamma, being sharply felt in 
the nipple. In extreme cases pain is felt in the 
back, and, when leaning against a chair the patient 
experiences a soreness in the spinal column at a 
point opposite the original seat of pain. This may 
indicate that the intercostal nerves also become 
sensitive. In my patients at all times there existed 
a difficulty in swallowing beer, champagne, apolli- 
naris water, and other gaseous drinks. So soon as 
the fluid reached the lower end of the csophagus 
a spasmodic, but only momentary, constriction fol- 
lowed. 

In describing this lesion it will perhaps suffice 
if, without giving details of individual cases, I bor- 
row from each of them. 

In none of my patients were the attacks confined 
to meal hours. The distress appeared in the most 
capricious manner at any waking hour of day or 
night and under all circumstances ; as, for example, 
during a change from an upright to a stooping pos- 
ture, as in lacing the boots; on turning in bed; on 
rising from a prone to a sitting position; during a 
rapid walk ; after a hearty laugh, or sudden cough, 
or sneeze or hiccough; on inhaling a bit of food 
into the larynx; while sitting, lying, or standing in 
perfect quietude; on waking from adreamless sleep 
without bodily movement. No patient has ever 
been able to give me a reason for the onset, which 
is electric in its suddenness, coming like a grip 
upon the lower end of the oesophagus and at once 
causing radiation of pain. | 

It is during the existence of an obstinate attack 
that the sufferer complains of thestrange sensation 
of pain in one ear, very rarely in both ears, and not 
at all in some cases. This sensation extends in an 
unbroken line from the lower end of the oesophagus 
(or subjectively from beneath the xiphoid cartilage) 
through the pharynx and on into the tympanum. 
It is described as suggesting a fine wire dragging 


painfully upon the cardiac end of the gullet, being 
2 Anatomie des Hals. 
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sharply felt throughout the entire length of this 
tube, as if the wire were hot, and ending in the 
tympanum in the acute point already mentioned. 
Inother cases lancinating pains are felt in the chest, 
neck, and throat, as if they darted about indifferent 
as to which nerve-fibres they followed. Sometimes 
the sensation rises to the level of the larynx and 
there halts in the form of a hot lump. Or, the 
entire inner surface vf the cesophagus feels as if the 
tube were lined with heated metal. In all cases, 
however, the original seat of the distress is invari- 
ably connected by sensation with the most distant 
locality which may be involved. So that radiation 
of the pain simply means that a larger district is 
included in the feeling of distress. 

“There being no nerve,” according to Yeo,’ 
“which can be compared to the pneumogastric in the 
variety of spasms in which it participates,” it is 
probably to this nerve that we must look for an ex- 
planation of the wide dissemination of distress in 
the malady under consideration. 

Arnold’s nerve, the auricular branch of the pneu- 
mogastric, is joined soon after its origin by a fila- 
ment from the glosso-pharyngeal and later gives off 
an ascending and a descending branch to the facial 
nerve. The tympanic branch from the petrous 
ganglion of the glosso-pharyngeal perhaps also par- 
ticipates in the sensation in the tympanum. In 
short, as Vulpian* has shown, the various anasto- 
moses of the vagus with the accessory, glosso-pharyn- 
geal, facial, and sympathetic nerves are largely 
accountable for the pain in esophagismus beginning 
at the lower end of the cesophagus, terminating in 
the tympanum and involving the intermediate 
space. 

In attempting to solve the problem as to which 
nerves preside over the cesophagus, Vulpian* placed 
especial importance upon the separate origin of the 
accessory and pneumogastric, because in his experi- 
ments he made a particular point of irritating both 
nerves at their place of origin. He finally decided 
that the manifold anastomoses, even before leaving 
the cranial cavity, of the vagus with the accessory 
(these inosculations continuing in the later course of 
these nerves), and that the numerous anastomoses 
also of the pneumogastric with the glosso-pharyn- 
geal, facial, and sympathetic, made it impracticable, 
from an anatomical standpoint, to decide as to which 
of these nerves, the vagus or accessory, were really 
the motor nerve of the csophagus, although, a 
priori, it is impossible to deny a functional partici- 
—— of every one of the five nerves which have 

en named in the innervation of this tube. 

The results of Vulpian’s experiments were briefly 
these: 1. In dogs (a) irritation of the roots of the 
pneumogastric, within the cranial cavity, causes 
violent movements of the pharynx and cesophagus 
in theirentire length. These roots, therefore, supply 
fibres which are in part strictly motor and partly 
reflex. (6) Irritation of the glosso-pharyngeal 
within the cranium causes in the esophagus move- 
ments which are wholly reflex. (c) Irritation of 
the accessorius creates a doubtful effect. At any 
rate, the motor peculiarities of this nerve can be at- 
tributed only to the upper root-tibres which lie 
nearest the pneumogastric. (d) Of all the nerves 

of Phys. 


3 
4 Med. Jahresberichte, 1:65, vol. i. p. 116. 


which anastomose with the vagus, the facial is the 
only one which possesses an undoubted motor influ- 
ence upon the cesophagus, and this is decidedly con- 
fined to the upper half of the tube. 


2. In cats, according to all probability, it is chiefly 
the fibres of the accessory in the course of the vagus, 
at least it is not exclusively the actual fibres of the 
pneumogastric, which produce motion in the cesoph- 
agus. 

3. In rabbits the share taken by the vagus and 
accessorius in the innervation of the muscular tissue 
of the cesophagus is apparently nearly the same in 
both nerves. 

Evidently, then, it would be a difficult matter, 
with justice, to accuse any special one of these 
nerves as the offender in the peculiar radiating dis- 
tress, which in the various forms of cesophagismus 
(Hamburger including globus hystericus as the first 
stage) involves nearly the whole of the chest, the 
neck, the throat, and even the tympanum. Probably, 
however, notwithstanding the importance of. the 
glosso-pharyngeal as an exciter of reflex movements 
and in spite of its undoubted share in creating 
cesophagismus during the existence of a granular 
condition of the pharynx, it is with the pneumogas- 
tric that the odium of blame would chiefly rest. 

Luschka ® makes the interesting statement that 
the auricular branch of the vagus admits a remark- 
able sympathy between the ear, the lungs, and the 
stomach, which, formerly a perfect enigma, was ex- 
plained by Rahn in 1771. This sympathy makes 
clear why it is that in many individuals, tickling 
the external meatus will cause vomiting and a 
more or less severe, sometimes convulsive, cough. 
Luschka mentions cases in which a foreign body, 
or hardened wax, in the ear caused signs of phthisis 
which disappeared on the removal of the offending 
body. 

The aural symptom in csophagismus interests 
me especially, because I find mention of it in only 
two cases. One is noticed by Zenker and Von 
Ziemssen,® in regard to which these writers merely 
allude to abnormal sensations in the auricular 
branch of the pneumogastric. The other allusion 
is made by Lincoln’ in the report of a case of can- 
cerous stricture of the oesophagus in which “pain 
extended up into the ears.” 

Zenker and Von Ziemssen say that, according to 
Goltz, irritation of the terminal branches of the 
sensitive nerves in the cesophageal mucous mem- 
brane, by their inosculations with the ganglionic 
plexuses (demonstrated by Meissner, Auerbach and 
others) in the walls of the cesophagus, causes a 
contraction in the irritated portion of the gullet, 
and that inactivity in the medulla oblongata may 
be largely responsible for persistence of these 
contractions. 

From the researches of these experimenters, Zen- 
ker and Von Ziemssen® conclude that obstinate 
spasm of the cesophagus may result from direct 
irritation of its walls, from manifold lesions of 
innervation in the roots and branches of the vagus 
and in the medulla oblongata, and finally from 
severe irritations which affect other peripheral and 


5 Anatomie des Hals. 
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sensitive regions. Luschka® says he never suc- 
ceeded in finding ganglionic cells in the submu 
cous tissue of the cesophagus. 

The vagrant and complicated course of the nerves 
which are involved might be made to explain still 
further the curious routes of pain in cesophagismus, 
but enough has been said on this point. 

Comparing my experience with that of the 
various writers, I find but one, Niemeyer,! who says 
that many cases considered as spasm of the cesoph- 
agus are merély a_ sensation of compression. 
This, he remarks, is common after dog-bite and 
arises from fear. He thinks the origin of cesophagis- 
mus is frequently reflex, proceeding from the uterus, 
sometimes of central origin and symptomatic 
ef disease of the brain or upper portion of the 
spinal cord. Attacks, he says, generally occur at 
meal times and are accompanied by regurgitation of 
food. Globus he considers hysterical. 

Eichhorst “ accredits cesophagismus to hysteria, 
hypochondriasis, epilepsy, chorea, and tetanus. A 
symptom also of rabies. Says it is caused by phys- 
ical excitement, by disease of stomach and intestines, 
by injury of the cesophagus, in many cases by 
affections of the throat (quoting Seney’s case in 
which relief was given by excision of the tonsils), 
and adds that it occurs during pregnancy and 
lactation and sometimes in gout. He claims that 
attacks commonly occur during meals. 

Lennox Browne ™ thinks imperfect mastication of 
food a cause of cesophagismus, and says the spasm 
appears in gout. Also that it is sometimes caused 
only by cold, or equally only by hot food or drink, 
which is then regurgitated. 

Striimpell * considers cesophagismus a rare affec- 
tion, occurring especially in hysterical individuals, 
no anatomical change being present. Thinks it may 
be reflex from the uterus or from an ulcer in the 
cesophagus. He deems globus of similar nature. 

Zenker and Von Ziemssen * suppose the source of 
the spasm may be traced to powerful physical af- 
fections and as a result of hysteria and the psycho- 
ses, think it resembles functional disturbance of 
the respiratory organs, and that it might be referred 
to lesions of the gray matter in the medulla oblon- 
gata. They agree that the spasm may be reflex 
from abdominal organs or be caused by anger, 
fright, dread, but think the customary division of 
the malady into symptomatic and idiopathic cannot 
be carried out, and add that the differential diagnosis 
of cesophagismus depends chiefly upon the inter- 
mittent character of the dysphagia coincident with 
spasm of the glottis, neuralgia, palpitation, and pre- 
disposition to spasms in general, and finally is to be 
decided with the sound. 

Henna” reports a case in which he not only ex- 
cludes hysteria, tetanus, hydrophobia, etc., but thinks 
the disease extremely rare. In this opinion he con- 
fines himself strictly to idiopathic csophagismus. 
The case was one of actual constriction, lasting 
eight days, nearly causing starvation of the patient, 
a man of ges 7 The stenosis was overcome 


by a sound and did not return. The writer thinks 


9 Loc. cit. 
10 Path. u. Therap., Bd. i. p. 523, 8te Auflage. 
11 Spec. Path. und Therap., Bad. ii. p. 66. 
12 Diseases of the Throat. 

13Spec. Path. u. Therap., Bd. i. p. 561. 


14 . cit. 
15s Hosp. Gazette, Oct. 18, 1879. 


broken and the change can be heard. 


the case a neurosis, the exact nature of which ma 
not be demonstrable, aud quotes Valleix’s ** defini- 
tion of the condition, viz., “A convulsive constric- 
tion of the cesophagus whose explanation cannot be 
found in that or neighboring organs,” as perhaps 
the best yet proposed. : 

Ogsten™ says that pain at the lower end of the 
cesophagus generally means cancer. In the matter 
of diagnosis of spasm of the gullet he rightly con- 
siders auscultation of great value. He found that in 
elevenindividualstwo and ahalf to eight seconds, or 
an average of four seconds, was the time required for 
food to reach the stomach. Ifa stricture exist liquids 
will create a churning sound at the site of it. Ogsten 
explains that at the moment in which fluids leave 
the mouth the pomum Adami rises. At this point 
of time the fluid passes from the pharynx into the 
cesophagus, and it is then that the ear placed three 
inches below the left scapula will hear an “am- 
phoric gurgle” or an “amphoric rushing sound ;” 
and Hamburger is quoted to the effect that the ear 
can recognize the sound of deglutition as being pro- 
duced by the egg-shaped form in which the sub- 
stance is swallowed, the broad end going first; and 
that when the stricture is reached the coon is 

gsten 
naively adds, “My ear cannot recognize an egg- 
shaped sound.” 

B. W. Richardson * reports a patient who could 
swallow cold foods and liquids but in whom hot 
substances created pain and were often regurgitated. 
Richardson thinks that heated foods are likely to 
produce contraction of the circular fibres of the 
cesophagus, “ while cold,” he says, “has a tendency 
to relax them. Heat irritates, cold soothes. It is 
better and easier to introduce a cold than a warm 
tube or sound.” My experience would teach me 
the exact opposite of this advice. 

Albert,!® after an excellent and instructive diag- 
nosis by exclusion, says that spasm of the cesopha- 
gus arises through a disturbance of the innervation 
of this tube, which causes spastic contraction of a 
portion of the same and hence the changes which 
occur in the symptoms. The csophagus is now 
open, now closed. He compares the spasms to 
similar strictures of the urethra occurring especially 
in hysterical individuals, and cites a purely neurotic 
case in which the patient couldswallow nothing but 
liquids for two years. Mere mention of the trouble 
brought on a spasm. 

Lewis mentions the case of a man who could 
swallow one mouthful of water, two with difficulty, 
while the third was regurgitated. A sound was 
passed without meeting the slightest resistance, but 
the patient could not afterward retain fluid with 
any better success. An anodyne mixture was fol- 
lowed in two hours by a sensation of “something 
giving way inside,’ and the trouble did not recur. 
This case suggests Ogsten’s statement * that some- 
times the cesophageal sound must be forced on 
until its outer end is in the mouth before the 
stricture is reached. In Lewis’s case an obstinate 
stricture apparently existed, and his sound probably 
did not go far enough to reach it. 


16 Guide du Practician, 5th ed., tome tii. p. 584. 
17 Manch. Med. Chron., 1586. 

18 Asclepiad, 1886, iii. 

19 Allg. Wien. Zeitg., 1 xxix. p. 18. 

20 New York Med. Rec., 1886, xxx. p. 516. 

21 Loe, cit. 
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Burrall 2? mentions an attack which he relieved 
with ether. 

Bamberger * includes affections of the heart, 
lungs, and aorta among the reflex causes of cesoph- 
agismus. 

Debove” alludes to a patient in whom the pain 
radiated from the epigastrium and eighth dorsal 
vertebra toward the shoulder, not naming which. 
There was in this case an cesophageal cicatrix, and 
I cite it simply because Debove is the only writer I 
have met who found in cesophagismus pain in the 


‘dorsal region. Pain in the dorsal vertebrae, and 


soreness beside, were marked in two of my patients. 

As a mere recapitulation and with reference to 
the symptoms mentioned by the writers whom I 
have quoted, it may be said that in my cases the 
attacks were not confined, nor were they peculiar 
to, meal-times; they were caused neither by fear, 
anxiety, nor hysteria, nor were they a sequel of ner- 
vous ailments and other forms of spasm. The 
patients were not affected, nor were the attacks 
caused, by the temperature of food or drinks. Re- 
gurgitation, when it did appear at table, was so 
infrequent, and so mild in character, as never to 
interfere with a continuation of eating, notwith- 
standing persistence of the feeling of constriction 
and severe pain. The act was rarely more than 
half accomplished, and the sudden sensation of 
spasm which was its cause did not prevent degluti- 
tion of the mouthful of water taken with the hope 
of relieving the condition. There was only tempo- 
rary difficulty in swallowing solid food, and I was 
not obliged to use a sound in any case. 

Moreover, it should be repeated that the seizures 
rarely occurred at table. It should not be forgotten, 
however, that when an attack came on during a 
meal, food was arrested in the lower end of the 
cesophagus, and after a moment’s delay passed on. 
This completion of the act of deglutition, however, 
did not in any case relieve the pain, which not only 
remained but often increased, and so long as it lasted, 
although swallowing was possible, the patient nat- 
urally refused to eat. 

Valleix’s definition” of cesophagismus I hold to 
be unsound, because I unfailingly found a distant 
cause. The auscultatory symptoms of Hamburger 
did not occur in my cases. 

Ogsten’s ** opinion that pain in the lower end of 
the cesophagus generally means cancer seems to me 
unfounded. 

In spite of distress I was never obliged to admin- 
ister ether. 

In short, as I remarked at the outset, my cases 
seem peculiar in the absence of the absolute steno- 
sis which generally is the striking feature of cesoph- 
agismus. In my patients the chief symptom was 
a localized distress, a sense of clutch, weight, com- 
pression, all distinctive of spasmodic stricture, 
the pain, which was entirely unlike gastrodynia, 
radiating capriciously and causing great discomfort 
not only in and of itself, but by its reflex effects 
upon respiration and the heart, and yet at no time 
complicated, except in a mild degree, by either dys- 
phagiaorregurgitation. I have, therefore, considered 


22 Phys. und Pharm., 1879, p. 46. 

*3 Virchow’s Path. und Ther., Bd. vi. Ite Abthg. p. 24, 
24Gazette Hebiiom., 1585, p. 676. 

25 Loc, cit. 

26 Ogsten’s paper, loc, cit. 


the lesion, as I have seen it, a localized sensation 
of constriction without actual contraction of the 
cesophagus. It is, I think, a form of hyperesthesia 
of high degree, a reflex irritability of the nerves of 
sensation which does not extend to, or at any rate 
causes only a slight contraction of, the muscular 
tissue of its locality. The sensation suggests a 
mechanical condition which probably does not 
actually exist. 

Romberg’ mentions a patient who suffered such 
intense pain in the pharynx that she thought it pro- 
ceeded from a tumor in that locality. There was a 
tumor, but it was connected with the pituitary body. 
It is a common thing for patients to complain that 
there is so large a swelling in the fauces as makes 
deglutition impossible. The physician finds a smal 
ulcer or a slightly enlarged and painful follicle and 
nothing more. Stone in the bladder causes pain in 
the glans penis, but stricture of the urethra does 
not coexist. These examples in proof of my theory 
night be multiplied. In my patients the affection 
was invariably reflex in character. I have never 
failed to discover the coexistence of follicular hy- 
pertrophy of the pharynx, accompanied in two cases 
by intestinal catarrh. Sympathy between distant 
localities of the mucous membrane is a constant and 
interesting phenomenon. In a recent case of chronic 
pharyngitis I found there were large hemorrhoids; 
in another similar case there was chronic conjunc- 
tivitis. In neither case did I treat the secondary 
ailment. In the one, the hemorrhoids, in the other, 
the conjunctivitis, disappeared upon the return of 
normal conditions to the throat. 

Upon this principle my treatment of the form of - 
cesophagismus under consideration has given relief. 
Attention to the pharynx has deprived the cesopha- 
gus of its habit of spasmodic pain so long as the 
throat remained in good condition. Intestinal 
catarrh has been relieved by means of nitrate of 
silver, one-tenth of a grain three times daily, together 
with electricity. 

When called upon to treat the cesophagismus I 
have found that the secondary current gave relief. 
In treating chronic cases the application of the 
current to the epigastrium for ten minutes, twice or 
three times weekly, has accomplished much in break- 
ing up the liability of the patient to a return of the 
distress. But there is another useful method of alle- - 
viation. If the patient takes carbonic acid gas inany 
form, as in a small quantity of seidlitz powder fre- 
quently repeated, or any strongly effervescing drink, 
the eructations which are sure to follow will relieve 
the sense of constriction. 

In two cases the patients had learned to swallow 
air by means of a spasmodic jerk of the diaphragm. 
The air could be heard rumbling downwards along 
the course of the gullet. The trick is similar to the 
act called “sucking air” in cribbing horses. ~* After 
air has thus been swallowed twelve to twenty times, 
or after a sufficiency of effervescing drink has been 
taken, the stomach experiences a feeling of disten- 
tion. Under this condition a sudden change of pos- 
ture from sitting to lying, from standing to stoop- 
ing, or the reverse, a quick spring to the feet, a 
lateral or antero-posterior rocking movement of the 
body, or a blow upon the sternum with the hand, 
will cause the air or gas to burst upward from the 

°7 Nery. Krankheiten, 2te Aufl. i. p. 18, 
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stomach with force and in considerable quantity, 
and the cesophageal distress is relieved. Sometimes 
these eructations will occur spontaneously from 
mere over-distention of the stomach. Having once 
disappeared, the pain may not return for months. It 
may reappear within five minutes; or, 
relief may leave behind a dull memory of the feel- 
ing of constriction beneath the xiphoid cartilage, 
and the pain then gradually returns in lesser or even 
in greater degree, again to be displaced by the use of 
air or gas, together with one of the muscular move- 
ments; the efficacy of which experience has taught 
the patient. Relief by this means does not neces- 
sarily prove the existence of a muscular stricture in 
the cesophagus, but it shows, I think, that the forced 
-and sudden distention of the gullet has broken a 
possible deadlock in the nerve currents of this tube, 
or has overcome what may have been a localized 
vaso-motor spasm. It is a curious and efficacious 
remedy, and generally terminates the trouble in a 
particular instance. If it fail it has only to be re- 
peated. The help afforded by the galvanic current 
seems also to make it evident that arrested nerve- 
currents have again been set in motion. The anti- 
spasmodics, belladonna, musk, opium, etc., have 
proved beneficial on some occasions, but I have 
seldom used them. 


THE ANTISEPTIC REMOVAL OF S0- 
CALLED LOOSE BODIES FROM 
THE JOINTS; 


WITH REPORT OF A CASE THREE TIMES SUCCESS- 
FULLY OPERATED ON. 
BY SAMUEL B. WOODWARD, M.D., 
Surgeon, Worcester City Hospital. : 

Apri 9, 1887, I saw, in consultation with Dr. 
Delahanty, M.C., a strong, middle-aged man, whose 
right leg had, a week before, suddenly stiffened in 
a semiflexed position while he was getting inta bed. 
He could completely flex the limb, but could not 
extend it. There was moderate swelling about the 
joint, which was, however, neither tender nor pain- 
ful. Pressure at the inner side of the ligamentum 
patellee caused a movable body to protrude slightly 
beyond the edge of the ligament, often with a loud 
snap. The larger portion of this, however, remained 
always between the ligament and the joint, thus 
absolutely preventing extension of the limb. In 
the left knee could be also felt a loose body, which 
had thus far caused no trouble. Anteriorly over 
the lower end of the left femur, and over the 
external aspect of the head of the right tibia, were 
scars, stated by patient to be those following 
operations for the removal of similar bodies six 
years before. | 

Repeated attempts to dislodge the mass in the 
right knee-joint failed, and some days later the 
leg was shaved, washed, and disinfected, and an in- 
cision made over the protrusion at the edge of the 
ligament. The loose body continually slipped from 
the grasp of an assistant, and it was only after the 
finger had been passed through the opening in the 
joint capsule, and the foreign body felt and finally 
seen, that*it could be seized with strong forceps, 
andalby the exertion of considerable force ex- 
tracted. 


_ The limb could now easily be extended. The 
joint, which was full of blood, was freely washed 
out with a warm solution of corrosive sublimate 
(1-4000), the wound in the joint capsule left to 
itself, and the external wound sutured with carbol- 
ized silk. A few strands of the same material were 
inserted as far as the synovial sac; iodoform was 
powdered on the cut, the leg swathed in absorbent 
cotton, wet in a bichloride solution, and fastened 
to a ham splint with a rubber bandage. All instru- 
ments had been disinfected with hydronaphthol. 

The highest temperature recorded was 99.2. All 
sutures were removed on the fourth day, when 
there was some serous effusion in the joint, which 
was, however, neither red nor tender. 

The splint was removed on the tenth day. In 
two weeks the patient was walking about, and in 
three weeks was at work. 

The flattened cartilaginous disk removed, one 
and one-half inch long by one inch broad, was 
strongly attached to the inner surface of the joint 
capsule by a tough, broad band. This prevented 
its free movement and caused the difficulty in ex- 
traction. 

By the courtesy of Dr. C. E. Woodbury, superin- 
tendent of the Rhode Island Hospital, I learn that 
in 1880 Dr. Caswell performed the two operations 
already referred to. The body taken from the left 
knee was as large as a lima bean; the one in the 
right resembled an old style copper cent. Full 
Lister precautions were taken, and the patient 
discharged well nine days after the second opera- 
tion. 

Interference with these peculiar little bodies has, 
until lately, been generally considered foolhardy, 
inflammatory destruction of the involved joint or 
death of the patient too often resulting. B. Bell 
advised amputation,in case any operation was under- 
taken, while Velpeau declared that one-third of those 
operated on perished. Larrey, in a report to the 
Society of Surgery of Paris in 1860, gave as the 
result of 131 operations by direct incision, 98 
‘e 4%) recoveries, 28 (21.3%) deaths, and 5 (88%) 
ailures, while by the indirect method, in which the 
capsule is opened subcutaneously, the foreign body 
pushed into the cellular. tissue, and there left 
until the capsular wound heals, when it is cut 
down upon and extracted, 39 operations gave 19 
(48.7%) recoveries, 5 (12.8%) deaths, and 15 
(38.4%) failures. He claimed to include in these 
170 op¢ ations all that had beemreported since the 
time tf \imbrose Paré, and from them concluded 
that o should never operate unless there were: 
1st, co! lete mobility of the false cartilage; 2nd, 
the pr ice of pain, lameness, and other ill effects ; 
3rd, failure of palliative measures; 4th, express 
desire of the patient to undergo an operation after 
all its difficulties and dangers had been fully ex- 
plained. 

Bryant in the first edition (1873) of his “Surgery ” 
says: ‘In general, the palliative treatment is the 
correct one, for, knowing how destructive inflam- 
mation of a joint following a wound too often 
becomes, few surgeons would venture upon an oper- 
ation without an absolute necessity, and such 
seldom exists, for, by suitable treatment, the 
foreign body may become fixed and the limb be 
freely used as a stiff one” (sic). 
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Of twelve cases of loose cartilage admitted to 
St. George’s Hospital from 1865 to 1876, but five 
were operated on at all, and of these one died, 
making the death-rate 20%, and leaving as Mr. J. H. 
Morgan says, “seven of them presumably limping 
through life under the idea that it is better to 
endure the pain and discomfort than incur the risk 
of an operation.” 

As half a loaf is better than no bread, so is the 
partial introduction of antisepsis into our statistics 
an improvement upon the septic table of Larrey ; 
for, in “Ashhurst’s Encyclopedia of Surgery,” Bar- 
well, who reports 88 cases, and whose statistics, as 
they extend from 1860 to 1884, must necessarily 
include many septic operations, gives, as the result 
of 48 direct operations, 44 (91.6%) recoveries, and 
4 (8.3%) deaths, with no failures; and 29 (72.5%) 
recoveries, 1 (2.5%) death, and 10 (25%) failures, 
in 40 cases operated on by the indirect method. 

At present, the indirect operation seems to be 
rarely, if ever, performed, being, with its high per- 
centage of failure, discarded in favor of direct an- 
tiseptic incision. 

In a somewhat extended search I can find but 
few reported cases since the year 1874. 

I have been able to collect (principally from 
English and American sources) 105 cases where 
claim of direct antiseptic incision of a joint for 
removal of a foreign body is made. In 104 of 
them the knee was the joint affected. 

The list includes, in addition to 92 operations for 
the simple removal of over 740 loose cartilages (400 
being in one instance present), one operation where, 
besides the removal of a cartilaginous body, a vascu- 
lar tumor 2 inches in diameter was cut away with 
scissors, and another where a bony tumor was re- 
moved with a saw. 

In one case the foreign body proved to be a sar- 
coma; in one a fibroma; in one a lipoma; and in 
another a fibro-fatty tumor. In two cases loose 
pieces of bone were removed; in one a thorn, sup- 
posed before operation to be a spicula of bone, and 
twice bullets were extracted. One of these had been 
thirteen years in the joint. In two cases “nothing 
could be found,” but, in one of these adhesions on 
the back of the patella were forcibly broken up. 

There was but one death from the 105 operations, 
and, as that was.due to “ phlegmonous erysipelas,” 
the asepsis of the operation is at least doubtful. 


In two cases suppuration demanded amputation 
of the thigh, after which the patients recovered. 

One of these cases was after removal of a “ fibro- 
fatty body” by Dr. R. F. Neil, where there was 
“severe manipulation ” of the joint; the other was 
at St. Thomas’ Hospital, and no particulars are 


iven. 

: Stiffness of the affected joint is reported in three 
eases. In one of these cases 400 loose cartilages 
were removed, and in the other two, 25 and 4 re- 
spectively. 

In four other cases slight impairment of motion 
is reported. In one of these there were adhesions 
and stiffness before operation, but no loose body. 
The second is the one where a bony tumor was also 
sawed off. In the third, recovery was complicated 
by a secondary hemorrhage, rheumatic fever, and 
pericarditis. Of the fourth, we have no particu- 
lars. In all other cases prompt recovery with good 
motion of the affected joint resulted. 

In place of Larrey’s death-rate of 21.39% and 
Barwell’s of 8.3%, we have here a death-rate of 
less than 1% (0.9%), with great doubt whether the 
single death should be recognized as the result of 
an aseptic operation ; while in but ten cases 0.0%) 
was there failure to produce a perfect joint wit 
good motion. 

With proper care before, during, and after this op- 
eration, there seems to be then but a remote chance 
of loss of limb, and almost no risk to life, and 
although in complicated cases there is a possibility 
of more or less resulting stiffness, it is to be re- 
membered that a joint containing a loose cartilage 
is a constant source of annoyance and that the pos- 
sessor is always more or less crippled by it. 

Twenty-seven cases reported by Verneuil, in the 
Revue des Sciences Medicales, for 1878, with 25 
recoveries and 2 deaths, have been excluded from 
my list, on account of his terse comment: “ Poor 
antisepsis ;” and 13 cases reported by Axel Iverson 
in 1874, with 12 recoveries and 1 death, have been 
also rejected as too early in the history of antisepsis 
for a fair judgment. In neither of these reports 
are any particulars given. 

Adding these deaths to the one caused by 
‘ phlegmonous erysipelas ” we have four in all, three 
of which were in France, and one in Norway, and 
these are all that I have found reported from any 
form of operation since 1874. — + 


Cases of Antiseptic Operations for Removal of Foreign Bodies from the Joints. 


Reference. Operation. 


\Lithotomy scoop used in joint. No Mr. Howard. 
drainage. 


Remarks. Operator. Result. 
Lancet, vol.i., 1874. | 200loose cartilages.|Elbow. 2 drainage-tubes. J. Lister. Healed in 4 weeks, with improved 
motion. 
Jour., vol.|1 loose cartilage. |No rise of temperature. Dr. _Lichten- |Walked in one week. 
+, 4004. berg. 
Lancet, vol. ii., 1875. 1 « “ Drainage-tube 4 days. Joint in state J. Bell. Healed in 12 days. 
of inflammation at time of operation. | 
l s Drainage. Dressed daily with the W. J. William. |Perfect result in 15 days. 
spray. 
“ports, 1816 Re- Loose cartilages. |No particulars given. Not given. Recovery. 
th. Hosp. Re- 400loose cartilages. Joint opened on both sides and “= « Suppuration of joint with ab- 
ports, 1876-1886. drained. scesses of legand thigh. Patient 
discharged in 6 months wit 
ankylosed joint. Died 2 months 
la 
; ritonitis and pleuritis found. 
1 loose cartilage. No rise of temperature. Mr. Holmes. NO im of motion. Healed 
»p. 4 ib ; rapidly. 
St porte Mr. Stirling. impairment of motion. Healed 
St. George Houp. Re-/2 loose cartilage rapidly. 7 
ports, 1877-78, p. 763. a No stiffness. 
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Cases of Antiseptic Operations for Removal of Foreign Bodies from the Joints — Continued. 


No Reference. Operation. Remarks. | Operator. Result. 
$1 |Lond. Med. Rec., vol.|1 loose cartilage. (Drainage. J. Bell. | Heated in 2 weeks. 
32 |Lancet, vol. fi., 1877.1“ Size 1lgx 14. S.M.Coffyn. |Walked wel 
33 |Brit. Med. Jour., vol.|A thorn, Injury had “been followed b . yn. a well in 1 week. 
on 
Potte Re- cartilages. No particulars. Not given. Recovery. 
4 omas’ osp. puration of joint. Free in- 
port, 1883. cisions on 3rd day. Amputation 
43 |Phil. Med. Times, 1878.|1 loose cartilage. awa capsule from pop- ee ae Healed in 16 days. 
45 gi ty Mea Jour., vol.|2 loose cartilages. |Effusion and lameness for 3 months. |H. Cameron. “ 
46 Brit. — Jour., vol.| Large lipoma. — Be pany Bins removed from neigh-|Mr. Barwell. |Healed in 14 days. 
47 Brit Med. Jour., vol |4 loose cartilages. |Severe manipulation of joint. Mr. Bartleet. Stiffness of joint. 
48 | Brit. Med. Jour., vol.|25 Considerable rise of temperature. “ 
49 |Lancet, vol. i., 1878. |Lloose cartilage. 
50 af l ge No symptoms. Mr. Barwell. Healed in days. 
52 Bilt Iss Med. Jour,, vol. yaa — Same patientas No. 51. ee Wound healed and movements 
53 Brit, Med. Jour., vol.|1 loose cartilage. |Drainage-tube for one day. = Good movement. 
54 Med, Jour., vol./Nothing fuund. Same patient as No. 53. Other knee. “ 
55 Lond, Med. Recd., vol.|2 loose cartilages. |............. ose Verneuil. Well in 3 weeks. 
56 |Brit. Med. Jour., vol.|3 Lithotomy scoop used in joint. Tem-|Dr. Humph- {Slight stiffness of joint. No difmfi- 
i., 1879. twice to 100°. Previous| rey. culty in Soldier. 
57 |Lond. Recd., large cartilage. movements of joint in 8 
58 |Lancet, vol. 1879./3 loose cartilages. drainage. No swelling. Partial) Annandale. Recovery. **No limp.” 
— by Syme 20 years be- 
re 
as loose cartilage. or pain. we use et Joint. 
00 
61 Med. Times and Gaz.,|l No anesthetic. Shock. erature|/Mr. Fe . 
62 Brit. Med. Jour., vol.|80 loose cartilages./Finger in joint found 3 more es Axel Key. Healed by Ist intention. Relief. 
i., 1880. membrane, which were left. 
63 |Re d Sci 1] til ‘eave Gill Reco 
vue des Sciences|1 loose cartilage. o fever. ette. ery ing ks. 
65 Revue des Sciences|l “ No ticulars Death phlegmonous eryai 
66 des Sciences|Loose piece Of Chipault. Good result. 
Jan. 18th,| ternal condyle. 
67 {Revue des Sciences|1 loose cartilage. |............. Tillaux. ** Guérison complet.” 
Jan. 18th, 
Jan. 18th, 
Jan. 18th, 
70-71 |Records of R. I. Hos-|1 loose coxtiings In one drainage used. Dr. Caswell. |Complete cure. 
pital, 1880. from each knee 
72 |Lancet, vol. i.,1881. [1 loose cartilage. ose C. C. Cocks. Up on 2lst 
73. «| Brit. Med. Jour., 1881.)1  “ “ Rheumatic|Mr. Jowers. days. Slight impair- 
ever. Pericarditis ment of motion. 
7 INo loose Incision 4 inches long. Patient phthisical. Knee some- 
what stiff 4 months later. 
sions on back o 
patella broken 
up. 
738 |Lancet, vol. i., 1883./1 dose cartilage. (20 years’ standing. Pemberton. Perfect result. 
79 “ “ Griffith. Healed in 2 days. 
80 Horse-hair drainage. . Bell. Well in 2 weeks. 
81 |Brit. Med. Jour., vol.|12 pediculated (Removed with Atkinson. |Patient walked 2 miles with elas- 
i., 1883, owths. tube through joint. T. 100.2° for 2 tic knee-cap in 12th week. 
gr gh j 
82 (Trans. Clin. Soc., 1882.'7 loose cartilages. Finger scoop and forceps used in the/T, Holmes. No stiffness. 
joint. One cartilage overlooked and 
found 6 months later. 
83 fragment of|Capsule sutured with catgut. A. P. Geister. |Recovery in 2 weeks. 
an. 2ist, 1 one. 
St Med. Record, 3 loose bodies, also/Scissors used. 2 drainage-tubes. mie. Om 3 years later was entirely well. 
Jan. 2lst, 1882. a villous mass, 
liex2, covered 
with vessels. 
35 Times, Feb.|Fibroma. ; articulation|Nicaise. Walked in 17 days. 
th, y opened. 
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Cases of Antiseptic Operations for Removal of Foreign Bodies from the Joints — Continued. 


No. Reference. Operation. Remarks. 


Result. 


| Operator. 


8 Trans. Path. Soc., 1884./1 loose cartilage-|Counter opening. 
Bony tumor re 
move’ from con- 
dyle with saw. 


87 |Brit. Med. Jour., vol.|1 loose cartilage. 


88 |Brit. Med. Jour., vol.) Bullet. 13 years in joint. 


89 | Phil. Med. News, April 1 loose cartilage. |Removed with bullet forceps. Chill| Dr. Little. 
5th, 1884. on4thday. Half ounce of pus es- 
caped on removal of sutures, which 


included capsule 
90 |Phil. Med. News, Aprill ‘ 


91 Phil. Med. News, April “ 
t ay . 
92 |Phil. Med. News, Apriljl “ 


93-95 |Phil. Med. News, April Loose cartilages. |3 operations on same patient, twice on|Sands. 
Sth, 1884 


one knee. 


Catgut sutures in capsule. 


Sydney Jones.|Slight suppuration. Dressing con- 
tinued Motions Sairly 
well preserved. 
Porter. Good recovery. 
Good result. 


Healed well finally with good 
joint. 


W. T. Bull. Recovery. 


No capsular sutures. oo. 8 Did well. 


No oy of temperature. Perfect 
n 


oint. 
A. P. Geister.|‘‘ Complete cure.” 


5th, 
9 |Phil. Med. News, April 1 loose cartilage. [.......+...seeeeeees 
5 1884. 
7 .Med. N , April|l fibro-fatty body. |Severe manipulation of joint. Drain-|R. F. Weir. Suppuration of joint. Threatened 
sublimate. . Reco . 
98 (|Brit. Med. Jour., vol.|1 loose Cartilage. Morgan. Recovery under primary dressing. 
., 1886. : 
99 |Brit. Med. Jour., vol.|1 “ “ 2 previous attacks of synovitis. Lyth. Recovery. 
100 |Lancet, vol. i., 1886, [1 « “ Size 2x14. F. Page. Walked in 2 weeks. 


tic d 


c deposits. 
103 |Brit. Med. Jour., vol.'22 locus oartiinges. Largest size of patella. Knee hotand W. J. Shaw. (No change of dressing for 22 days. 


mor, one in. lon 
with slender pe 


with tough ped- 
icle. 


” . painful before operation. 
104 of Surgery,Sarcomatous tu-|No sutures. No drainage. 
vol. vi. 


ure. 
R. F. Weir. Noreaction. Walked in 244 weeks. 


ward. 


cle. 
105 1 loose cartilage Same patient as 70-71. S. B.. Wood-|Perfect result. 


A NEW DEPARTURE IN DOSAGE. 


BY F. D. 8. STEVENS, M.D., LYNN, MASS, 


Many will object to the title of this paper on 
the ground that the method of dosage, of which I 
am about to speak, is not new. — 

By a new departure in dosage, I mean the admin- 
istration of drugs in small doses, at short intervals, 
until their physiological action is manifest upon 
the patient; in lieu of the old way of prescribing 
the same remedies in larger doses, at longer inter- 
vals, to produce the same effect. I also mean, in 
many instances, that the physicians shall dispense 
their own medicines. I hope I will not be misun- 
derstood by this as favoring the*dosimetric sys- 
tem of dosage. An examination of the older 
works upon practice and materia medica will re- 
veal the fact that we do not administer the same 
drugs in the same way that we did twenty years 
ago. Until recently, it has been customary to 
administer certain classes of remedies in full doses, 
at once, with a view to producing their physiologi- 
cal action with each dose. I presume that the 
most of us now prescribe or dispense the same 
drugs in diminished doses, frequently repeated, 
until the desired effect is produced, and which shall 
maintain the same action continuously. 

The class of remedies thus used are the moto- 
depressants, such as aconite and veratrum, the 
excito-motors, such as belladonna and hyoscyamus, 
and the cerebral sedatives, among which, most 
prominently, are the preparations of opium. The 
dispensing of drugs in this way is awkward at 
first, but it is a habit easily acquired, and once 
formed, there are few who will care to abandon it. 
see before the Essex South District Medical Society, Nov. 18, 


It is not, however, to the method of giving 
this class of medicines in smaller doses, at shorter 
intervals, that I wish to call your attention, but to 
a new vehicle or medium through which they can 
be safely and cheaply introduced into the human 
economy. Until recently, the dispensing of reme- 
dies by the regular physicians has been expensive 
and unsatisfactory. Within the past few years, 
through the skill and enterprise of our manufac- 
turing chemists, we have had placed at our disposal 
a class of remedies, called tablet triturates, which 
make the administration of many drugs by the 
profession both safe and practicable. It is to this 
mode of dosage that I wish to call the attention of 
those present to-night. There are doubtless some 
present who already use triturates, but it is not 
generally understood how they are manufactured, 
and how they differ in composition from the com- 
pressed tablets. In order to fully understand this, 
it will be necessary to describe their origin, compo- 
sition, and some of the details of their manufac- 
ture, and even at the risk of becoming tedious, I 
shall proceed to do so. 

The idea of the manufacture of tablet triturates 
was the outcome of a series of experiments first in- 
stituted by Dr. Robert M.Fuller, of New York, about 
the beginning of the year 1878, and the subject 
was first brought before the profession in a paper 
read by him before the New York Academy of 
Medicine about that time, and in a subsequent 
paper, read by the same author, before the New 
York Materia Medica Society in 1882. The object 
sought was to find a process which would assure 
the physician the perfect division in a mass, and 


the exact apportionment of a remedy in a dose. 
Sugar of milk, in almost all of the cases, was 
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selected as the proper diluent and vehicle for tritu- 
ration, after numerous experiments with cane sugar 
and other substances. The scope of their use, and 
the field of their usefulness, was not then thought 
of, and their possibilities were only gradually un- 
folded as the processes were perfected, and the pro- 
duct cheapened to make the tablets practicable to 
the practitioner with the ordinary amount of clien- 
tage. 
Their successful manufacture depends 


1st. Upon the Selection of the Remedies. 


It is not only necessary for the action of the 
tablet, after it is administered, that the drug be 
pure, but necessary for the uniformity of the tablet 
In appearance and in physical properties. It is 
impossible to obtain from adulterated drugs chemi- 
cals always uniform in properties, and, for this 
reason, it is manifestly out of the question to use 
such drugs in these tablets, as the very idea of 
adulteration creates an uncertainty as to the pro- 
duct of an article thus manufactured. 


2nd. Their Exact Division. 


Trituration is the only sure way of mixing. 
Triturating and powdering give totally different 
results. 

Powdering is the result of grinding a drug 
between two roughened surfaces until the result 
obtained is a finely divided mobile mass. 

The term itself implies only a comparative 
result, because the particles of the drug are only 
separated more or less thoroughly, as the process 
is more or less complete, and fractional sifting is 
the only way to give even a comparative uniform- 
ity to the powder. Trituration is the result of a 
process by which two substances are rubbed to- 
gether by mechanical means until a complete and 
equal distribution of both is made. One of the 
substances is generally of a hard, crystalline char- 
acter, which catches the particles of the drug to be 
triturated, and divides them most thoroughly. 

The complete trituration should combine two 
motions, one of a crusher or pulverizer, and the 
other of a rubber or mixer. It is hardly possible 
to make a trituration of many drugs with the 
ordinary mortar and pestle, as a weight of two 
hundred pounds is often required to make a com- 
plete mixture. This is especially noticeable when 


treating the aconite root, where the covering is 


tough and hard. 
3rd. The Equal Division of the Mass. 

er is provided for by mixing the trituration 
with the right proportion of alcohol and water 
until a paste is made of the required consistence. 
This paste is then rubbed into moulds which are 
all made with the same instrument, which insures 
their absolute uniformity of size. The tablets are 
then subjected to the process of drying, which is 
an elaborate affair, requiring a current of dried air 
at a fixed velocity and’ temperature. This is pro- 
duced by means of an air exhaust and fan. It is 
necessary to air-dry them very thoroughly, or else 
they will mould in the bottle. What makes the 
tablet retain its form is the recrystallizing of-some 
of the milk sugar through its mass. No pressure 
is used to mould the triturate in its original form. 
Compressed tablets and tablet triturates differ in 


their physical properties. A compressed tablet is 
made by subjecting a powder to strong pressure, 
which is necessary to keep the parts well together. 
A tablet triturate is made from a powder which 
has been made into a paste with aleohol and water 
and moulded into shape; the liquid in the mass 
evaporates and leaves the completed tablet full of 
small pores. These pores, by capillary attraction 
and by absorption, tend to make the tablet diffus- 
ible and soluble, while the compressed tablet is 
put together so firmly that the only part under the 
immediate influence of the solvent is the surface 
of the tablet in contact with it. While the tablet 
triturates are more soluble, and more quickly diffus- 
ible, it may be said of the compressed tablets 
that they retain their form and resist breakage in 
the physician’s satchel. 

As to the practical use of triturates, their con- 
venience, compactness, and neatness recommend 
them for any use they can be put to, and their 
scope is only limited to the amount of a remedy 
which can be moulded into their size. 

Among the most valuable of the tritarates may 
be mentioned that of arsenious acid made in tablets 
from to of a grain, aloin in 44, to of a 
grain. Among the most useful laxatives are the 
compounds of aloin with belladonna and podophyllin, 
or aloin, belladonna, and strychnia. ‘The various 
salts of ammonium, particularly the muriate, and 
the compound muriate with glycyrrhiza and cubebs, 
give gratifying results in throat and_ bronchial 
affections. 

As a tonic, the combinations of iron and arsenic, 
or iron, arsenic, and strychnia, or iron, arsenic, and 
ignatia give prompt result and equal any of the 
iron pills in the market. : 

The salts of bismuth, either alone or in combi- 
nation with cerium, make good tablets, and are 
applicable to all of the uses that these drugs can 
be put to. Those who use the Brown Mixture will 
find it nicely prepared in tablet form. Calomel is 
made into the triturate in a variety of ways. 
They are made plain in +455 to 2 grains each; and 
in combination with ipecac, opium, codeine, tartar 
emetic, and podophyllin. They are among the 
most useful of the triturates and apply to a variety 
of cases. The compound earthartic pill of the 
U.S. P. is made in this way at a great saving to 
the consumer. 

Corrosive sublimate is made into tablets of from 
ro}sa to 4 grain each for internal administration, 
and into 1 grain each, colored blue, for external 
use. The tablets of the bichloride and _proto- 
iodide are very handy in treating syphilitics; the 
can be used without the patient having any knowl- 
edge that he is taking mercury. The danger of 
salivation is reduced to a minimum. The one-grain 
tablet, colored blue, is more soluble than the com- 
pressed tablet now on the market, and has the ad- 
vantage that you are not always obliged to make a 
large solution to get the proper strength for imme- 
diate use. Mercury with chalk is conveniently 
made in triturate form in tablets of +), to 1 grain 
each. Turpeth mineral, justly regarded by Barker 
as the safest and surest emetic for children, is thus 
nicely prepared and is easy of administration. The 
compound digitalis tablet, containing of strychnia 
sulphate, grain ,;},, and tincture of digitalis, 
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minims 2,1 have found very reliable as a heart 
tonic. Nearly all of the newer drugs are made into 
the triturate at about half the cost to the consumer 
of the same remedy in the pill form. Most of the 
officinal tinctures are made in this form and are 
very convenient and reliable. Among the advan- 
tages claimed for the triturates are — 


First. 


An examination of the price-lists of one of 
the leading pill manufacturers in the country re- 
veals the fact that the gelatine coated pill, every- 
thing being equal, costs from 25 to 800% more 
than the tablet triturate. The preparations of 
arsenic, aloin, ammonium, iron, bismuth, mercury, 
conium, digitalis, ipecae, nux yvomica, rhubarb, 
strychnia, and many others are sold, with a few ex- 
ceptions, for seventy-five cents per 1000. The ex- 
pense to the physician is thus seen not to be large, 
and a dollar or two added to the bill will cover the 
expense of the drugs for quite a long sickness. 
Economy alone should commend them to the pro- 
fession. 


Their Economy. 


Second. Their Accuracy of Dose. 


One of the greatest disadvantages physicians 
have had to contend with in dispensing drugs was 
the difficulty and danger of dividing the doses ac- 
curately. Long experience in dispensing will enable 
many physicians to correctly divide a Urachm of 
quinine into six equal parts with a jack-knife. 
To the average practitioner, and especially to the 
new beginner, this is, at the best, unreliable if not 
positively unsafe. The triturate not only removes 
all possibility of doing harm, but it saves much 
time by the readiness with which it can be dis- 
pensed. The process of manufacture is such that 
absolute uniformity of dosage is insured. 


Third. Their Solubility. 

Probably no question has vexed the physician 
more than the solubility of pills. Various coatings 
have been devised with a view to overcome this 
obstacle, most notable being sugar and_ gelatine. 
In many instances this answered the purpose very 
well, but in other cases the pill much resembles, in 
appearance and solubility, a small bullet. For 
complete and quick solubility the tablet triturates 
stand without a peer. Held in the mouth they 
melt away like cream; dropped into a glass of water 
they quickly disappear, and I have yet to see the 
case where the physiological action of the drug was 
not soon manifest when introduced into the stomach. 


Fourth. Portability and Pualatability. 


A small pocket case will carry tablets enough for all 
emergencies, but for those who wish to dispense 
more generally, the ordinary satchel case, with 
room for instruments, is preferable. 1am informed 
that it is common for physicians to carry satchels 
of medicine throughout the Middle and part of the 
New England States. Mr. F. B. Benger, in his 
presidential address before the British Pharmaceu- 
tical Association, says “the bulk of the general 
practitioners in this country continue to dispense 
their own drugs.” As to palatability, the triturate 
is unexcelled. ‘They are easily swallowed as a pill, 
but if for any reason they cannot be taken in this 
way, they have the advantage of a pill in that they 


can be easily powdered and taken in jelly, or dis- 
solved in water and drunk as a liquid. 

One of the most common causes of failure to get 
the physiological action of a drug is substitution of 
the article written for by a cheaper and less reliable 
remedy. The dispensing of medicines by the phy- 
sician partially obviates this difficulty. 

In many diseases where it is necessary to shield 
the patient from publicity, the triturate can be used 
to advantage. ‘This is so in all venereal diseases, 
where a prescription to the druggist is a virtual 
acknowledgment of the malady with which the 
patient is afflicted. One of the great advantages 
of these preparations is the ease and safety with 
which the compounds of opium and mercury can be 
administered. 

In many chronic eases it is necessary to give 
these drugs for a long time. ‘To give a patient a 
prescription and allow him to get it refilled at will, 
is one of the absurdities of modern prescription 
writing. If we administered our opiates and mer- 
curials in person there would be fewer victims of 
the opium habit, and less prejudice among the laity 
against the use of mercury. In this connection it 
is gratifying to learn that the legislature of New 
York has passed an act providing, “ that whenever 
a prescription contains opium or morphine in which 
each dose of opium exceeds one-fourth of a grain, 
or morphia one-twentieth of a grain, the prescrip- 
tion shall not be repeated except by the verbal or 
written order of the physician.” 

Such a law would be an honor to the pages of the 
statute books of Massachusetts. The refilling of 
prescriptions, without the consent of the physician, 
is a pernicious and vexatious system and is a rob- 
bery from the doctor and an injury to the patient. 
It would be interesting to knowhow many devotees 
of the opium habit have been made in this way, but 
in every instance, it is safe to say, the blame of 
having formed the habit is laid at the door of the 
medical adviser. To a great many mothers and 
their children, the so-called “ regular” physician is 
a horrible vision of castor oil, squills, and jalap. 
The arrival of the doctor is looked upon with 
anxiety and dread, and if he has been so unwise as 
to order a dose of epsom salts, when a trituate of 
the mild chloride would answer the purpose as well, 
his departure is looked for with relief. Coming at 
a time when we have to compete with sectarian 
practitioners who habitually dispense their drugs (if 
sugar and alcohol can thus be dignified), the tri- 
turate isa valuable addition to our armamentarium. 
Much of the prejudice which exists in the popular 
mind toward the “old school” we owe to ourselves. 
We do not study elegance of pharmacy and palata- 
bility of dosage as closely as we should. 

In many cases of imaginary, if not in actual 
disease, the taste of the medicine, and the impres- 
sion left upon the mind of the patient, is quite as 
important as the physiological action of the drug. 
A method of dosage which ‘sensibly diminishes the 
cost of the illness to the patient, while it agreeably 
tickles his palate, is the surest way to dispel the 
fallacy of homeopathy, for it is by these advantages 
that that school continues to exist. 

The use of tablet triturates has become so quickly 
popular, and has been so generally monopolized as 
yet by physicians, that many druggists are preju- 
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diced against them. Their uSe was never intended 
to interfere with the legitimate business of a phar- 
macist, and their sphere of applicability has its 
limits like every other improvement. Physicians 
will prescribe them as the best means of adiminis- 
tering some drugs, and will carty them to use in 
emergencies, and in cases where the cost to the 
physician is small and the saving to the patient 
relatively iarge. ‘They will dispense them from 
their offices when they want a preparation with the 
action of which they are acquainted, or where it is 
necessary there should be no delay. In such in- 
stances as these the triturate fills a long-felt want. 
After more than four years’ continuous use I can 
recommend them to the society as a safe, econom- 
ical, and profitable way of administering medicines. 


FOUR CASES OF “ WESTPHAL’S PARADOX- 
ICAL CON TRACTION,” 


WITH REMARKS ON ITS MECHANISM. 


I. DISSEMINATED SCLEROSIS. — Ili. LOCAL INJURY. 
III. FOLLOWING SUNSTROKE. —IV. HYSTERTA 
FOLLOWING MALARIA. 

BY MORTON PRINCE, M.D., 

Physician for Nervous Diseases, Boston City Hospital, O.P.D. 

As is well known, when the tendons of certain 
muscles are suddenly stretched, a resisting contrac- 
tion is excited in the muscle itself. As good ex- 
amples as any of this are the knee-jerk and the 
ankle clonus. In contrast with this, Westphal has 
pointed out that, under exceptional conditions, a 
contraction lasting for some little time may be 
excited in the tibialis anticus, for example, not by 
stretching, but by relaxing, its tendon, as when the 
foot is suddenly flexed dorsally. Hence, in contra- 
distinction to the first form of contraction, he has 
called this latter form the “paradoxical contrac- 
tion.” Considerable difference of opinion still 
exists regarding the mechanism of this contraction, 
as it still does in regard to that of the knee-jerk. 
Westphal’s explanation is that the relaxation itself 
of the muscle is a source of irritation sufficient to 
excite a contraction. 

Erlenmeyer! has disputed Westphal’s explana- 

tion, on the ground that if the calf muscles be so 
manipulated that they cannot be stretched by 
dorsal-flexion of the foot, the contraction in the 
tibialis anticus does not occur, notwithstanding 
that it is completely relaxed. His method of 
accomplishing this is as follows: While the 
subject is lying in bed and the knee is bent, the 
ealf is grasped firmly in the hand and pushed 
strongly towards the heel. In this way the muscles 
from the tendon to the belly of the calf are short- 
ened, and are not stretched when the foot is 
dorsally flexed. If this be done, the paradoxical 
contraction does not occur; and, conversely, if the 
contraction be first excited, the foot immediately 
drops in manipulating the calf muscles in the above 
way. 
From this Erlenmeyer concludes that the con- 
traction is not brought about by relaxation of the 
muscle itself, but is a reflex contraction, caused by 
stretching its antagonists, the calf muscles, 

To all this Westphal? replies that he in the first 
place doubts whether a muscle can be shortened 


1 Centralblatt f. Nervenheilkunde, 1880, No. 17, p. 345. 
2 Ibid., No. 20, p. 417. 


by the process described; and, in the second place, 
the results are to be ascribed not to shortening of, 
but to pressure upon, the gastrocnemius; for, if 
simply pressure be made upon the calf against the 
bones, without -pressing downwards towards the 
heel, the same results are obtained; namely, the 
en contraction does not oeeur, or is abol- 
ished. 

Mendelssohn * explains the phenomenon by a 
rupture of the equilibrium of the tonus in certain 
muscular groups and their antagonists. 

Chareot and Richer, who have studied the mat- 
ter in hysterical subjects in whom they have found 
an analogous contraction, coincide with the views 
of Erlenmeyer and Mendelssohn, and believe that 
the contraction in question is a reflex contraction 
excited by the stretching of the antagonistic mus- 
cles. Their main reason for these views is found 
inthe following facts: It is well known, they say, 
that in the patients they are speaking of (ie, 
hysterical) contraction can be obtained by various 
methods; massage of the muscles is one of 
them. ‘Thus,if the tibialis anticus be kneaded, con- 
traction soon sets in, and the foot is fixed in the 
state of dorsal-flexion; massage of the gastrocne- 
mius brings about the opposite result. Under 
other experimental conditions, however, different 
and opposite results may be realized; and this is 
the point to which attention is particularly drawn. 
If whilst the calf muscles are kneaded the foot is 
supported so as to be prevented from yielding to 
their contraction, we soon see it rise and assume a 
position of dorsal-flexion, the more marked the 
more prolonged the excitation of the gastrocnemius 
and soleus. 

They conclude that when a muscle is stimulated, 
its antagonist is simultaneously excited, the latter 
having thus a regulating function; and that when 
the effect of the direct contraction is in some way 
impeded, the action of the antagonist may become 
predominant. 

Then there are other ways of producing “ para- 
doxical contraction ” besides this mode just referred 
to. It may be produced in the foot, for example, 
by faradization of the tibialis anticus, and even by 
volitional impulses. 

[have met with four cases in which this phenom- 
enon was present, and, as such cases are com- 
paratively rare, it is worth while reporting them 
here. ‘Two cases, Nos. II. and IV., are unique. 

Case I. is one of .well-marked disseminated 
sclerosis, characterized principally by paresis, 
tremor of both hands, head and jaw, on voluntary 
motion, and increase of the tendon reflexes. The 
tremor of the jaw is so violent that it is with 
the greatest difficulty that the thermometer can 
be kept in the mouth for the purpose of taking the 
temperature. 

Ont flexing dorsally the feet and toes yith the 
hand the extensors are thrown into strong tetanic 
contraction. The tendons are seen to stand out 
prominently under the skin, and the toes and feet 
to be held in strong dorsal flexion for some minutes. 
The return to the original position is gradual. By 
volitional effort on the part of the patient the con- 
traction can be overcome. 

Case II. is one of considerable interest. The 

3Charcot and Richer, Brain, October, 1885, 
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phenomenon is unilateral, and, as will be seen, 
depends on local causes. When the toes of the 
left foot are pressed upwards they are rigidly held 
by the extensor muscles, for a number of minutes 
(tive to ten ?), in the position in which they are 
placed; these muscles are thrown into strong tetanic 
contraction, and can be seen to stand out sharply 
defined beneath the skin; to the touch they 
are firm and hard. When the foot, as a whole, 
is pressed upwards the contraction of the tibialis 
antieus which ensues is much less in degree. 
The foot almost immediately begins to drop, and 
returns slowly to its original position in the 
course of five to ten seconds. Sometimes the foot 
during its return is attacked with tremor, as if 
the muscle only reluctantly yielded. 

If, instead of passively pressing the toes up, the 
patient voluntarily raises his toes, they are seized 
in the same way with cramp of similar character 
and severity ; likewise with the foot. So severe is 
this spasm that almost any effort to use his toes 
results in their being drawn upwards in strong 
tetanic spasm. 

When the spasm has set in, the patient cannot 
for some seconds or minutes bend his toes, but if 
they and the foot be firmly grasped, and gently 
but slowly be worked back and forth, the spasm in 
a few seconds relaxes. Sudden and strong attempts 
to bend the toes downwards only tend to increase 
the spasm of the extensors; or at least are met with 
strong resistance. But if, while the muscles are 
relaxed, the toes be strongly bent (flexed) 
downwards, no contraction in the stretched exten- 
sors ensues, but when they are again raised, either 
passively or voluntarily, as soon as they arrive ata 
certain point they become “set,” as the patient 
terms it, ie., firmly held by spasm. 

The rationale of this spasm was not at first clear, 
but a little study cleared up the mystery. 

The patient attribyted the trouble to a gun-shot 
wound of the toes, the ball being supposed to have 
hit the great toe and cut the flexor tendons of the 
others; but a careful examination failed to detect 
any scar or other signs of injury. The larger joint 
of the great toe was, however, tender, and it was 
noticed that the patient sought in walking to re- 
lieve this joint of pressure by throwing his weight 
on the outer side of the foot, while at the same 
time he tended, as an associated movement, to raise 
his toes from the ground. 

This constant action of the extensors of the toes, 
and in a lesser degree of the foot, was evidently 
the cause of the observed spasm. From being con- 
stantly thrown into contraction these muscles had 
become irritable, and any excitant, reflex or voli- 
tional, resulted in spasm. 

A condition had been created similar in many 
respects to that of the muscles of the arm in 
writers’ cramp. 

The “ paradoxical contraction” that here ensued 
on passively relaxing the muscles is beyond question 
a reflex spasm, originating either in a primary con- 
traction of the calf muscles caused by their being 
stretched, or in an irritative impulse from the joints. 
That this latter may have been an active factor is 
suggested by the fact that in dorsally flexing the 
toes they became “set” at 1 fixed point, which 
seemed to correspond to the position in which they 
were held while walking. | 


That the flexor muscles of the toes (as is prob- 
ably always the case) are also affected by spasm is 
evident from the position in which the toes are 
held. They do not, however, contract on being re- 
laxed, as do the extensors. I think there is also a 
hy pochondriacal ekement in this case, which tended 
to keep alive the tenderness of the joint for which 
there seemed to be no anatomical justification. The 
cramp on volitional action corresponds with what 
has been observed in other cases. 

It should be added that this patient is blind in 
his right eye, the same being alleged as result of 
sunstroke some twenty-five years ago. The oph- 
thalmoscope showed deep glaucomatous cupping 
and atrophy of disk. Left eye: fundus normal. 

Case III. is not a pure form, neither the 
symptoms being persistent nor the case character- 
istic of any known type of disease. There is a 
strong hysterical, or at least “ functional,” element 
in the case, with a tendency to exaggeration of 
symptoms from interested motives as a pension 
claimant. The patient attributes his condition to 
a sunstroke which he incurred during the late war. 
Principal symptoms are, dizziness, headache, and 
feeling of pressure on top of head. Staggers at 
times in the street, head seems to whirl round, and 
he is obliged to catch hold of something to save 
himself from falling. Feels weak generally ; unable 
to work. These symptoms have: been gradually 
coming on since his sunstroke. One year ago 
obliged to give up work as a carpenter. 

Tongue protrudes slightly to right; staggers to 
right with eyes shut and feet together; voice 
slightly tremulous; pupils slightly unequal; hear- 
ing impaired, — more so, Dr. Leland reports to me, 
than can be accounted for by the coexisting catarrh 
of middle ear. Knee-jerks moderately exaggerated 
at times. No other signs, but he is at times ner- 
vous, excitable, and emotional. The “ parad6xical 
contraction ” is accompanied at times by spasm of 
the other muscles of the leg; sometimes cannot be 
incited at all. 

Case TV. This case f had originally supposed to 
he one of disseminated sclerosis, characterized by 
exaggerated knee-jerks, marked paresis, and typical 
tremor. The patient ascribed his condition to 
malaria contracted during the war. 

The “paradoxical” phenomenon was present in 
the extensors of the toes and feet. Momentary 
Faradism to these muscles, as well as to the quad. 
femoris, was followed by tetanic contraction, which 
persisted after interruption of the current. — 

But what was most interesting about the case was 
this: massage of the tibialis anticus was followed 
by contracture of all the muscles of the lower leg, 
but that of the calf preponderated, so that the toes 
and foot were strongly drawn downwards (flexed). 
Continued massage was followed by dorsal flexion, 
though my notes are not explicit on this point. 
Friction of the skin over the tib. ant. produced the 
same result. Both massage and friction, though 
applied to the leg, caused also contraction in the 
quad. femoris. This patient I have here to-night, 
and you will see the picture has in some respects 
changed. It is some six weeks since I first saw 
him. The tremor, paresis, and exaggerated knee- 
jerks are gone. He says that his health has greatly 
improved, and he is able to work. But the 
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phenomenon in question you will see still exists, 
though perhaps not in so marked a form as before. 

In kneading the tib. anticus, or applying friction 
to the skin over it, you will see contracture sets 
in; but the toes and foot are not drawn down- 
wards as before, but upwards; that is, contracture 
occurs in the muscles massaged. Massage of the 
calf muscles is not followed by contracture. 

The similarity between this phenomenon and that 
produced on hypnotic subjects by Charcot and others 
is striking. As is well known, the Salpétriére 
School report contractures following friction and 
massage as one of the phenomenon of hypnotism. 
Other experimenters, those of the Nancy School, 
have failed to confirm these results, and claim that 
these contractures are caused by suggestion. In 
this case of mine I think suggestion out of the 
question, as when first examined I was as much 
surprised at the result as the patient, and I had 
only a vague idea as to what would happen; nor 
had a word previously been said on the subject by 
me to any one. The ideaof massage only occurred 
to me at the moment I applied it. The disappear- 
ance of the other objective symptoms shows the 
ease to be of a functional nature, with something 
of au hysterical element in it, possibly caused by 
malaria. 

To return to the mechanism of this contraction, 
a study of the effect of passive and volitional motion 
of joints in normal subjects will throw considerable 
light upon it, if this be still required. 


In the first place, it is absolutely impossible, by 


any action of the will, to contract the flexors or ex- 
tensors of a joint without at the same time con- 
tracting in a lesser degree the antagonists. If we 
could contract the flexors of the wrist, for example, 
without doing likewise by the extensors, the hand 
would flop over upon the forearm, as in the dead 
subject when the tendons are pulled. The sim- 
ultaneous action of the extensors evidently has a 
regulating influence. If, again, in the normal 
subject we passively move a joint like the ankle, 
that is served by a tendon (tendo Achillis) that 
responds to stretching, it is easy to demonstrate 
that not only the muscles that are stretched con- 
tract, but there is always more or less contraction 
in the relaxed antagonists ; that is, when the foot 
is dorsally flexed, not only do the calf muscles 
contract, but the tibialis anticus contracts, also, in 
a lesser degree. This observation I believe to be 
correct, and, though not easy always to make out, 
I have been able to demonstrate the fact on a 
number of normal subjects. When the foot is 
pressed upwards, if a finger of the other hand be 
placed over the tendon of the tibialis anticus, 
a distinct, though momentary and sometimes 
slight, often pronounced, jerk upwards of that 
tendon can be felt. This jerk follows the up- 
ward flexion of the foot by a distinct interval, 
as if it did not occur until the calf muscles 
had been put upon the stretch. This interval 
between the pressing up of the foot and the con- 
traction of the tibialis anticus tendon I have also 
found very pronounced when the paradoxical con- 
traction was present, showing another point of 
resemblance between the two. In examining this 
contraction of the tibialis anticus in normal sub- 
jects, great care must be taken to eliminate the effect 


of volitional effort on the part of the patient, — not 
always an easy thing to do. From these facts I am 
disposed to regard the “ paradoxical contraction ” 
as not entirely a new phenomenon, but only an ex- 
aggeration of a normally existing one, and to agree 
with Erlenmeyer, that the so-called ‘paradoxical 
contraction is not caused by a relaxation of the 
tibialis anticus, but is a reflex caused by the 
stretching of the calf, and. possibly, I would add, 
by irritation of the sensory nerves of the joint. The 
difference between the normal and abnormal is one 
of degree, the mechanism being probably the same. 

The nature of the pathological change upon 
which the increased irritability of the muscle in the 
abnormal phenomenon depends is as yet unknown. 

The spasm of all the muscles moving a joint in 
any attempted movement is well observed in an in- 
flamed joint. The spasm here is undoubtedly reflex, 
but the inciting impulses without question arise from 
the sensory nerves of the joint, as well as from the 
particular muscles that happen to be stretched. 

Some further facts bearing on the mechanism of 
what I may call the antagonistic contraction are 
obtained from the phenomenon of hypnotism. It 
seems to be admitted that with subjects in the 
lethargic condition, and in some hysterical subjects, 
kneading a muscle is not only followed by con- 
traction of the muscle kneaded, but its antagonists 
are, in a less degree, excited, an action that can 
only be reflex. This was observed in Case V., nar- 
rated above. 

The muscles in which this phenomenon is most 
commonly observed are, as has been said, the 
tibialis anticus and extensors of the toes. It has 
also been found in the flexors of the knee, and 
rarely in the arm muscles. In a case of hysteria or 
hypochondriasis in the male, I was able to obtain 
this contraction in the shoulder muscles as wéll as 
in the toes. It is fair to state, however, that I 
could not, in the one examination allowed me, com- 
pletely satisfy myself of the absence of all voli- 
tional impulse in this case. As Westphal remarks, 
there are some people who seem to be unable to 
allow a joint to be perfectly passively handled, any 
attempt to move it being followed by volitional 
contraction of the relaxed muscles. It requires 
great care to eliminate all fallacy from this factor. 

The diagnostic value of the symptom is still un- 
determined. Westphal observed it in cases of 
tabes, and in others in which disseminated sclerosis 
could, with probability, be diagnosed, although 
typical symptoms, such as muscular rigidity and 
tremor, etc., were absent. 

In the cases of tabes, motor weakness was always 
present, so that it can be surmised that more 
than a pure posterior sclerosis was present. In 
other cases in which the symptom was present 
the clinical picture was so peculiar that they could 
not be classed with any known type of disease. 

Westphal also observed the symptom in paralysis 
agitans, 

Ross has found it in a case of heematomyelia, and 
Charcot and Féré in certain forms of hysteria, as 
above mentioned. In no case has there been ob- 
served muscular rigidity or excess of myotalic 
irritability. 


4Binet and Féré,. Le Magnetisme Animale, p. 83. Charcot and 
Richer, op. cit. 
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fieports of Socicties. 


BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 


F. B. HARRINGTON, M.D., SECRETARY. 


Marcu 11, 1889. Dr. L. Ricwarp- 
son, President, in the chair. 
Dr. HamItton Oscoop read a paper on 


A PECULIAR FORM OF SOPHAGISMUS.! 


Dr. F. I. Kniantr: This is to me an interesting 
paper. It isa valuable suggestion that these some- 
what indefinite symptoms may be due to a spasm of 
the cesophagus. I have not been prompted hitherto 
to thus class such symptoms, but I do not see why 
we may not accept the explanation of Dr. Osgood for 
certain cases. The great difficulty in diagnosis of 
the cause of cesophagismus has been that men are so 
inclined to look at the symptoms from a too narrow 
point of view. As in bronchial asthma, becausé cer- 
tain cases are due to disease in the nose, some men 
are inclined to ascribe all cases to nasal disease. It 
is probable that most cases of cesophagismus are due 
to reflex action from disease somewhere along the 
digestive tract, usually in or near the cesophagus, 
but not always. We all have probably seen the 
reports of cases in which spasmodic stricture of 
the esophagus was due to reflex action from cancer 
of the stomach. 

The use of electricity locally, i.e., by putting the 
pole into the cesophagus, is one attended with con- 
siderable danger. It has caused fatal syncope. 

Dr. Lanamarp: I am not familiar with the set 
of symptoms which the writer describes. 

A feeling of fulness extending from the epigas- 
trium to the throat, and especially localized near 
the situation of the ericoid cartilage is often com- 
plained of, but I have never met with a case where 
pain was felt in the ear. The causes have been — 

1. Loval faucial disease. 

2. Alimentary or uterine derangement. 

3. Hysteria, or nervous disorder of some sort. 

4. A weakened heart, or diseased blood-vessels. 

Dr. Osgood’s supposition as to the cause of the 
sensations complained of by his patients may be 
right, but I cannot believe that cesophageal spasm, 
unconnected with the swallowing act, is common. 

Dysphagia, more or less serious, may arise from 
spasm or reversed peristaltic movement of the 
cesophagus, but I have never found the bougie 
arrested by what I could consider a spasmodic re- 
sistance. 

In any case in which the bougie is not easily 
passed, [ suspect the existence of organie stricture, 
malignant or inflammatory, or a saceulated cesoph- 
agus, 

Dr. M. Ricnarpson said that the paper of 
Dr. Osgood suggested points of great interest to 
the anatomist and surgeon. The reflex symptoms 
so often coexisting in parts of the body remote 
from each other, are frequently explained by the 
known anatomical inoseulations of the nerves sup- 
plying the parts affected. Blake and Rotch, in 
their valuable paper published in the American 
Journal of Medical Science, have called attention 
to various reflex aural symptoms observed in chil- 
dren, and have explained them by the well-known 
1 See page 401 of this Journal. 


anatomical connection between the different cranial 
nerves. Ranney, in his valuable and interesting 
book on the “Applied Anatomy of the Nervous 
System,” emphasizes the same fact. It is well 
known that the relation between the glosso- 
pharyngeal, pneumogastric, and spinal accessory 
nerves is very intimate where they issue from the 
jugular foramen. Some of the symptoms referred 
to by Dr. Osgood in his paper are very probably 
due to this intimate relation. 

The existence of pulmonary congestion after di- 
vision of the vagus, with symptoms of cough and 
dyspnoea is a case in point. The well-known cases 
where aural symptoms have been relieved by the 
drawing of an offending tooth also confirm the 
existence of this close nerve-relation. 

The speakerthought that some cases of malignant 
disease of the cesophagus were at first very sugges- 
tive of spasm of the tube. He had seen sage | 
one case in which difficulty in swallowing wit 
spasms of pain at irregular intervals were the 
prominent symptoms. Between these attacks 
there was no difficulty in deglutition, and the 
patient seemed to be perfectly well. After one 
unusually severe spasm, which lasted off and on 
for a week, the probang was passed down the 
cesophagus nearly to the stomach, where the con- 
traction was so great that the smallest sized probang 
could not be introduced into the stomach. This 
case proved to be one of malignant disease and 
resulted fatally a’ few weeks after the discovery of 
the stricture. 

In this, as in two cases of obstruction due to 
foreign body, auscultation of the cesophagus was 
tried without any information whatever being ob- 
tained as to the seat or size or nature of the strict- 
ure. 

Dr. F. C. Suarruck confirmed the remarks of 
Dr. M. H. Richardson with regard to the difficulty 
of arriving at any satisfactory conclusion as to the 
seat of the cesophageal obstruction in the case 
alluded to by that gentleman, and said that in other 
cases of cesophageal stenosis his results from aus- 
cultation had been nearly equally negative. 

Dr. Oscoop: These cases have accumulated 
during a number of years. I have called it cesopha- 
gismus on account of the sensation experienced by 
the patients. 

Dr. Maurice H. Richarpson reported 


A SUCCESSFUL CASE OF CHOLECYSTOTOMY, FOR 
EMPYEMA OF THE GALL-BLADDER AND REMOVAL 
OF CALCULI. 


So far as he was able to find, this was the first 
successful case of the kind reported from New 
England, among one hundred and fifteen cases 
collected from the medical literature since the first 
operation in 1867, by Bobbs, an American surgeon. 
The first predetermined cholecystotomy was per- 
formed by Marion Sims on the 18th of April, 1878, 
but unfortunately with a fatal result. 

The patient was sent to the hospital by Dr. 
Titcomb of Concord, Mass., with a correct diagnosis. 
This fact was not known till after the operation. 

Mary W., et. forty, married, seven children. 
(Vol. 240, p. 24, Mass. Gen. Hospital Records.) 

August 28, 1888. Patient had had fairly good 
health ; seven children. Oldest child fifteen, young- 


[Aprit 25, 1889. 
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est two and a half. Miscarried at three months, 
December, 1887. Catamenia regular and without 
pain till ayear ago lastspring. Since then has had 
pain before and during first part of menstruation. 
Has had pain in right side for eleven years. Three 
years ago had pain more severe, and perceived a 
bunch the size of an egg just under the ribs on the 
right side. Catamenia the last few months scanty. 
Last period July 13, none since. 

Four weeks ago had attack of pain in left side 
with epigastric tenderness and pain. Difficulty in 
taking a long breath; chilliness. No pain over 
seat of tumor. Thinks she was very yellow during 
the attack. Bowels constipated usually. Mictu- 
rition frequent and painful. 

Physical examination : — 

Large, strong, and healthy-looking woman, In 
the right hypochondrium, extending down into the 
lumbar region, there was a smooth, movable tumor 
about the size of a cocoanut. Spherical in shape ; 
hard and elastic. ‘Tumor was easily displaced and 
moved freely with respiration. Its position sug- 
gested kidney tumor, though rather too high. The 
tumor was flat on percussion and no fluctuation 
could be made out. Examination of urine negative. 
Vaginal examination also negative. General con- 
dition good. No constitutional disturbance. No 
jaundice. 

Septeinber 3rd. Incision made in right linea 
semilunaris. Tumor found to be connected with 
liver, and probably a dilated and inflamed gall- 
bladder. Aspiration resulted in the withdrawal 
of a guart of purulent fluid, light yellow in 
color. The eyst was withdrawn from the ab- 
dominal cavity, and the greater portion cut off by 
means of the actual cautery. This brought the 
base 6f the tumor well within reach of the finger. 

Five gall-stones a quarter of an inch in diameter 
were found in the bladder, a sixth could be felt 
impacted in the duct. This was squeezed back 
into the gall-bladder with the fingers placed out- 
side the duct. A seventh could be felt, and this 
was slipped along in the other direction and gave 
no further trouble. It was probably forced into 
the common duct and into the duodenum. The 
remaining portion of the bladder wall I stitched 
to the edges of the abdominal wound, making a 
very satisfactory joint. The patient made a rapid 
recovery. The temperature went to 100° the even- 
ing of that day. Discharged well November 1. 

Strict antiseptic precautions, a solution of corro- 

sive sublimate being used. 
- It is difficult to understand why there was little 
or no discharge from the gall-bladder. The most 
probable explanation is that the cystic duct was 
closed completely till the operation. The dilatation 
of the gall-bladder was caused by the secretions of 
the isolated bladder-wall. At the operation the 
cystic duct was cleared of the obstructing stones 
and through the patent canal the subsequent secre- 
tions escaped. 

Dr. F. C. SHartuck said it was not his fault 
that Dr..M. H. Richardson had been the first to 


-open the gall-bladder in this vicinity. In July, 


1888, there was a woman in his service at the 
Massachusetts Hospital who had been disabled for 
months by pain and other symptoms pointing to 
gall-stones. There was a small tumor in the region 


of the gall-bladder. No stones had ever been seen. 
A positive diagnosis of impacted gall-stones in the 
cystic duct was reacheck and, after consultation with 
Dr. Cabot, an operation was strongly advised. This 
advice was not taken and the woman returned to 
her home in Andover. Recently a letter was re- 
ceived from her husband saying that the diagnosis 
had been confirmed by the passage of a gall- 
stone. 

The speaker had been much interested in Sims 
case, and had been on the watch for a suitable case 
for operation ever since, but that above stated was 
the first which had come under his notice. 

The operation is one which will unquestionably 
grow in favor in view of the freedom from danger 
when skilfully. performed, and the brilliant results 
which have thus far followed it. 

Dr. E.G. Curnter said he had made autopsies 
in several cases where death had resulted from ob- 
struction by gall-stones. 

In one case symptoms of obstruction, with jaun- 
dice, had existed with occasional exacerbations for 
thirty years. Some time before death (years) an 
operation might have been performed. At the 
examination there was found an old pericystie in- 
flammation which would have made an operation 
within some months impossible. 

In another case there had been persistent vomit- 
ing with pain and oceasional jaundice and alter- 
nating biliary and clay-colored stools. Operation 
had been entertained but had finally been given up. 
At the post-mortem examination, a small round 
stone the size of acherry was found just at the orifice 
of thecommon duct. The opening into the duodenum 
was very small and circular, and had a dense cicatri- 
cial edge. Theduct extended one and a half inch into 
the duodenum, A probe passed down from the dilated 
cystic duct did not encounter the stone, nor could 
anything be felt with the finger on careful search. 
On opening up the duct to its very end with scissors 
the stone was accidentally discovered. Unques- 
tionably the stone would have been missed in any 
ordinary operation. 

In a third case there was occlusion of the 
eystic duct and a large tumor of the gall-bladder 
containing clear fluid and a number of stones. 
Ulceration had occurred in the dependent portion, 
followed by perforation, peritonitis and death. 

In a fourth case, a patient of Dr. J. B. Ayer ~ 
reported before this society a year ago or more, there 
were stones in the gall-bladder, with ulceration, 
causing partial thrombosis and pylephlebitis, per- 
foration, peritonitis, and death. 

He had seen but one case of impacted gall-stone 
with a tumor of the gall-bladder. The tumor was in 
the usual position, and was the size of the fist. 
The patient, advised to enter the hospital, disap- 
peared. 


FLUID FROM PLEURAL CAVITY. 


Dr. F. C. SHarruck showed a specimen of fluid 
removed that morning from the left pleural cavity 
of a hospital patient. The fluid was dark reddish 
brown and contained, in addition to fresh blood 
cells and blood pigment, very abundant crystals of 
cholesterin. In October, 1884, the patient, then 
twenty years of age, came to the office of the re- 
porter with a history of pulmonary tuberculosis 
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pointing to a duration of five months, with much 
constitutional disturbance, and the physical signs 
of a cavity at the left apex, abundant rales through- 
out the left lung, and fine crepitus at the right 
apex. Under treatment there was some lmprove- 
ment in the rational signs, though the physical 
signs extended over a larger area, especially in the 
right upper lobe. 

In January, 1885, it was noted that there was 
some effusion at the left base. The patient then 
ceased attendance, but came to the office in May, 
1887, in response to a request, as it was heard acci- 
dentally that he was at work and quite well. 

Physical examination at that time indicated the 

presence of a considerable effusion in the left chest 
with moderate displacement of the heart. There 
was dry crepitus over the upper portions of both 
chests. He reported that he could walk many 
miles, but could not run without dyspnoea. Cough 
and expectoration were very scanty and he had 
gained twenty pounds in weight in the past two 
years. 
* About a week ago he entered the service of the 
reporter at the Massachusetts General Hospital 
free from pain, cough, or expectoration, but with 
the cardiac impulse in the fifth right interspace an 
inch outside of the nipple. The breath and voice 
sounds were absent on the left; there was some dry 
erepitus over the upper portion of the right chest. 

His dyspnea is slight, he worked at printing 
until the day before entrance, and his reason for 
entering the hospital is the advice of a physician 
whom he consulted, and who told him that his 
heart was out of place. 

Knowing his previous history, and bearing in 
mind the fact that the compression of a tuberculous 
lung by fluid or air in the pleural cavity is often a 
conservative process which tends to arrest the lung 
destruction, the plan of treatment has been to make 
small and repeated tappings. 

The characters of the effusion show that hemor- 
rhage has been recent; and the cholesterin, a prod- 
uct of the fatty metamorphosis of the endothelial 
and lymphoid cells, shows that the effusion is of 
long standing. 

Pleural effusions containing cholesterin are not 
common. The reporter had seen but one before, 
and this was not hemorrhagic. 

It has thus far been impossible since he entered 
the hospital to obtain sputum for a bacillary exami- 
nation. 

Dr. Kyicur: | want to corroborate what Dr. 
Shattuck has said about the undesirability of re- 
moving a large quantity of pleuritic fluid in an old 
case before it has been determined whether the 
lung will expand or not. 


Patients have been made decidedly worse by this 
treatment. 


fiecent Literature, 


Electricity in the Diseases of Women. By G. Beton 
Massry, M.D. F. A. Davis, Publisher. 


_ This book of about two hundred pages is accord- 
ing to the author “the first attempt at a complete 


.- treatise on the electrical treatment of the diseases 


of women.” When we consider the growing interest 
in this method of treatment for a large variety of 
pelvic disorders, we are prepared to give such a 
concise, clear, and fair statement of the theoretical 
and practical value of electricity as this 1s, a warm 
welcome. 

The author has succeeded admirably in his aim. 
Ile has simplified the subject so that it need 
present no difficulty to the average general practi- 
tioner, and has given a fair idea of the limits within 
which this agent may be of use. 

The book will be a great help to the large 
number of general practitioners and specialists 
who are beginning to use electricity in their prac- 
tice. 


Dictionary of Volapik. By M. W. Woop, Captain 
and Assistant Surgeon, United States Army. 
New York: Charles E. Sprague. The Office 
Publishing Company. London: Triibner & Co, 
1889, 

If there is ever to be a universal language, its 
usefulness will be measured by its more or less per- 
fect adaptation to the needs of the commercial and 
scientific world; and certainly no science should be 
more ready to accept a language which ean be called, 
in the truest sense, universal, than that of medicine. 
Whether such a tongue should have within it the 
potentiality of higher literary expression is quite 
apart from our present discussion. 

In our day every physician who aspires ta emi- 
nence in the profession should be able to read med- 
ical literature in more than one language. Especially 
is this important to those who teach; so that there 
can hardly be any question as to the general desir- 
ability of a language which shall be adapted to the 
needs of scientific medical expression, and -which 
shall have, at the same time, the other many requi- 
sites of a universal tongue. 

Whether Volapiik is to be the coming means of 
international medical expression probably no one 
would at present dare predict. As to its use for 
the purposes of general correspondence, if we can 
trust the reports of the enthusiasts, there is already 
such a wide-spread acceptation of its value as_ to 
leave no doubt of ultimate success. 

In forming a judgment upon the medical side of 
the problem the book before us does not give much 
aid. The admitted object of the author is to furnish 
“an exposition of the now considerable vocabulary 
of Volapiik, which will aid English-speaking people 
in acquiring a practical familiarity with this inter- 
national language ;” and if we take the limit of his 
expressed plan as the limit of what should have 
been aimed at in such a work, then we can readily 
say that the author has gained a marked success. 

If, however, the physician examines the book 
with an eye to the part which interests him in a 
professional way, he can find, to be sure, the equiv- 
alents for certain general medical and anatomical 
terms, but he will feel much disappointment in 
their lack of completeness. For example, it is of 
interest to know that in the new language the ter- 
inination av signifies a science, while the ending el 
furnishes the personal element, so that medicine 
becomes medinav, and medinel signities the physician. 
But our faith in the boasted regularity of the end- 
ings is somewhat shaken when we find that the 
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surgeon is giilel, while surgery is shortened to giil, 

without the characteristic word-ending. 

Again, the termination ip signifies disease, and 
inflammation becomes hitip, or heat-disease, while 
the specific disease phthisis is written luegip, i.e. 
lung disease. What form would give us pneumonia, 
the author neglects to say. The ending sik is said 
to determine a passion for something, and with it is 
legitimately formed dlinisiik, drink-passion, or dip- 
somania; but we are surprised to find that the cor- 
responding word kleptomania is called tifal, its 
suftix, dl, being defined as one which indicates a 
“ peculiar mental characteristic.” 

These instances are given simply to show that 
the new tongue, in its present state, or at least as 
it is given us in the present volume, cannot appeal 
strongly to the medical profession for support. We 
say that the more readily since, it there were an 
even fairly exhaustive vocabulary of the medical 
and allied sciences, it would be presumed that the 
author, who is a medical man, would think it desir- 
able to incorporate such forms in his work. 

Weare forced to the conclusion, therefore, that how- 
ever desirable a universal medical language may be, 
and however well the principles on which Volapiik is 
formed may yield themselves to the requirements 
of medical terminology, yet English-speaking doc- 
tors have not yet been presented with a vocabulary 
even remotely approximating their needs. These 
statements are not to be taken as strictures on the 
language as such. From the medical standpoint 
there can be no just criticism of the new speech 
until such a vocabulary has been prepared and sub- 
mitted to the test of usage. 

The typography of the book is excellent, but its 
arrangement is absurdly confusing. If it were not 
thought desirable to separate the English-Volapiik 
and the Volapiik-English lexicons, it would seem 
that they atdeast might have been placed on oppo- 
site pages, which could then have been made to cor- 
respond in alphabetical arrangement. But when 
varying portions of each vocabulary are placed on 
every page, and with no exact correspondence of 
the initial letters, the confusion is as great as it 
could well be. Any errors of judgment in this 
direction are partially atoned for, however, by a 
remarkably clean print, definitions that are in gen- 
eral well chosen, and a marked absence of errors in 
the text. 

Physicians’ Leisure Library. Abdominal Surgery. 
By Hat C. Wyman, M.S., M.D., Professor of 
Surgery and Operative Surgery, Michigan Col- 
lege of Medicine and Surgery, ete. 

The purpose of this work is to aid students and 
practitioners in the elementary study of abdominal 
surgery by a plain presentation of facts, examples, 
and results as they have come under the author’s 
notice in his own investigations and practice. The 
author has been impressed with the fact, that the 
development of “technique” in abdominal surgery 
is of the utmost importance in saving the life of the 
patient. He therefore suggests a large number of ex- 
periments on dogs which shall be a rehearsal for the 
student of any operation that he may have to perform 
in the future. The author states that no one would 


feel justified in attempting to apply the various in- 
tricate intestinal sutures, without previously hav- 
ing rehearsed their application. An admirable little 
book, and well fitted for its purpose. 
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SIR EDWIN CHADWICK. 


AFTER more than sixty years of almost, if not 
quite, unexampled persistent labor for the public 
welfare, chiefly in the domain of sanitary science 
and public health, Edwin Chadwick, still actively 
at work in the ninetieth year of his age, has been 
rewarded with the non-hereditary title of K.C.B., 
the C.B. having been conferred upon him a number 
of years ago. 

Sir Edwin Chadwick’s first important work was 
an essay in the Westminster Review tor April, 1828, 
where he demonstrated in an article of most extra- 
ordinary labor and research that the circumstances 
which surround human beings must have an influ- 
ence upon their health; that health must improve 
with an improvement of these circumstances ; that 
many of these circumstances which were unfavor- 
able to the healthy lives of men were under man’s 


control, and capable of being removed; that the ~ 


practice of vaccination, the diminution of the ances- 
tral vice of hard drinking, the increase of habits 
of cleanliness, the improvements in medical science, 


and the better construction of streets and houses, | 


must, according to all medical and popular experi- 
ence have contributed @ priori to lengthen life; amd 
he proved by a citation of facts from numerous 
authentic sources not only that the government actu- 
ary was entirely wrong in maintaining the opposite 
ground but the government was losing annually 
enormous sums of money by acting upon his opin- 
on. This, his first, illustrates the thoroughness 
of all his work throughout life, his principle being 
to collect an immense mass of facts and then by 
deducing the only possible conclusions from them to 
give to his arguments an irresistible force. 

As a member of the factory-labor commission, in 
1832, he showed that defective drainage, ventilation 
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and water-supply, acted, with excessive toil, to de- 
press the health and shorten the life of the factory 
population. In the same year, he was assistant 
commissioner, and afterwards chief commissioner 
and secretary, of the commission on the operation 
of the poor-laws in England and Wales, his own 
report being a model. This report and that on the 
health of towns of 1842, are the pioneers of sanitary 
reform in Europe and this country, and resulted in 
the enactment of the Public Health Act of 1848, 
and in the establishment of a general board of 
health, of which Chadwick was the most active 
member. Inthe last half-century there has been 
scarcely a subject in sanitation, social science, poor- 
law and civil administration, education, ete., to 
which he has not contributed most liberally with 
his time and his pen. His more important papers 
have been collected by his life-long friend Dr. 
Bb. W. Richardson, and published in two volumes 
entitled “ The Health of Nations.” 

The late Earl Shaftesbury’s last public resolution 
in Parliament was that the like recognition should 
be given to distinguished public sanitary science — 
the science of saving life — that is given to distin- 
guished public military and naval service. In late 
furtherance of this resolution, a meagre recognition 
of the most distinguished service in saving life 
comes in the form of a knighthood. Lf the reeipi- 
ent had destroyed among the Zulus or Afghans a 
small moiety of the lives that he has saved the state, 
to say nothing of increased health, strength, and effi- 
ciency to the nation, or if he had been engaged in 
some successful political jingoisin, his reward might 
have been much greater. But to a man whom the 
Municipal Review calls the Socrates of our age, 
that is of small moment. In his numberless re- 
forms, he has been obliged to face and overpower 
vested interests, penny-wise parsimony, and the 
spirit of bigoted complacency that rules our boards 
and authorities generally. It is quite consistent 
that his work should not have been earlier and fully 
recognized, 

PATHOGENIC PROCESSES AND PATHO- 
GENIC THERAPEUTICS. 

ir has been often said that the practice of medi- 
cine is based on empiricism. Medicinal agents have 
been given, not because it was known how they 
benefit, but because it was known that they do ben- 
efit. It was an accident, a process of empiricism, 
that first led to the discovery of the purging prop- 
erty of jalap and senna, the anti-malarial property 
of quinine, the antisyphilitie property of mereury. 
The word property is the fitting word here to em- 
ploy; it has been, and is largely now, the final 
answer to the question how medicines act when ad- 


ministered for certain ends. The ascription to 
opium of a virus dormitiva by Moliére’s medical 
student was then the most scientific explanation that 
could be given as to how opium causes sleep; nor 
can we, even at the present day, add much to that 
explanation; we can simply be a little more explicit 
as to the action of opium on the nervous centres, 
on the vaso-motors, and on the movements of pro- 
toplasm, and we can, in a measure, ascribe to the 
different alkaloids of opium the part which sever- 
ally belongs to them in exciting or inhibiting fune- 
tions. So with regard to quinine. We may not be 
able to dispense with the old explanation of its 
modus operandi, but we can add that it (probably) 
antagonizes certain pathogenic microbes. ‘That this 
is an advance on the ignorance of the past, no one 
will dispute. 

The dominant tendency of the present epoch is 
to regard disease and its treatment from a patho- 
genic point of view. That the truer notions which 
we are slowly acquiring as to the origins and modes 
of disease are destined to be fruitful in therapeutic 
results, will be conceded by every one who has kept 
up with the progress of the times. The constant 
endeavor of the future will be to substitute positive 
pathogenic notions for the hypothetical systems of 
the past, nor will specious formule much longer 
fool intelligent men. 

It might seem as though the task which medical 
science is now undertaking of finding out the special 
pathogeny of each disease with reference to insti- 
tuting a system of pathogenic therapeutics is one 
demanding ages of study and research, but we 
should remember that if morbific causes are innum- 
erable the number of pathogenic processes is limited. 
Charles Bouchard, whose utterances always deserve 
respectful attention, sums up these morbid processes 
under four heads: ! — 

1, There are morbid processes which result from 
antecedent disorders of nutrition. Nutritive imper- 
fection (errors in cellular life im the processes of 
assimilation and disassimilation) becomes disease 
when it passes beyond certain limits. Just as the 
degree of metamorphosis varies, so the quantity of 
matter transformed in a given time may vary, even 
in health, but there is a point where either excess 
or deticiency of transformation constitutes disease. 
Maladies of nutrition are especially chronic mala- 
dies ; such are gout, obesity, diabetes, hepatic lithia- 
sis, renal lithiasis. 

2. Mechanical, physical, and chemical causes may 
effect directly the cells of an organ, or of the entire 
organism, and produce, without any antecedent 
modification of nutrition, without the necessary in- 
termediation of the nervous system, a disturbance 

? Semaine Medicale, 1589, page 106, 


| 
fit 
— 
| 
ay 
+} 
i? 
| 
| 
| \ 
] 
4 


Vou. CXX., No. 17.] BOSTON MEDICAL AND SURGICAL JOURNAL. 419 


of life, of nutrition and function. This constitutes 
a group of diseases of which traumatisms and 
poisonings are the principal types. 

3. Morbific causes may also disturb the nutrition 
and function of the cells in an organ or in an assem- 
blage of organs indirectly, through the mediation of 
the nervous system. In other words, certain patho- 
logical results may be brought about by nervous re- 
action, — trophic or vaso-motor nerves, nerves of 
sensation or motion, or of the special senses, being 
more or less permanently affected. Such effects 
may be produced by shock, emotion, injuries of 
nerves ; and paralysis, chorea, epilepsy, hysteria, 
neuralgia, ete., may be among the symptomatic 
manifestations. We generally find in these cases 
an association of two or more of ‘the fundamental 
morbid processes here outlined. 

4, The fourth morbid process is indicated by the 
name infection. A micro-organism, by its presence, 
or indirectly by the ptomaines which it secretes, 
may cause serious disturbances in the organism. 
It is only of recent years that the attention of path- 
ologists has been seriously and fruitfully directed 
to this factor of disease. 

It is essential as the basis of rational therapeutics 
that these morbid processes should be well under- 
stood. Too much emphasis at the present day is 
placed on the one factor of infection. Too little 
account is taken of morbid predisposition, of dia- 
thesis, which imply antecedent troubles of nutrition. 
Thus, there are physicians who are content to treat 
gout medicinally, i.e., by lithia and other alkalies, 
and diabetes by bromides, codeia, and other phar- 
maceutical remedies, forgetful of the fact that they 
have a vicious constitutional habit to treat, and that 
while sound hygienic therapeutics can do something 
to remedy this vicious modality, medicines have 
but a transient effect, and can only aid the cure 
which must be brought about mainly by other 
agencies. 


Moreover, in the warfare with the infectious dis- 
eases, the microbe is only one factor, and the condi- 
tion of the organism invaded, é.e., the culture soil, is 
equally important. Thus, it is axiomatic that a 
state of heakh fortifies against infection, while 
certain deteriorations of the health (derangements 
of nutrition) are favorable to the development of 
the infectious agent. Hence rational therapeutics 
will not trust too much to germicides and antisep- 
tics in the treatment of infection, but will also aim 
to rende? the organism impregnable. 

Our knowledge of the agency of microbes in dis- 
ease has of late been enlarged by the data which we 
now possess respecting some of the modes by which 
infectious micro-organisms produce disease. In the 
case of many diseases, it is not so much the niicrobe 


that does harm, as the poisons (ptomaines, toxines) 
which it secretes. Here, then, the therapeutic point 
of view changes, for we are not wholly concerned 
With supporting the organism or antiseptically de- 
stroying the microbe; a more prominent indication 
even may be to combat and neutralize the chemical 
poison which the microbe produces. If the poison 
is secreted upon an accessible surface, we may be 
able to evacuate it or precipitate it, and prevent 
its absorption. If the absorption is already effected, 
or if the poison has been first fabricated in the re- 
cesses of the tissues, we may still be able to reach 
it and effect its destruction by increasing the com- 
bustions of the economy, compel its elimination by 
the emunctories, or at least combat its physiological 
effects by the administration of antagonistic rem- 
edies. 

These considerations are sufficient to indicate the 
complexity of pathogenic therapeutics when prop- 
erly understood. 


MEDICAL NOTES. 


—The Dominion Dental Journal has a curious 
story,of possible medico-legal importance, of a negro 
who was brought within the clutches of the law 
mainly in consequence of leaving the traces of his 
teeth upon an apple while committing a burglary. 
The marks upon the apple showed that the man’s 
two front teeth were irregular and ill-shapen. The 
detective who was called upon to investigate the 
burglary noted the apple and kept it in water to 
prevent it from shrivelling up. He then proceeded 
to act upon this, the only clue which had come 
to his hands. Walking into a store he bought 
some apples, and, proceeding to eat one himself, he 
said to a well-dressed negro who had attracted his 
attention, “Try one.” ‘The negro accepted the gift, 
but when he raised the apple to his mouth for a 
second bite, the handcuffs were placed upon his 
wrists. Stolen property was afterwards found 
upon him, which belonged to the person into whose 
house he had broken. ‘The prisoner subsequently 
explained that, after effecting an entrance into the 
house on the night of the burglary, the first thing 
he saw was a barrel of apples ; he picked one up, and 
after two bites laid it down again, where it was a 
short time later found by the detectives. 

— “Night medical lectures” which it appears 
are given in Dublin, have met the condemnation 
of various English contemporaries. The Lancet 
says: “We cannot think that such a system is 
one of true medical education, such as the Medical 
Council contemplates or could recognize. Four 
years for the medical curriculum is all too little, 
and it certainly does not mean that students are to 
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divide their time between commerce and medicine. 
If such a system were pursued in the United States, 
it would meet with severe criticism from all med- 
ical educationists here. We do not see that it 
should be treated with more indulgence because it 
happens to be a Dublin one. There are instances 
in other schools of men snatching time to go 
through the form of studying medicine while en- 
gaged in business. But it is not found to answer. 
And where it is done on a scale that amounts to a 
system, as in Dublin, it needs attention from the 
medical authorities, both local and central.” The 
Lancet is evidently not aware that a similar system 
is pursued, to some extent, at least,in the United 
States; but its remarks are true, nevertheless. 


—-The Florida State Board of Health has pub- 
lished rules and regulations adapted for the guid- 
ance of county, town, and other officers, as well as 
for the instruction of individuals. They authorize 
the destruction of infected property, enforce the 
house-to-house inspection in cities and towns once 
a mouth, compel the adoption of a sewerage system 
in all the municipalities of 10,000 or more inhabi- 
tants, and provide for special monthly reports 
during May, June, July, August, September, and 
October. The regulations for quarantine and disin- 
fection along the seaboard are all very strict, but 
the money at present available is insufficient to 
maintain the system thoroughly. The board has 
adopted the following : — 

The Board of Health recognizes the necessity for 
a strict watchfulness over the entire coast during 
the summer season now so soon at hand, so as to 
prevent the violation of the rules and regulations 
establishing quarantine; and realizing its inability 
for the want of proper means to have such vigilant 
and efficient coast patrol as seems necessary : there- 
fore be it 

Resolved, That the president of this board, 
through the governor of this State, confer with the 
authorities at Washington, either with the secretary 
of the treasury or the secretary of the navy, or 
with both, for the purpose of securing such co- 
Operation and assistance as it may be in their 
power to render. 


— The fact is reported in the public press that 
H. M. Flagler has presented Dr. George Shelton, of 
New York, with securities of the par value of 
$50,000, market value about $87,000, in consider- 
ation of his “ faithfulness and skill” in attending the 
case of Mr, Flagler’s daughter, Mrs. Benedict, who 
died on her husband’s yacht off Charleston, after a 
long illness. This is described as the largest fee 
but one ever paid to a physician. 

What the one is, is not mentioned, but a case 
is recently reported in the European journals in 


which a doctor has entered suit against a Hunga- 
rian nobleman for $250,000, being one-half the 
man’s fortune. The gentleman’s wife was sic aal 
the husband promised to give the doctor one half 
of his fortune if the wife got well. She did, and 
the doctor was handsomely paid but claimed the 
above amount in accordance with the terms of the 
promise. 


— A case of yellow fever is reported from San- 
ford, Florida. We are prepared to see the report 
denied, but we have no doubt that Northern people 
who left Florida so much earlier than usual this 
year will feel that they left none too soon. With 
yellow fever at Havana and rapid communication 
between Havana and Tampa, Florida is likely to 
be under suspicion. 

— We hear that R. H. Robertson is to furnish 
the plans for the new building of the New York 
Academy of Medicine. The new structure will be 
put up on the north side of Forty-third street, 245 
feet west of Fifth avenue, and will be six stories high 
and 75x100. The material will be stone and brick, 
Among the features will be the library and the 
assembly room. 


— Four deaths from hydrophobia are reported to 
have occurred in Fall River in the last eight 
months. 

BOSTON. 

— The Boston board of examining surgeons for 
the Pension Bureau has been organized, with Surgeon- 
General Holt as chairman, and Drs. Samuel L. 
Dutton and John W. Chase as the remaining mem- 
bers. 


MWiscellanp. 

THE LIABILITY OF A TELEGRAPH COM- 
PANY FOR NOT TRANSMITTING A 
PHYSICIAN’S CALL. 

Henry C.Ritey, Esq., inthe Medical Bulletin cites 
a legal case of interest to physicians and their pa- 
tients, which has been recently decided in the Texas 
Court of Appeals, where the Western Union Tele- 
graph Company failed to deliver a message to a physi 
cian, asking him to attend a lady in her confinement. 
The messenger went twice to the office of the phy- 
sician, but, not finding him, made no further effort 
to deliver the telegram. In the meantime the lady 
gave birth to a still-born child, and her husband 
brought suit against the Telegraph Company for 
damages. 

The court decided that a suit would properly lie 
for injuries suffered by plaintiff’s wife, bug that he 
could not recover for his own anxiety and sympathy. 
It said: “ We do not think the death of the child 
before birth and the grief or sorrow occasioned 
thereby can be an element of damages in this 
character of suit. If it is made to appear from the 
testimony that Mrs. Cooper suffered more physical 


pain, mental anxiety, and alarm on account of her 
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own condition than she would have done if Dr. 
Keating had been in attendance upon her, and the 
failure to secure his service is shown to be due to 
the want of proper care on the part of defendant’s 
servants, whose duty it was to deliver the message, 
a fair and reasonable compensation should be 
allowed for such increased pain and mental suffer- 
ing; but the death of the child, the bereavement of 
the parents, and their grief for its loss cannot be 
considered as an element of damages. Such 
damages are too remote. They are the result of a 
secondary cause, and ought not to be allowed to 
enter into the verdict. This is not an action under 
the statute for the death of a child, and if it were, 
injury to the feelings of the parents could not be a 
basis of recovery by them. 

“Tnjury to the mother alone, her physical pain 
and mental suffering because of her own condition, 
would be a proper consideration; and it would be 
correct to allow proof that the child was still-born, 
if such fact tended to show that her labor was 
thereby prolonged and her suffering so increased.” 

A good many physicians would be glad to know 
what is the liability of telephone companies, who 
through the stupidity or neglect of their employees 
fail to transmit important messages summoning 
professional aid. 


GOVERNOR OGLESBY ON THE STATE 
BOARD OF HEALTH OF ILLINOIS. 


As has frequently happened, an attempt is again 
made this year in the lower house of the Illinois 
General Assembly to slaughter the State Board of 
Health by withholding the appropriation and even 
by repealing the act enacting the board. ‘The at- 
tacks are made, as is pointed out by the Chicago News, 
first, by the quacks, abortionists, and other disrepu- 
tables who are prevented from plying their nefarious 
vocations by the board. These are abetted by a 
certain ignoble class of newspapers, who miss the 
advertising patronage which would otherwise accrue. 
Second, by the cheap medical colleges run as mere 
“ diploma mills.” 

The executive of the State, Governor Oglesby, 
stands manfully by the board, however. In his 
last message, delivered January 10, 1889, he ac- 
credits the board with an “intelligent and faithful 
discharge of its duties ” by which — while neighbor- 
ing communities, even less exposed by immigration 
and geographical position, have suffered from fre- 
quent epidemics — Illinois has for many years been 
free from serious or widespread contagious or infec- 
tious disease, “until the State is now one of the 
healthiest and most favorable to long and vigorous 
life of any in the Union.” : 

Referring to the unparalleled labors of the board 
in the small-pox epidemic of 1881-2, the result of 
which labors and the methods by which it was 
accomplished have passed into history on both sides 
the Atlantic as among the greatest triumphs of san- 
itary administration, Governor Oglesby -says that 
“it is a matter of record” that the work of the 
board “ resulted in a saving of nearly $3,500,000 to 
the people of the State,” and that “through the 
preventive and protective measures then established 
and since enforced there has been no repetition of 
that disease in an epidemic form.” 


He calls attention also to the fact that during the 
first six months of the amended act the board refused 
licenses to itinerant venders of nostrums and quack 
practitioners, the fees for which licenses would have 
swelled the treasury of the board by over $20,000. 

Finally, he cites, as proof “that the board has 
been prudent and economical in the expenditure of 
appropriations subject to its order,” the fact that it 
covered back into the treasury untouched a contin- 
gent appropriation of $40,000. 


PUERPERAL INSANITY. 


In the last eighteen months Hirst met with six 
cases of puerperal insanity, says the London Med- 
ical Recorder, an unusual experience for an obstetri- 
clan, since, according to Fordyce Barker, this condi- 
tion only occurs once in four hundred cases of labor. 
Of these six, four were illegitimately pregnant; two 
had mania, while four presented a melancholic, 
apathetic appearance and seemed indifferent to all 
about them. Three of the women recovered their 
reason ; two were apparently hopelessly insane ; and 
one died from a septiceemia which was associated 
with, and perhaps caused, the mental state. One 
case was sudden in its onset, violent in its manifes- 
tations, but short in its duration; the woman was 
told two weeks after confinement that her perineum 
was ruptured and would probably have to be sewed 
together. She almost immediately became maniacal 
and remained so for about three weeks. A correct 
idea of the most common variety of this affection, 
of the prognosis, and the best means of treatment 
cannot be obtained from an obstetrician’s practice, 
which must necessarily be small, but must be sought 
for in records of such cases presented by competent 
observers, who, especially if in charge of asylums, 
have to deal witha large number of them. Studies 
of more than eight hundred of these cases by Clark, 
MacLeod, and Wiglesworth have recently been 
published. From them it appears that the mani- 
acal form of the disease is the most common; thata 
large majority of the cases recover, usually within 
six months ; that when death occurs it is commonly 
traceable to sepsis, which is so often associated 
with puerperal insanity, although a few cases die 
from maniacal exhaustion ; that the best treatment 
is the Weir Mitchell rest-cure. Heredity plays a 
most important part in the etiology of the disease ; 
very often the subject is mentally and physically 
depressed. It seems not very uncommon for the 
chorea of pregnancy to develop into insanity; this 
happened in one of the above cases. 


CHINESE MEDICINE. 


Tne medical art in China is mysterious and em- 
pirical, says a writer in Chambers’s Journal. The 
medical profession is regulated by rules almost the 
opposite of those which prevail in England. In 
China the doctor receives a fixed salary as long as 
his patient is in good health. If the patient 
falls ill the doctor’s pay is stopped until a cure is 
effected. 

In England a sick person usually tries to assist 
the doctor by explaining the symptoms of his case. 
In China this would be considered an insult to the 
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doctor. The doctor may feel the patient’s pulse, 
examine the skin, and look at his tongue; but he 
may ask no questions. He is then expected to diag- 
nose the disease from which the sick man is failing 
and to prescribe a remedy, The medicine prescribed 
is usually very cheap and very nasty; but some 
drugs are high-priced, and there are certain precious 
stones which are believed to be of wonderful efficacy 
in curing diseases, One of these expensive pre- 
scriptions consists of very costly ingredients. White 
and red coral, rubies or jacinth, pearls, emeralds, 
musk, with one or two earths in special qualities, 
are crushed into powder, rolled into pills with gum 
and rose water, and coated with gold leaf. This 
unique medicine is reported to be an infallible cure 
for small-pox, measles, scarlet fever, and all diseases 
which arise from blood poisoning and break out in 
cutaneous eruptions. ‘The strengthening properties 
of the preparation are said to be quite remarkable. 
The Jesuits, who flourished in China in the early 
part of the present imperial dynasty, affirm that 
they have seen men snatched from the last convul- 
sions of death by its judicious use. 


PRENATAL BAPTISM. 


PrRoBABLY there are few physicians of much ex- 
perience in the practice of obstetrics who have not 
oceasionally been asked to baptize an unborn child. 
As it is not always possible to make out the child’s 
sex at the time of the baptism, it has happened that 
the name of John or Thomas or some other equally 
decided masculine appellative has been given to a 
girl, and in some instances the girl so named has 
survived. This has led to the device of pronounc- 
ing a name that may afterward be written either 
Francis or Frances, as the exigencies of the case 
may require. We trust that in the Abbé Moureau’s 
pamphlet on “The Administration of Baptism, for 
the Use of Physicians and Accoucheurs,” men- 
tioned by our Paris correspondent, there may be 
found set forth some way savoring less of quibbling 
than this clumsy refuge. The Abbé’s sanction of 
baptism as a preliminary to craniotomy is remark- 
abie, for it might be interpreted as sanctioning crani- 
otomy itself, whereas the Church of Rome has here- 
tofore set itself steadfastly against that operation, 
and its teaching has doubtless had a material influ- 
ence in bringing about such life-saving devices as 
the improved Ciesarean section, laparo-elytrotomy, 
and Porro’s operation, —N. Y. Medical Journal. 

THE OPERATING-ROOM AT THE HOTEL 
DIEU, IN LYONS. 

The Lancet, March 23, contains a description of 
the new operating-room at the Hotel Dieu, in 
Lyons, which has recently been opened for use, 
and which would appear from a lecture delivered 
by Prof. A. Poncet, who has charge of the teaching 
in operative surgery, to be one of the most com- 
pletely aseptic operating-rooms to be found. M. 
Poncet has had it constructed according to designs 
of his own, elaborated after a visit to many of the 
hospitals in England, France, Germany, Austria, 
and Switzerland. 

The two objects he set before himself were the 
prevention of infection by means of air or through 


contact. It is about thirty feet in length by 
twenty feet in breadth, the height being about 
twenty-four feet. As its situation beneath the 
wards rendered a skylight impossible, the light is 
admitted by one immense window, the eight panes 
of which are made to open. Artificial light, when 
required, is obtained from a Wenham gas lamp, 
which can be lowered to within about seven feet of 
the ground. The walls are covered to the height 
of five feet with glass, forming a dado; above that 
with perfectly smooth stucco of a rose-gray tint. 
All the angles are rounded. To the walls are fixed 
nickelled brackets supporting shelves of plate glass, 
which, however, do not come within half an inch 
of the wall; on these shelves stand vessels con- 
taining antiseptic solutions, and ingeniously con- 
structed metal receptacles for dressings. The 
ceiling is in the form of a dome, and the floor, 
which is of cement, slopes slightly to an aperture 
in the centre leading to a carefully constructed 
drain. The surface is channelled, and is washed 
down daily, also once a week with carbolized 
water. 

The few chairs and benches are made of bronzed 
iron; the tables are made with glass tops and metal 
frames, and are provided with casters. The operat- 
ing table is entirely free from the complicated 
mechanism frequently seen, and the top, which is 
of glass, is, like the Hoor, made to slope toward the 
centre, where there is an aperture communicating 
with a drainage-tube. The mattress jis covered 
with mackintosh, and is perforated soas to allow of 
drainage. When the patient requires to be propped 
up, pillows and cushions covered with mackintosh 
are used, to the entire exclusion of mechanism. 
Ingenious arrangements are made for the reception 
of the anwsthetist’s and the surgeon’s appliances, 
and a second table is provided for operations re- 
A ig the operator to stand between the patient’s 
thighs. 

The instruments, whose handles are specially 
made with a view to prevent any difficulty in clean- 
ing, are all washed in glycerine at the temperature 
of 120° C., and then kept in carbolie solution. 


A RUSSIAN VIEW OF TIGHT-LACING. 


The British Medical Journal reprints from 
Vratch some experiments of Dr. Boris I Kianov- 
sky which he recently carried out in Professor V. 
A. Manassein’s clinique with the view of ascertain- 
ing the influence of tight-lacing on the vital capac- 
ity, the movements of the thorax, the energy of in- 
spiration and expiration, arterial tension, pulse, or 
respiration. The experiments were made on thirty 


female patients between 18 and 44 years of age, of. 


whom twenty-eight were more or less inveterate 
tight-lacers (eight of them since their eleventh and 
twelfth year). The following is a summary of his 
results: —1. The corset lessens respiratory move- 
ment of the thorax, and diminishes the vital ca- 
pacity as well as the force of the inspirations and 
expirations, the inspiratory movements being parti- 
cularly affected. 2. The thorax being compressed 
and the amount of the inspired air being dimin- 
ished, the corset necessarily gives rise to chronic 
“oxygen starvation,” which is one of the essential 
causes of dyspnoea and cardiac palpitation on brisk 
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walking (fatigue been soon felt on physical or men- of stays, 


tal exertion), loss of appetite, faintness, and other 
kindred symptoms, such as are usually associated 
with tight-lacing. 3. The arterial tension falls on 
putting on a tight corset, and in habitual tight- 
lacers it is generally below the normal standard 
(“in consequence of arterial anemia”). 4. The 
effect of stays on the frequency of the pulse and 
respiration is well shown by the following experi- 
ments. The women were made to run a distance of 
980 feet with moderate swiftness without corsets 
and light-laced, all other conditions been identical. 
After a run without corset the pulse was found to 
be 136, 140, and 156, and the respiration 32 per 
minute. In the same women tight-laced the pulse 
was found to be 144, 160, 176, and the respiration 
48, 60, 64 per minute. Among thirty-eight wearers 


movable kidney was present in eight, ha- 
bitual constipation or gastro-intestinal catarrh in 
fourteen, disease of the apex of the lung in six, 
anemia in five, hysteria in five. Dr. Kianovsky 
gives a fairly exhaustive review of the work done 
on the same subject by Lesshaft, Hyrtl, Bouchut, 
Meyer, Hacker, Rotter, V. A. Manassein, Mar- 
chand, W. J. Collins, Arini, Graily Hewitt, Heyers, 
Helene Betts, Neftel, Scheiber, Mays, and others, 
and winds up his paper with the following words : 
“T cannot help stating, in conclusion, that I look 
back both at the work of my predecessors and my 
own humble contribution with nothing but a sense 
of bitter and painful regret, for I am conscious that 
all those labors directed to prove the deplorable ef- 
fects of tight-lacing will yet remain unnoticed or 
neglected by women for a very long time.” 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 13, 1889. 


‘on Percentage of Deaths from 
D 
Cities. Estimated Deaths in eater Five 
Population. each, Years, Infectious | Acute Lung} Diph. and Scarlet 
diseases. | Diseases. Croup. Fever. easles 

New | 1,571,558 861 387 23.04 19.56 9.12 6.36 
Philadelphia .....+.+- | 1,040,245 420 141 11.04 10.80 3 84 1.20 it 
Chicago oe eererececes 830,000 280 1:8 18.36 9-72 7.56 2.68 2.52 
Brooklyn. ..-.--++eee- 814,505 384 178 19.24 22.36 9.10 3.38 3.44 
Baltimore 500,343 157 61 8.96 3.20 1.92 
Boston ..-eeeeeeceees 413,567 248 73 5.69 18.00 1.20 — 80 
New Orleans ......++- 250,000 103 22 8.73 24.25 .97 .97 a 
Cincinnati .........+. | 225,000 120 17-43 9:90 9-96 2.49 83 
Washington ......... 225,000 104 39 11.50 21.12 .96 
Nashville..... 65,153 16 2 6.25 25.00 om 
Charleston 60,145 38 Te) 5.26 5.26 
Portland 40,000 23 5 17.40 
Worcester 78,292 25 10 24.00 
Lowell “ees 6 00 71,518 30 9 10.00 20.00 
Cambridge .......... 65,552 33 19 9. 9.09 6.06 bay ee 
Fall 62,647 33 13 18.18 21.21 6.06 
LYNM 535334 22 9.10 4.55 4.55 
Springfield .......... 40,731 14 3 35.70 21.42 21.42 
Lawrence 40,619 13 I 15.38 23.07 
New Bedford. ......-- 37-253 21 6 14.31 9.52 4.76 
Salem... 29,011 7 3 28.56 14.28 
Taunton 25,170 9 3 33-33 33-33 
Gloucester 24,263 5 2 20.00 20.00 
N@WLON 21,553 3 2 33-33 — 33-33 om 
Malden 19,774 7 2 ane 14.28 
Fitchburg 17,534 6 I — 
Newburyport ......+++- 13,875 5 ions 20.00 


Deaths reported 3009; under five years of age 1214; principal infec- 
tious diseases (small-pox, measles, diphtheria and croup, rhea! 
diseases, whooping-cough, ag las and fevers) 480, acute lung 

iseases 471, consumption 411, diphtheria and croup 182, scarlet fever 
88, measles 48, whooping-cough 39, diarrheal diseases 36, typhoid 
fever 35, cerebro-spinal meningitis 14, erysipelas 14, malarial fever 
14, puerperal fever 10. From whooping-cough, New York 21, Wagh- 
ington 4, Philadelphia, Brooklyn, and Boston 3 each, Chicago, Balti- 
more, Cambridge, Lynn, and Gloucester 1 each. From diarrheal 
diseases, New York 13, Philadelphia 6, Chicago 4, Brooklyn and New 
Orleans 3 each, Lawrence and Salem 2 each, Baltimore, Boston, and 
Lowell 1 each. From typhoid fever, Philadelphia 11, New York 
and Cincinnati 5 each, Chicago 3, Boston, Washington, Charleston, 
and Springfield 1 each. From cerebro-spinal meningitis, Washing- 
ton 5, Chicago 4, New York 2, Philadelphia, Baltimore, and Boston 
leach. From erysipelas, New York 5, Philadelphia3, Brooklyn and 


Boston 2 each, Chicago and Baltimore 1 each. From malarial 
fevers Brooklynand New Orleans 4 cach, New York 3, Baltimore 
2, Philadelphia, 1. from puerperal fevcr, New York 7, Chicago 
Lowell 1. 

In the 28 greater towns of England and Wales, with an estimated 
population of 9,555,406, for the week ending April 6th the death-ra 
was 20.3. Deaths reported 3712; infants under one ta of 903. 
Acute diseases of the respiratory organs (London) , measles 175, 
whooping-cough 125, scarlet fever 48, diarrhaa 48, diphtheria 47, 
fever 21. 

The death-rates ranged from 30.6 in Blackbarn to 12.9 in Brigh- 
ton; Birmingham 21.5; Birkenhead 17.8; Hull 18.1; Leeds 23.9; 
Leicester 17.3; Liverpool 19.9; London 18.8; Manchester 27.8; Norwic 
19.3; Sheffield 25.0; Sunderland 18.3. 


In Edinburgh 17.8; Glasgow 28.9; Dublin 25,7, 
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The meteorological record for the week ending April 13, in Boston, was as follows, according to observations furnished by 
Sergeant J. W. Smith, of the United States Signal Corps: — 
‘om- Relative Direction of Velocity of State of 
Rater. | Thermometer. Humidity. Wind. Wind. Weather.* Rainfall. 
Week end’g . 
Saturday, = E = | 22 
30.44 38.0 42.0 | 32.0 36 92 89.0 E.|N. E. ll 16 O. C .00 
a 3 30.15 420 46.0 |) 32.0) 76 85 80.0 iN. FE N. 23 12 F. O 00 
“oy | 47.0 520 39.0) 36) 36.0 N. |S. 2 | 8 | 
10 48.0 560) 420 45 | 30 38.0 N.W.)N.W. Cc. | C .00 
29.03 | 51.0 68.0} 87.0. 41 45 43.0 Ww W. 6 16 C. C 00 
29.60 58.0 65. 50.0 80 | 80.0 W N. W. 8 F. R 5.00 04 
29.77 20 54.0) 40.0) 69 46 58.0 N. W. 10 15 O. 16.10 15 
j 
Means for 60.0 21.10 19 
the Week 29.95 55,0 | 39.0 | 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE. 
PARTMENT U.S. ARMY, FROM APRIL 13, 1889, TO APRIL 19, 
18389. 


WILLIAMS, Major JoHN W., Surgeon, U. 8S. Army, died at Jackson 
Barracks, La,, April 15, at 5.06 P.M. 


HAPPERSETT, Major JouN C. G., Surgeon, Y. S. Army, is relieved 
from duty at Willets Point, New York, and omered to report to the 
commanding officer, Atlanta Barracks, Ga., for duty as Post Surgeon 
at that post. By Par. 12, 8. O. 88, A. G. O., April 16, 1889, 


WoopRUF?F, First Lieutenant CHARLES E., Assistant Surgeon, U. 8. 
Army, is relieved from duty at Fort Mackinac, Mich., and ordered to 
Fort Gaston, Cal., for duty. Par. 14, 8. O. 86, A. G. O., April 15, 
1889. 


Leave of absence granted in S. O. 44, February 21, 1889, A. G. O,, 
to Lieutenant-Colonel JAMES C. MCKEE is extended seven days. 
Par. 4, 8. O. 86, A. G. O., April 18, 1889, 


POLUEMUS, Captain ADRIAN S., Assistant Surgeon, U. S. Army, 
is relieved from duty at Fort Gaston, Cal., ordered to Fort Monroe, 
Va., for duty. Par. 14, 8S. 0. 86, A. G. O., April 13, 1889, 


EWEN, Major CLARENCE, Surgeon, U. S| Army, promoted Sur- 
geon U.S. Army, with rank of Major, to take effect April 15, 1889. 


APPEL, Captain AARON H., Assistant Surgeon, U. S. Army, i§ 
anted leave of absence for twenty-one days. Par. 1, 8. O. 3s, 
eadquarters Division of the Missouri, April 16, 1889. 


Headquarters Department of Dakota, St. Paul, Minn., April 8, 
1889. Special Orders No. 35. Under authority from the Secretary 
of War conveyed by letter of the 16th ultimo from Division Head- 
ge the post of Fort Sisseton, Dak., will be discontinued June 

st, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING APRIL 20, 


1589 


BYRNES, JAMES C., Passed Assistant Surgeon, detached from 
special duty at Norfolk, Va., and to the Chicago.” 


HEFFENGER, A. C., Passed Assistant Surgeon, granted leave of 
absence for six months with permission to leave the United States. 


LEACH, PHILIP, Passed Assistant Surgeon, leave of absence ex- 
tended six months with permission to remain abroad, 


LOWNDES, C. H. T., Assistant Surgeon, ordered to Naval Acad- 
emy, Annapolis, Md. 


McCormick, A. M. D., Assistant Surgeon, detached from the 
Vermont and ordered to the Chicago.’ 


SOCIETY NOTICE. 


ANNUAL MEETING OF THE AMERICAN CLIMATOLOGICAL ASSO- 
CIATION, — the American Climatological Association, Dr. V. Y. Bow- 
ditch, President, will hold its annual meeting in Boston, June 24th 
and 25th, 1889, A series of valuable papers have already been se- 
cured, giving promise of aninteresting meeting, 

J. B. WALKER, Secretary. 


CORRECTIONS. 


The signature to the lines headed “The New Title,” in the last 
issue of the JOURNAL should have been C, F. C. instead of C. V. G. 


Mr. Editor, —In the last number of the JouRNAL, on page 391, I 
am reported as saying, ‘I have twice wounded the bladder during 
an Ovariotomy and each time sewed it up with silk without any 
special pains, except to enclose the mucous coat.’’ What I said was 


that ‘I took special pains not to include the mucous coat.” A surgeon 
always takes pains not to include the mucous coat of the bladder in 
asuture, for a stitch through the mucous coat is likely to be followed 
by non-union and a fistula or a fatal result. 
Yours very truly, 
JOHN HOMANS. 


OBITUARY. 
H. J. HARRIMAN, M.D. 


Dr. H. J. Harriman, of Revere, died at East Peacham, Vt., April 
4th, after a long illness. He was born in Peacham in 1858 and pre- 
pared for college at St. Johnsbury. - 

In 1875 he entered Dartmouth and graduated in the class of ’79, 
taking high rank as a scholar. The following year he studied medi- 
cine in the office of Dr. G. B. Bullard of St. Johnsbury, and then 
entered Dartmouth Medical College and graduated with the valedic- 
tory. Aftera brief post-graduate course in New York he accepted 
a position as assistant out-physician in the Concord Insane Asylum. 
After several months’ service at this institution he resigned and 
settled in Revere, Mass., where he acquired a good practice. He 
was a member of the Massachusetts Medical Society and at one time 
secretary of the Boston Gynecological Society and contributed 
several papers to medical literature. 

He had held the 1 penne of surgeon to the Soldier’s Home in Chel- 
sea since 1885, and was a member of the School Board of Revere 
until obliged to resign on account of ill health. 

He was much esteemed by his instructors, and universally beloved 
by his associates. His education and ability marked him as a man 
of unusual promise in the profession. He leaves a widow. 


SAMUEL W. GROSS, M.D. 


Dr. Samuel W. Gross, one of the most eminent practitioners of 
Philadelphia, died April 16, aged fifty-two years. e was a son of 
the late Professor Samuel D. Gross, and succeeded his father in the 
chair of surgery in Jefferson College. Dr. Gross was the author of 
valuable contributions to the medical periodicals of the time, and 
published in 1880 a book entitled ‘‘ A Practical Treatise on Tumors 
of the Mammary Gland.’’ He studied medicine at the University 
of Louisville, Ky., and completed his education at the Jefferson 
Medical College. He was a member of the College of Physicians, 
of the Pathological Society, and of various medical societies. He 
has written numerous papers on clinical surgery. He was eny 
a surgeon to the Howard Hospital and to the Philadelphia Hospital, 
and later was a surgeon and a lecturer on surgery in the Jefferson 
Medical College. He was surgeon and major of the United States 
Volunteers during the entire Civil War, and at its termination was 
breveted4ieutenant-colonel. 
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DEATHS. 


Died in Sheffield, Mass., April 16, 1889, John Leland Miller, M.D., 
M.M.S.S., aged seventy-seven years. 


Died in Peachham, Vt., April 14. 1889, Herbert James Harriman, 
M.D., M.M.S.S., of Revere, Mass., aged thirty-one years. 
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Obstetrics and Diseases of Women and Children, Vol, xxii., 4, 1889 
New York: 1889 
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Priginal Articles. 


SOME USES OF THE VAGINAL TAMPON 
IN OBSTETRIC ART.? 
BY J. 8. GREENE, M.D., DORCHESTER, MASS, 

Some uses of the vaginal tampon have once and 
again been brought to the notice of medical socie- 
ties by men eminent in gynecology ; and the mem- 
bers of the profession, in Boston at least, are well 
taught as to the value of the tampon in that depart- 
ment of medical practice. 

I have never ye® heard it suggested that the 
tampon might be useful as an appliance in obstetric 
art; and I am not aware that such use of it has been 
either advocated or tried. 

As regards the leaders and teachers in these two 
great branches of practice,—the gyneecological and 
the obstetric, closely allied as they are,— there 
would be nothing strange in such a fact, if fact 
it be. 

The man eminent in the former has nothing to 
do with practice in the latter; and the professor of 
the one would not be likely to seek new expedients 
in the domain of the other. 

It may be quite otherwise with those who are of 
the rank and file of the profession. The general 

ractitioner, who, while he thankfully receives, and 
in his restricted range, applies, the latest teaching 
of the gynecologist, is at the same time working 
upon corresponding problems in the branch of 
obstetrics; and if there be analogies of practical 
value he is likely to perceive them. 

He has noted the soothing and moderating influ- 
ence of the vaginal tampon upon dysmenorrhea 
and menorrhagia, and he wonders why the same 
agent should not be of service to prevent the flow 
which indicates the approach of, and to soothe the 
irritation which induces, the wonted early abortion ; 
— or why, again, it should not be influential to con- 
trol the persistence, or prevent the recurrence, of 
that unusual accident, secondary hemorrhage after 
delivery. 

He has marked the relief imparted by the vaginal 
tampon to reflex nervous disorders in cases of pel- 
vic irritation, and he asks himself why the valued 
hot vaginal douche should not have its ally or alter- 
native in the tampon in cases of excessive vomiting 
or of reflex nervous exhaustion in early pregnancy. 
He has seen engorged and enervated uteri gain in 
functional activity at the same time that they 
shrank in volume under the influence of the tampon, 
and he infers that the post-partum uterus,if hindered 
in involution, may be aided by the same agent or 
method to complete the nutritive changes so needful 
to future health. 

Inferences such as these are so natural that I am 
unwilling to claim originality for their application 
in practice; and I offer the following remarks and 
illustrative cases with the hope of eliciting the ac- 
count of like experiences from others. 

The tampon asI have applied it for purposes here 
cited has generally consisted of the flattened disks 
of absorbent cotton moistened with glycerine such 
as are used in gynecology. The patient lies on her 
left side and these pieces, held in the grasp of long, 


1 Read ee before the Obstetrical Society of Boston, Feb- 
ruary 9, 1889. 


slender forceps, are successively introduced by the 
right hand, and are guided to their place and adjust- 
mnt by one or two fingers of the left hand in the 
vagina. When placed, these pieces form a layer 
upon the posterior vaginal wall from the cul-de-sac 
to the verge of the outlet, where they are sustained 
and secured by a larger piece on either side of the 
urethra behind the os pubis. No strong pressure 
is applied in packing, the guiding finger is preferred 
to the speculum, no undue distention of the vagina 
is produced, and the packing is no firmer than is 
thought to be needful to prevent it from being easily 
forced out. 

_ The degree of firmness required for this purpose 
is sufficient to impart considerable support to the 
uterus and at the same time is comfortable to the 
wearer. The tampon as thus used has no corre- 
spondence except in name with that packing of the 
vagina in use to control hemorrhage during abortion. 
With or without good reason the latter proceeding 
has the reputation of promoting the evacuation of 
the uterus by stimulating uterine contraction; but 
it does this, if at all, by imprisoning the flow, dis- 
tending the vagina, and pressing downward the 
perinzeum. 

On the other hand the effect of the tampon as 
I now advocate it is to increase the secretions, 
while not hindering their exit, to allay irritation, 
relieve engorgement, and impart just that degree of 
support without distention which promotes, rather 
than opposes, comfort. 

When hemorrhage appears in the course of preg- 
nancy I find the tampon, thus applied, a valuable 
resource for arresting instead of advancing a threate 
ened abortion. 

Rest in bed, aided perhaps by an opiate, or per- 
haps by hat douching, will often suffice toavert the 
mischief: but what if the patient does not see the 
necessity of these precautions, and insists on going 
about ? 

A young woman half-through the period of her 
first pregnancy came to my office, having had flow 
enough to continue occasional change of napkins 
for a fortnight. The cervix uteri was flaccid and 
widely patulous up to the internal os, and the cer- 
vix and vagina were catarrhal. She also had reflex 
symptoms, especially vomiting. I painted the cer- 
vix inside and out and the roof of the vagina with 
a strong solution of iodine, and put in a vaginal 
tampon firm enough to contribute some support to 
the uterus. A few days later these proceedings 
were repeated at my office. Entire relief of all the 
symptoms, both local and reflex, followed this 
treatment: and the patient kept safe and sound to 
the end of gestation. 

During the night of August 30, 1887, I was 
called to care for a young woman with a sharp at- 
tack of secondary hemorrhage after confinement. 
She had been comfortably delivered of her third 
child eleven days previously. She was tall, rather 
spare, inclined to anemia, and had been overworked. 
I could recognize no exciting cause. Delivery and 
subsequent care had been conducted antiseptically, 
and I was confident that the placenta and membranes 
had been wholly expelled. This attack ceased, and 
if any lochial discharge continued it was without 
odor. 

She was given ergot and quinine and douched 


% 
i 


‘ 
| 
| 


426 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 2, 1889, 


with hot water. A week later another haemorrhage 
occurred. I then resorted to the vaginal tampon, 
renewing it twice in the ten days next following. 
The patient had no further trouble. 

I cannot assert that in either of these cases the 
same favorable course would not have been exhibited 
if no tampon had been used. I only mention them as 
experiences which strengthened in my own mind 
the good opinion I had formed a priori of the tam- 
pon as an available resource in obstetric practice, 
and as illustrations of certain conditions wherein 
its use seemed suggested by analogies derived from 
gynecological procedure. 

The next case has a longer history: — 

Mrs. Z. was rather delicate of health from child- 
hood. At the age of fourteen had severe uterine 
hemorrhage following a fall; and after that had 
always profuse menstruation with much pain. In 
January, 1882. she had pelvic cellulitis (as stated 
by the physician who attended her), accompanied 
by non-purulent cystitis. After recovery did not 
fully regain her former measure of strength. In 
autumn of same year married, being then twenty- 
four years of age. In May, 1883, and three times 
afterwards, before I knew her, had severe illness 
with profuse flowing; and she is positive that these 
occasions were all accidental abortions at the second 
or third months of pregnancy, following some de- 
cided exertion. 

In November, 1885, she came under my care as a 
weak, nervous invalid, incapable of exertion, and suf- 
fering dysmenorrhea and menorrhagia. 

Dark hair and eyes, pale skin, medium height, 
and not ill-nourished. 

The ostium vagine was rather unyielding, vagina 
small, uterus anteflexed and large as from subinvolu- 
tion. 

Anesthesia was not resorted to, and without that 
it was not possible to determine what degree, if any, 
of thickening of the broad ligaments existed; but 
the region on either side of the uterus was tender 
to pressure. The presence of salpingitis from in- 
fection was considered possible, but was not deter- 
mined. 

During seven months of treatment the patient 
steadily improved in health and strength; and in 
November, 1886, being in the third month of preg- 
nancy, she suffered, greatly to her disappointment, her 
fifth abortion. Being under other professional care in 
the city on this occasion, her guidance was deficient 
in respect to her special needs: and the first third 
of 1887 was devoted to renewed treatment like that 
of the corresponding period of the year preceding. 

The patient was extremely anxious for offspring. 
The packing of the vagina with the glycerine tam- 
pon had been in use as a prominent feature of her 
treatment during the week preceding each menstrual 
period, with marked relief and benefit. I proposed 
that in case signs of pregnancy should again appear, 
the tampon should be again resorted to. 

Accordingly on the 12th of October, as early as 
the condition of pregnancy was recognized, a series 
of vaginal packings with the glycerine tampon was 
begun and continued until the 26th of November, 
a period of between six and seven weeks. This 
brought her into the fourth month, and well past 
the heretofore critical period. She was cautioned 

to be especially quiet thenceforward as each monthly 


cycle should culminate; and to take absolute rest, 
and notify me if the slightest sign of danger should 
appear. ‘She safely reached the term of her preg- 
nancy, and the 15th of May, 1888, gave birth to a 
full-grown, healthy female infant, not without instru- 
mental aid. 

Forceps were used to assist weak and wholly 
inefficient pains as soon as the os was sufficiently 
dilated. The bladder was emptied, thorough anti- 
sepsis was practised from beginning to end, and no 
tear of cervix or perinzeum occurred. 

The total duration of labor was seventeen hours. 
Deficiency of functional energy*was indicated from 
first to last in this ease. It was as if nature sulked 
at being helped to do when she had decided not to 

There was not the slightest sign of lacteal secre- 
tion; and the bladder was inert and got over-dis- 
tended. Then directly there camea purulent cystitis 
which persisted for weeks and months in spite of 
medicines, rest, and washes through catheter. I 
have wished to connect this cystitis with the old 
trouble in a broad ligament ; and have asked myself 
if it were not reasonable to infer a metastatic transfer 
if not a direct escape of pus to the bladder from a 
point in the pelvic tissues where inflammation may 
have long lurked and been imprisoned. 

However this might be, I determined to leave 
nothing undone which might lie in my power to 
bring this lady to the end of her pelvic miseries. 
She was weak and anemic, and, as I have said, had 
exhibited inactivity of parturient and post-partu- 
rient function to a marked degree. 

I feared subinvolution from the combined influ- 
ence of this condition and the cystic inflammation. 

Having, as I supposed, aided her by the vaginal 
tampon, first to attain a condition compatible with 
and favorable to gestation, next to maintain and 
carry to completion a pregnancy which would other- 
wise have proved abortive, I thought I might also 
hope by the aid of the tampon to enable her to 
gain finally even though tardily the full measure 
of benefit to health to which a successfully com- 
pleted gestation should reasonably entitle her. 
June 28th, six weeks after confinement, I substituted 
for treatment by hot vaginal douches which had 
been in use, the vaginal tampon, and at once encour- 
aged moderate exercise both driving and walking. 
After two applications the catamenia appeared July 
7th naturally and without suffering. The tampon 
was resumed the 14th and continued until the 4th 
of August when the catamenia again appeared in 
regular course. For two months more a single tam- 
poning was practised five days before menstruation 
was due, and removed at the appearance of the flow. 
During all this time the patient, under the use of 
iron and regular out-door exercise in moderation, 
with treatment of the bladder, was gradually gaining 
strength, and slowly lessening the quantity of pus 
in the urine. 

There was still some pus in October last when I 
ceased attendance, and when I approved the 
discontinuance of the washing out of the bladder. 

This patient’s home is in another town, some 
miles distant from mine, and this is extracted from 
a letter under date of February 3rd, written by her 
in reply to one of inquiry : — 

“Tam feeling in most ways better than I have 
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been since I was a girl. At the menstrual period 
there is little or no pain, and I have never before 
noticed that occasion so little. There is none of 
that old sense of weight in the uterine region, and 
I walk with wonderful ease. I have some slight 
feeling of discomfort in the region of the .ovaries 
when I[ get tired, not a pain exactly, but more a 
tired, nervous feeling. That, and a slight unpleas- 
antness in the region of the bladder, are all, and 
those I count very little. I can say without excep- 
tion that I feel ‘none of the old forms of menstrual 
or pelvic disorder.’ There has been no special sedi- 
ment in the urine for some time. It is virtually 
gone.” 

There are some women who, with high endow- 
ment of intellectual and moral qualities, and admir- 
able mental balance, are of delicate, nervous organ- 
ization, and deficient in physical vigor. At the 


same they may be free from any vice of constitu- |. 


tion or tendency to disease. 


Such women in child-bearing often have a far 
heavier burden of misery than their less sensitive sis- 
ters, and may need the best resources of professional 
skill and judgment to maintain them ata tolerable 
poise through the physical and physiological changes 
that approaching maternity imposes. Always 
greatly dependent on good alimentation and open- 
air exercise, especially do they need it at such crises ; 
yet such is the reflex effect on the brain and nerve 
power, on the digestion and nutrition, of the aug- 
menting uterus in the pelvis that prostration is 
sometimes threatened. 

For many years I have highly valued the hot 
vaginal douche in cases of this kind. I have never 
found any good from medicines, and I do not believe 
in stretching the cervix uteri. 

From recent experiences I have come to the belief 
that the vaginal tampon as an alternative or substi- 
tute for the douche, is an invaluable resource. Its 
combined depleting and supporting influence at once 
removes reflex irritability, enabling the stomach to 
do its full duty, and permits walking and other 
forms of exercise with the minimum of fatigue, 
thus securing the two great essentials of good nutri- 
tion. 

I recall the case of a lady of the type above indi- 
cated, whom I have attended through the troubles 
incident to four pregnancies, the last one about five 
years ago. Notwithstanding every effect to main- 
tain her in a statgof tolerable efficiency her nerve 
power was held in almost complete abeyance. The 
whole period of her last pregnancy had practically 
to be passed in bed, secluded from noise, light, 
society. Household administration given over to 
a housekeeper, deprived of the companionship of 
books, of husband and children, life for nine long 
months was so dreary and desolate as to amount to 
keenest torture. Yet the smallest indulgence in 
any of these forbidden pleasures was visited with 
penalties of distressing headache, insomnia, and 
vomiting. I think it possible, even probable, that 
had I then known this use of the vaginal tampon, and 
applied it through the early weeks when the uterus 
was beginning to weigh her down, she might have 
been kept on her feet, andamenable to the strength- 
giving influences of sunlight, air, and exercise. 

The last case which I shall present as illustrative 


of the obstetric uses of the tampon is a typical in- 
stance of the class of patients above denoted. 

Mrs. Y. is of light blonde complexion, twenty- 
two years of age. Six years ago she relinquished 
systematic study for want of strength, and was for 
some months under my guidance for neurasthenia. 
She improved but continued easily susceptible of 
fatigue ; married in October 1886. 


Went to Europe and returned in October, 1887, 


with symptoms of pregnancy. 

Nausea and vomiting became troublesome, head- 
aches followed, and the shadow of impending pros- 
tration darkened the background of the prospect. 


tried before October ended; but no advantage was 
gained, The vaginal tampon was resorted to Novem- 
ber 1st, in the eighth week of pregnancy, and 
its good effect was immediately manifest. 

_ She resumed her daily walks, retained her food, 
improved in appetite, and slept better. The 
tampon was renewed at intervals of five to seven 
days for nearly five weeks. When discontinued 
it was with the purpose of resuming its use if any 
retrograde tendency should be noted ; but the advan- 
tage gained proved a lasting one. She had entered 
upon the fourth month of her pregnancy, and taught 
by much experience of weakness to be prudent and 
to carefully follow a prescribed policy, she passed 
safely, and on the whole comfortably, through the 
subsequent months of gestation. 

Although not directly pertinent to the subject, I 
may briefly record the sequel. 

Labor pains began about midday the 16th of June, 
1888, and continued moderately for the next thirty 
hours. I was in telephone communication at a 
distance of eleven miles. 

I saw herin the evening of the 17th. The os uteri 
was but little dilated. Gave morphia and chloral 
in full dose and secured for patient a night’s rest, 
mostly sleep, with refreshment of her powers, and 
considerable progress in the first stage. At noon 
the 18th the first stage was fairly completed; the 
patient’s physical and moral condition good. ‘Two 
hours later, being dissatisfied with the rate of pro- 
gress, pains being rather infrequent and inefficient, 
I applied forceps, assisting the uterine contractions, 
indulging the patient with ether inhalation at the 
climax of each pain. 

Delivery was safely accomplished without lacer- 
ation at the end of forty minutes from the time the 
forceps were first introduced. The offspring was 
male, weighing ten pounds. Lactation was duly 
established, and convalescence was wholly satisfac- 
tory. 


A SERIES OF TWO HUNDRED CONSECU- 
TIVE CASES OF MIDWIFERY, IN 
PRIVATE PRACTICE, 


January 20, 1884, ro OcroBEeR 25, 1887.) 


hed BY ALFRED WORCESTER, M.D., WALTHAM. 


In studying my records of these two hundred 
cases it is noticeable that less than one-half can be 
classed as normal as regards both the labor and the 


1 Read by invitation before the Obstetrical Society of Boston, 
February 9, 1889. 


Vaginal douches were used and one or two medicines’ 
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convalescence, Instead of discussing these ninety-| and that even in the cases of operative interferenc 
six normal cases separately, I have used them only | the percentages are only slightly rp ane 

in making up the following lists of the average} ‘Twenty-nine of the two hundre ae gore ter- 
ages, and of the numbers of the pregnancies; of the | minated before full term. Fifteen of these te 
duration of the different stages of labor; and of the | abortions proper, occurring In the third and fourth 


positions of the foetus. 


months. Atleast three were induced by abortionists, 


car the work was par- 
Seventy-three, or 56} per cent. were 1-pare, and came under mj ‘Th: after the to think I am 
h ; ‘as 254 years; 47, or 234 per | tially accomplished. 1ave no reason to think tha 

whose average age was 25} years; 4/, 204 |] ‘dental, Not of dike 

oe ace 26: 31. or 154/ the others were not accidental, Not one hese 

fi left to nature ; inone I merely with- 

per cent., were iii-pare, average age 31; 12, or 6 per fifteen cases was leit to nature ; 1 : 


cent., were iv-pare, average age 28 ; 13, or 6} per cent., 


drew from the vagina the foetal mass entire, and in 


were v-pare, average age 82}; 7, or 3} per cent., another simply the placenta. In two . “cay cases 
were Vi-par, average age 35; 3, or 14 per cent., were the operation was merely scooping out of the cervix 
vii ines; average age 34; 1 or 4 per cent., were the entire foetal mass, and in another, only the pla- 
viii-paree average aoe 38: 8 orl14 per cent., were 1X- eenta. In the remaining ten cases the uterus was 
pare averare age 39; 2 ort per cent., were x-pare, thoroughly relieved of all foetal remains by scraping 
average age 394; 1 or ‘} per cent., were xi-pare, with the tinger, and once with the blunt ae 
average age 35; 2 or 1 per cent., were xii-para, aver- | In three of the ten the foetus 9 previously 3 een 
age age 394; 2 or 1 per cent., were xili-pare, average delivered: in seven, manual dilatation was done. 
age 384; 1 or 4 per cent., xiv-pare, age 47; 2 were The patients all made good recoveries. In every 
2? 


not noted. 


case, when satisfied that an abortion was inevitable, 


= a ae , | 1 made sure that the uterus was thoroughly emptied 
_ The average duration of the first stage in oe before I left the patient. 

the shortest 1} hrs.; the average in the second stage 
as Sten 15 min., the longest being 8 hrs., a and the placenta were delivered naturally. Both 


shortest 15 min. 


patients lost considerable blood. In three the 


*: re foetus had been delivered before my arrival, but the 
Ol il-pare the average duration of first stage +s 
ries 9 placenta had to be scraped out. In the remaining 
case both foetus and placenta were extracted piece- 
stage (33 cases) average 1 hr. 21 min., longest 4 hrs. | ~""™,” © 


40 min., shortest 10 min. 


meal after manual dilatation. In no one of these 


Be ‘i 3 of assisted miscarriages was there an 
In 14 ili-pare average duration of first stage 6 hrs. 

54 min., longest 15 hrs. 45 min., shortest 2 hrs. 15 

min.; second stage (17 cases) average 1 hr. 1 min.,|° 


longest 2 hrs. 15 min., shortest 25 min. 
In 6 iv-pare average duration of first stage 4 hrs. 


There were eight cases of premature labor. No 
one of the children suryived: no mother failed of 


R mA vous entire recovery. In two of the cases labor was in- 
15 min., longest 8 hrs., shortest 2 hrs.; second stage 
(7 cases) average 1 hr. 57 min., longest 8 hrs. 20 | CUCeG OF account OF the ni P ’ 


min., shortest 30 min. 
In 8 v-pare average duration of first stage 6 hrs. 


These cases will be spoken of later. 
Forceps were employed in thirty-one cases, In 


52 min., longest 18 hrs. 30 min., shortest 1 hr. 30 footus had at 
min. ; second stage, average 1 hr., longest 2 hrs. 30|@2Y8. +n the remaining twenty-nine cases the babies 


min., shortest 30min. In women who had borne more 
than five children the average duration of the first 
stage in 10 cases was 7 hrs. 45 min., longest 11 hrs. 


lived, although four were resuscitated with difficulty. 
The mothers made good recovery. Fourteen suf- 
fered more or less laceration of the perineum, and 


30 min., shortest 2 hrs. 30 min.; second stage (13 four had post-partum hemorrhage, 


cases) average 43 min., longest 2 hrs., shortest 15 
min. 

Of 123 cases the average duration of the third 
stage was 143 min., the longest 1 hr. 

As regards the position of the foetus, out of 152 
cases Where noted, O.A. occurred 2 times, or 14 per 
cent.; O.L.A. 112 times, or 74 per cent.; O.R.A. 
14 times, or 9 per cent.; O.R.P. 19 times. or 124 
per cent.; O.L.P. 3 times, or 2 per cent.; S.L.A. 1 
time, or three-fifths per cent., hand presenting 1 
time, or three-fifths per cent. 

Thus in 128 cases the occiput was anterior, or 
84 per cent. In 22 cases, or 144 per cent., it was 
posterior. 

In the series are included. ei 
the child was born before my 
these cases I delivered the placenta. The details 


ghteen cases where 


show that post-partum hemorrhage occurred in 22 


arrival: in seven of 


In three of the cases I was called in consultation 
purposely to operate. It may be noticed that 
twenty of the thirty-one women delivered with 
forceps were primipare, whose average age was 
above twenty-seven, which is thee years more than 
the average age of the primipare naturally delivered. 
Of the four secundiparze two had been delivered 
previously by forceps, and one had miscarried in her 
first pregnancy. In only eight cases had nature 
demonstrated her ability to deliver. 

In eighteen cases the instruments were applied 
to the head above the brim of the pelvis, but in only 
five of these cases did the delivery require great 
force; in the thirteen cases of low forceps, only one 
proved to be a hard delivery. 

Undoubtedly in several of these latter cases de- 
livery would have taken place naturally if left alone. 
Itis here that the criticism of meddlesome midwifery 


may with more or less justice be made. Leaving 
per cent., and laceration of the perineum in 39 per 


cent., of these unattended cases 
find that the percentages of these 
where I was in attendance is not so high by a half, 


. It is gratifying to 
accidents in eases 


out of the argument for my defence the reasons for 
interfering, it may be pointed out that of the twelve 
cases of easy delivery with low forceps there resulted 
a laceration of the perinzeum in three cases and a 
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post-partum hwmorrhage once. These percentages 
are lower than for the same accidents in the cases 
of unattended labor, and are not strong arguments 


for less promptly relieving laboring women of their 
load. Still, I think it proper to state,my feeling 
of a growing reluctance to interfere witl 


h nature. 


Table of Eight Podalic Versions. 


Weight and 


to 


| 


Ko. pare. Position and Pre-| Reasons for operating. Character of operation. ane condition of Damages. 
| pr fetal pulse in wrist. Delivered first the right leg. Difficulty|Ether. |Heart beat 10) Post-partum 
nd| Feeble (30) in cord. in getting leftleg. Broke jaw. Broke min. Coul hemorrhage. 
protruding in bag! cord. Child lost considerable blood. = bn resus- 
membranes. 
OWA. G tiex- Worthless pains. F. H.|Delivered firstthe right foot. No pul-\Ether. Stillborn, ten) Post-partum 
eo esr: slow and feeble. Forceps| sation in cord when reached, pounds. hemorrhage. 
failed twice. Trouble in getting arms. 7 
O.R.P. Poor flex- Two hours in second stage.| Without even a nurse’s assistance I did/None. |Twelve pounds 
jon. No progress. odalic version. First right then 
eft leg. oo arm under pubis. 
Right at perineum, 
Forceps in vain. Consid- Began with wron hand, but reached|Ether. |Heart beattwo) Post-partum 


erable hemorrhage, F. 
H. 50 in cord. 


over and pulle 
changed hands and got the second. 


hemorrh 


out one foot; then age. 
pounds; occa. Died on “fifth 


sional gasps. A 

ad. e ; premature. nual dilatation. Two and a half Considerable 

Il. Eclampsia; premature Manua sounde. Died| 
second day. | hemorrhage 

6 Wb OLA First child lost in delivery.|Drew down both feet. Rotated arms|Ether. |Twelve pounds|Ragged tear of 
Second child forceps de-| to perinzeum and delivered without Leftarm par-| perinzum. Con- 

livery. Afterone hour no| great difficulty. alyzed. Better siderable post- 

| | progress; second stage, after one, partum hem- 
_ forceps tried in vain. ear. orrhage. 

7 I. Mother exhausted. Vag-| Drew down both feet. Head stuck for| Ether. Eight pounds. Tore perineum 


| ina hotand dry. No en- 

 gagement of head, 
Twins,first breach; 

second eed cross- 

wise, side pre-. 

senting. 


a half hour. Forceps tried vainly. Stillborn. 


Turned and delivered easily, drawing) Ether. 
down both feet at first. 


through sphinc- 
ter. 
Seven pounds. 


Eight podalic versions are included in the series. 
Here I met my Waterloo. Particulars are given. 

Of the eight stillborn, full-term children occur- 
ring in the two hundred cases, three were dead and 
partially macerated, one was the victim of craniot- 
omy. The remaining four deaths must be charged 
to the 50 per cent. mortality in my version cases. 

In mitigation it may fairly be pointed out that 
in one case the hand had protruded for over two 
hours, that there was no pulse at the wrist, and 
only slow, feeble pulsation in the cord ; in two cases 
forceps had been tried in vain, and the foetal hearts 
were feeble. 

But worse than this infant mortality, which per- 
haps was unavoidable, the one mother, of the two 
hundred who died, suecumbed to the effects of this 
operation. Vide case 1. 


Case 1. Version ; probable rupture of the uterus ; 

peritonitis ; death. 

Mrs. M. P., twenty-four years; I. Labor began 
early in the morning October 14, 1884, by the escap- 
ing of liquor amnii and oceasional pains: Through 
that day the cervix was gradually obliterated. She 
slept most of the night. At 4 a.m. October 15, 
pains became regular. The wire-edged os dilated 
well under full doses of chloral. The first stage 
ended at 5 p.m. Position O.L.P. During the next 
three hours the head descended to within a finger’s 
width of the perineum. During the pains she was 
comfortable: during the intervals she suffered ex- 
eruciating pain in the coceyx, which was bearable 
only while pressure was vigorously applied. She 
had previously suffered in the same way, though 
to less extent, at her menstruations. The head be- 
came arrested, the pains grew worthless. Dr. 
J. W. Willis was summoned. By his advice the 
patient was fully etherized, and I applied the for- 
ceps. The forceps slipped. I put them on reversed, 
but could make no headway. I then tried Hodge 
forceps, but they also slipped. Considerable ham- 
orrhage ensued, which I am unable to account for. 


One mother died out of 8 = 1214 per cent. 
Four stillborn children = 50 per cent. 

The case now appeared desperate. Dr. Willis 
advised craniotomy, but assented to my preference 
to do version. I found the F.H. 50 in the cord. 
With my right hand (a mistake that cost dearly) 
I succeeded in going over into the right side of the 
uterus and drawing thence one leg, the right I think. 
Then with my left hand I extracted the other leg. 

There was no especial trouble in delivering. The 
placenta came in fifteen minutes. There was no 
laceration of the perineum: the post-partum hem- 
orrhage was controlled by flr. extr. ergot, minims 
xx, subcutaneously, and by intrauterine douche of 
hot water. The child, a boy, weighed eleven pounds. 
He had six fingerson each hand. After several min- 
utes’ work he gasped, and began soon after shallow 
but regular breathing. For two hours I worked 
over himgtrying to revive, but in vain. His respi- 
rations and pulsations became more and more feeble 
after the first hour. The mother’s pulse was very 
weak, 110. As she recovered from the anesthesia 
she complained of great thirst. She was given rum 
and water. ‘Three hours after her delivery I left 
her comfortable. | 

The next morning, October 16, her abdomen was 
swollen, and very tender in the right epigastrium. 
There was occasional gulping. Temp. 101°; pulse 
120. She was catheterized at 4 p.m. Codeia was 
given p.r.n. to relieve her abdominal pain. 

During the following night she passed urine nat- 
urally. She was still very thirsty. She drank egg 
nog, milk, and gruel plentifully, and lager beer. In 
the morning, October 17, she vomited. Constant 
hawking of phlegm from throat. Extreme disten- 
tion of the abdomen, relieved somewhat by turpen- 
tine stupes and turpentine enema. Temp. 102°, 
pulse 130. 

October 18th abdominal distention increased. 
Catheterized; changed clothing. Vaginal douche 
brought away no offensive washings. Champagne 
given freely. Codeia p.r.n. Temp. 102.5, pulse 104. 

At 5 a.m., October 19th, I found her narcotized. 


Pulse 150, thready, Inthe p.m. a turpentine enema 
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brought away some flatus. Vaginal douche came 
away clear. Catheterized and drew off two quarts of 
urine. Immediately after there came from the 
vagina as much as a pint of dark, slightly bloody, 
thin fluid. ‘There was no pain at this time. Milk 
and lime water given, but soon rejected. Cham- 
pagne retained. Morphine given for pain that 
night. Temp. 103°, pulse 160. 

At 6 a.m., October 20th, patient comatose. Shal- 
low breathing. Pulse 150 and a trifle firmer than 
the day before. Died at 9 a.m. No autopsy 
allowed. 

I thought at the time that the sudden escape of 
bloody serum (after emptying the bladder) was from 
the abdomen. I still believe such was the fact. 

In agreeable contrast is the record of case 2. 


Case 2. Version. 


Mrs. D. F., thirty-seven years old; V; had always 
had difficult labors, and had lost two of her children 
at birth. Labor began September 27, 1884, 12 a.m. 
At 2 p.m. I found the os one-half dilated, the head 
presenting O.R.P., and not well flexed, the F. H. 
140 in the right abdomen. At 5 p.m. I ruptured the 
membranes. At 6 p.m. the os was fully dilated, and 
the pains were strong for two hours, but the head 
would not engage. At 8 p.m., after vain efforts to 
rotate the occiput to the front, I determined to do 
podalic version. As I had no assistant, not even a 
nurse, I did not venture to give an anesthetic. My 
patient fully understood the peril and the pain she 
was to undergo, and she most patiently and heartily 
co-operated. I first pulled down the right leg, then 
the left leg. I delivered the left arm under the 
pubic arch, the right arm at the perineum. So far 
there was no trouble. But the after-coming head 
came hard. Only the realization of my folly in 
attempting the operation unaided gave me the 
strength finally to deliver the child, —a girl, weight 
twelve pounds, heart beating: strongly. The child 
gasped after five minutes’ work, and is now a re- 
markably strong and healthy child. The mother 
suffered no laceration of the perinzeum, nor hemor- 
rhage. Her convalescence was rapid and uninter- 
rupted. 


Of the two craniotomies one was accomplished 
manually upon a dead full-term foetus, where the 
head was arrested, the uterus too firmly contracted 
to allow version, and where the proper instruments 
were five miles away. 

I succeeded in tearing into the head; had not the 
dura mater been tough enough to pull by, I should 
not have bettered our plight. : 

For the second craniotomy see case 3. 


Case 3. Craniotomy. 

Mrs. F. P. E., thirty-seven years; I; a very strong, 
muscular, but small woman, began her labor at 12 M., 
April 9, 1887. At 5 p.m. the os uteri admitted 
finger tip, but the vagina was very tight and the 
buttocks exceedingly firm and unyielding. After 
twelve hours of labor, the os was fully dilated. 
Position O.L.P. Noengagement, and pains died away 
after eight hours of second stage labor. With the 
help of Dr. E. R. Custer the patient was etherized, 
and I tried in vain to draw down the head with for- 
ceps reversed and also right side up. While pulling 
hard I felt a sudden give and heard a crack at the 


same time. On examining I found the scalp torn 
off the left frontal bone, which was broken. 

Craniotomy then seemed to be plainly indicated. 

Operation easily performed ; the child’s back was 
not rotated to the mother’s front in extraction. 
The child, a male, weighed ten pounds. The peri- 
nzum was lacerated by the forceps slipping. 

Patient made a speedy and perfect recovery. 

I have lately had the pleasure of assisting Dr. 
George G. Tarbell in delivering the patient, without 
instruments, of a nine-pound boy. 

Twice labor was induced. The cases are herewith 
reported, Nos. 4 and 5. 


Case 4. Induction of Labor, eight months pregnancy ; 
albuminuria ; mitral insufficiency ; acute edema 
of the lungs; recovery. 


Mrs. H. O. D., thirty-five years old, has one living 


child fourtéen years old. Miscarried in 1879. Spent - 


the following summer in the Boston City Hospital 
and in the Taunton Insane Asylum. In 1881 was first 
told that she had heart trouble. Has been fairly well 
the past four or five years. Menstruated last time 
September 27, 1884. Coitus September 21st, and 
October 5th. Menstrual intervals previously twenty- 
four to twenty-six days. Experienced the prelimin- 
ary symptoms of menstruation and noted them in 
her diary October 23rd, November 18th, December 
14th, January 12th, February 9th, March 8th, April 
drd, May 1st. During this pregnancy has been feel- 
ing very well till within two months; has since had 
an increasing heavy feeling in chest, and shortness 
of breath. At my first visit, May 24th, I found 
her bolstered up in bed, the legs and thighs cedem- 
atous, the face and hands slightly so. Pulse 120, 
a loud mitral systolic murmur. Urine scanty ; $ per 
cent. of albumen. There had been an attack of dys- 
pnoeea the preceding night. Absolute rest and free 
draughts of cream of tartar water ordered. The 
second night after there was a second attack of dys- 
pnoea, but at noon, May 26th, I found her as com- 
fortable as at my first visit. That afternoon, after 
moving from her bed to the window she was seized 
with severe dyspnoea. On my arrival an hour later 
I found her breathing 60 to the minute, pulse not 
countable at the wrist, skin livid, coughing up al- 
most constantly bloody, frothy serum, as much as 
Qj of which was in the basin before her, and as 
much more was coughed up in the next hour. 

Rum was the only stimulant at hand, and that 
was immediately given subcutaneously and by the 
mouth. There was gradual rallying during the next 
few hours, the patient being held forward in a sit- 
ting posture. At 8 p.m., with Dr. E. R. Custer’s 
advice and assistance, a pint of blood was taken 
from her arm. This gave immediate relief to the 
dyspnea. It was not, however, even then possible 
for her to lie down. We decided that her only 
chance of life depended upon emptying the uterus. 
At 9 p.m. I dilated the os uteri with index finger, 
inserted a catheter and vainly attempted to rupture 
the membranes. . Dilatation, however, was easy and 
I pushed on till three fingers entered, and so ruptured 
the membranes, Labor pains began at once. With 
occasional assistance of fingers the os was fully 
dilated in six hours, and half an hour later she gave 
birth to a stillborn child weighing five pounds. The 


vernix caseosa was dried on its skin, and it had evi- 
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dently been dead for some days. Placenta came 
easily. During all this time the patient was held 
up in sitting posture. The coughing and dyspnoea 
steadily diminished, but hypodermic injections of 
morphine were necessary for six nights following in 
order that she might sleep lying down. 

Six weeks afterwards, patient out and about, 
cedema gone, only trace left. 

February 1, 1889. Mrs. D. very well; says she 
has no trouble with her heart. 


Case 5. Eclampsia ; induction of labor; manual di- 
latation ; version; premature child; recovery of 
mother. 


Mrs. B. H., thirty years; I1; seven months preg- 
nant. She miscarried at the seventh month in her 
previous pregnancy, she then suffered with cedema- 
tous legs. After a week of headache, indigestion, 
and drowsy feelings she was seized in a @onvulsion. 


She was in a second convulsion at the time of my 


arrival, She was at once etherized. One fluid ounce 
of urine drawn by catheter solidified on boiling. Os 
uteri admitted finger. In one hour] fully dilated the 
os, and did podalic version without trouble or delay. 

Boy, two and one-half pounds, lived twenty-eight 
hours. There was considerable post-partum hem- 
orrhage. 

One-third gr. morph, sulph. given hypodermically 
after the labor. Patient recovered slowly, but 
fully. 

occurred in two other cases: in one 
the convulsions came on after the labor, in the 
second, the child and the placenta together were 
expelled during the first convulsion. Both the 
mothers and the children were soon strong and 
well. 

In still another case there was profound uremia, 
but no convulsions. The patient was nearly coma- 
tose during her labor, which was hastened by the 
use of forceps. The child died of marasmus on the 
fifth day. The mother had phlebitis of one leg, and 
made a very tedious recovery. She has since passed 
safely through pregnancy and labor. 

In twenty cases, 10 per cent., there was post- 
partum hemorrhage, amounting, as estimated, to one 
pint or over. 

Post-partum hemorrhage occurred in 14 per cent. 
of the cases of i-pare ; in 11 per cent. of the ii-pare; 
in 9% per cent. of the lii-pare; in 8} per cent. of 
the iv-pare. 

The hemorrhage occurred in 3 out of 31 cases 
where forceps and ether were used, or 10 per cent.; 
in 5 out of 8 cases of version and ether, or 63 per 
cent.; in 4 out of 18 cases where the child was born 
before my arrival, or 22 per cent.; in 3 out of 15 
cases where anesthetics were used in normal cases, 
or 20 per cent.; in 5 out of 98 perfectly normal 
cases without anesthesia, or 5 per cent. 

_In only one case was there any approach to a se- 

rious result, and in that the collapse may not have 
been wholly due to the hemorrhage. See case 6. 


Case 6. Forceps delivery ; post-partum hemorrhage ; 
collapse ; recovery. 

Mrs. R, A. J., twenty-seven years; I. Labor be- 
gan 4 a.m. September 4, 1885, first stage ended 12 
pM. The patient, a very slight, delicate woman, 
was completely exhausted after two hours of expul- 


sive pains. The child’s head was then in O.L.A. 
position, well flexed and one-half way through the 
pelvis. Ether was given, at first easily, but finally 
it had to be forced. Forceps were then applied, the 
head slipping back out of the pelvis. Considerable 
force was used in delivering, the head did not rotate 
well and was delivered obliquely. The perineum 
was torn to the sphincter ani. Placenta expulsed in 
ten minutes. Considerable hemorrhage, perhaps a 
pint. Ice was introduced into the uterus ; and then 
vinegar swabbing, and finally a hot intrauterine 
douche. 

When at last the uterus grew hard, and the 
hemorrhage was stopped, ether was given and I 
began stitching the perineum, when suddenly she 
started forwards, gasped, and sank back, apparently 
dead. There was no attempt at respiration for 
some time, Iam unable to say for how long. There 
was no pulse at the wrist. Her legs were held up, 
artificial respiration was begun, brandy was given 
subcutaneously, vigorous fanning was employed. 
Under this treatment she slowly began breathing. 
An hypodermic injection of morp. sulph. gr. one-sixth 
did more good than all other measures combined. 
Not for six hours did the pulse fall below 150. 
She then partially recovered consciousness and de- 
clared she had seen the Virgin. At the end of the 
first day the pulse was 130; on the second day 120; 
and by the fourth day it fell to 100. Her tempera- 
ture never rose above 99.5°. Her convalescence 
was steady, and by the fifteenth day she sat up. 
The child, a boy, six pounds, did well. 

July 24, 1887, Mrs. R. A. J. was again delivered, 
but before my arrival. The child, a girl, seven 
pounds, came by the breech. I delivered the pla- 
centa forty-five minutes after. There was again 
considerable hemorrhage, controlled by swabbing 
out the uterus with vinegar and then giving a hot 
intrauterine douche of HgCl, saya: 

Of the measures employed to arrest post-partum 
hemorrhages, nothing in my opinion is so useful as 
vinegar introduced into the uterus. 

In my list of thirty-nine cases of lacerated peri- 
neum are included those cases where even the in- 
ternal ostium vaginze was torn. In every case of 
the two hundred the perineum was thoroughly ex- 
amined, and it has been my practice to repair even 
the smallest rent of the mucous membrane. The 
percentage of perfect results obtained suffers from 
my neglect to record such: I do not think one fail- 
ure failed of record. 

Sixty-nine per cent. of the lacerations occurred 
in i-pare, the delivery being natural in 48 per cent. 
of these, instrumental in 52 per cent. The remain- 
ing 31 per cent. of the lacerations occurring in 
multipare, 50 per cent. of which were before my 
arrival, 25 per cent. in operative cases, 25 per cent. in 
natural cases. 

Three were lacerated through the sphincter, 5 
to the sphincter, 9 one-half way to the sphincter, 11 
slight external laceration, 9 slight internal lacera- 
tion, 

Sixteen united, 3 did not, 6 partly united, and 8 
are not reported. 

As I now believe, in many of the early cases the | 
repairs were not rightly made. Instead of superti- 
cial sutures throughout the extent of the wound, 
inside the vagina as well as of the skin, I used to 
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put in deep sutures from the outside. I now believe 
that such sutures distort the proper relation of the 
wounded surfaces. 

There now remains for consideration only the 
diseases of the patients during the lying-in period, 
and of the infants. 

Besides the prematurely born four infants died : 
two of marasmus, and two of hemorrhages. One 
of them vomited blood and also voided blood from 
the rectum. The other passed blood per urethram 
from the second to the sixth day ; he was apparently 
a fine, healthy boy at birth (eight and a half pounds) 
but failed directly after the hemorrhages, although 
he lived three weeks. Two patients suffered from 
abscess of the breast. After free incision, and long- 
continued drainage, both made good recovery. 

Two patients suffered from septicemia: their 
cases are reported in full. See Nos. 7 and 8. 


Case 7. Puerperal septicemia ; periuterine inflam- 
mation ; ten weeks of fever ; recovery. 


July 8, 1886. Mrs. R. L. C., twenty-one years; 
I. A short, easy labor, but the perinzeum lacerated 
half-way to sphincter. Repaired with four catgut 
sutures. Child healthy, weighed seven pounds. 

July 7th. Patient slept well the following night. 
In the morning she passed urine all right. Lochia 
normal. Temp. 99°. 

July 8tli. Well in the forenoon. At 3 P.M. 
chilly, head aching. Lochia less, but no odor. 
Breasts distended. Temp. 103°. 3ij pulv. glye. co. 
given. Breasts bandaged. Ice water compress, 
head. 

July 9th. Three large dejections early morning. 
Still the headache. Breasts very full and painful. 
Temp. 104°. [R Egg-nog with eight pints frumenti 
fZij; 4hrs. Quin. sulph. gr. iv.; 6 hrs. Vaginal 
douches, 5,459 HgCl,, bis ind. ] 

July 10th. Temp. 100.5°. Wakeful. Ears ringing. 

July 11th. Temp. 102.5°. Shivering; pain in 


abdomen. Lochia slightly offensive. 
July 12th. Pain in uterine region. No odor to 
the slightly stained napkins. Temp. 103° 


July 13th. Sleeping well, a gogd dejection. 
Temp. 103.5°. 

July 14th. Temp. 102.8°. 

July 15th. Offensive discharge from vagina. 
Vaginal douche came away cloudy. 

July 16th. Temp. 102.3°. Douche seemed to 
bring pus. 

July 17. Temp. 104°. An intrauterine douche 
soya HgCl, brought away a little debris, and some 


pus. 

July 18th. Temp. 104°. After the intrauterine 
douche, iodoform was applied inside the cervix and 
on the perineum, which was not well healed. 

For the next fifty days the temperature kept up ; 
the general range was between 100° and 103°. Once 
it reached 105.5°. For two weeks intrauterine 
douches of 4755 HgCl, were given once or twice a 
day, until there was no longer any débris in the 
wash water, with the exception of a day or two now 
and then; she took nourishment very well, often 
taking three pints of milk, a half-pint of beef tea, 
and a half-pint of whiskey. There was a persistent 
diarrhea for two weeks in July, and again, after a 
week’s respite, for three weeks in August. The 
weather was very hot and close; the patient suffered 


greatly from cold sweats. At the end of the first 
month the abdomen was distended and very painful 
for some days, especially in the left hypogastrium. 
At the end of the second month the pain and ten- 
derness had changed to the right, and had here 
become so localized that Dr. W. H. Baker, who - 
kindly saw the case with me (at my urgent re- 
quest and in spite of his judgment that no pus 
would be found), aspirated through the vagina. 
Sure enough no pus was obtained; but from that 
day convalescence was firmly established, the tem- 
perature never afterward rising above 101°, and 
only on a few days above 99°. Hot vaginal douches 
were given during the last month. The swelling 
and tenderness disappeared. The bowels became 
regular, Strength returned rapidly. During Octo- 
ber she took entire charge of her baby. She is now 
a remarkably strong and healthy woman. 


Case 8. Forceps delivery ; puerperal septicemia; 
recovery. 


January 5, 1887. Mrs. K. M., twenty-seven years; 
I. First stage of labor lasted eighteen hours. 
After six hours of ineffectual second-stage pains, 
there being then noengagement of the head, I applied 
forceps and delivered a boy weighing nine and a 
half pounds. The perinzeum was torn to the sphine- 
ter ani, and was immediately repaired. The patient 
did excellently until the third day, January 8th, 
when her temperature shot up to 104°. Her-lochia 
became slightly offensive, there was pain over the 
lower abdomen. An intrauterine douche of 3,45 
HgCl, was given. 

The next day, January 9th, the temperature was 
steady at 102.5°; the abdomen was distended and 
painful. Poultices were applied, and pil. ergotini, 
gr. iij, given every three hours. 

January 10th. Abdomen still more distended 
and tender. Turpentine stupes gave some relief. 
Hiccoughing. Intrauterine douche given by Dr. 
Edward E. Bancroft, who kindly assisted me in the 
subsequent care of the case. 

For the next four days, intrauterine douches were 
given twice daily, washing out considerable debris, 
whiskey was pushed at the rate of fZss an hour. 
Marked improvement occurred on the eleventh day 
after her confinement; the eighth day of the fever; 
her breast milk returned; she had several copious 
and very foul smelling dejections. Her tempera- 
ture soon became normal, and her appetite enormous. 

I discovered during my connection with this case 
that the patient’s husband had lately been taking 
care of a cow suffering from puerperal fever; he had 
dug out of her a sloughing placenta. On the second 
night he slept with his wife; the day following she 
was smitten with puerperal septiceemia. 


CASE OF CEREBRAL TUMOR INVOLVING 
THE FACIAL CENTRE: AUTOPSY.? 
BY G. L. WALTON, M.D., 
Clinical Instructor in Diseases of the Nervous System, Harvard 
niversity. 
Tue patient was first seen by me at the Massa-® 
chusetts General Hospital August 29, 1888, where 
he remained a short time under treatment in the 
Out-Patient Department. While there he was also 
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seen by Drs. Putnam and M. H. Richardson. 
Previous to this time he was under the care of Dr. 
Elorace Marion, under whose charge he came again 
later and up to the time of his death. He was also 
for a short time under the charge of Dr. E. N. 
Whittier. 


Dr. Marion was fortunate enough to secure thet 
autopsy which established the correctness of the 
diagnosis. ‘To proceed in chronological order, I 
will first quote from Dr. Marion’s notes : — 

“J. H. G,, forty years of age. Was first seen for 
the present illness April 24, 1888, late at night. 
He was in a dazed condition, and from the descrip- 
tion given me I had no doubt that he had hada 
convulsion. As his habits had been for some time 
irregular, especially as to drinking, I explained the 
necessity of abstaining from all stimulants, and told 
him to let me know if he had further trouble. 
August 22nd he came to my office from his work, 
where he had just been seized with a convulsion. 
There was left facial paralysis and impaired motion, 
also a slight paralysis of the left arm. It seemed 
that after I saw him in April he went to Chicago, 
and there had one or two slight attacks of convul- 
sions. This was the second one since his return, 
making in all up to this time, five, and this leaving 
some paralysis. During the following three days 
he had several slight convulsive attacks. No 
positive specific history could be obtained, but I 
put him on large doses of iodide of potash. In my 
absence from town for a week at this time, he went 
to the Massachusetts General Hospital.” 

It was at this time that he came under my obser- 
vation, when I made the following notes: — 

Patient’s history (somewhat inaccurate). — He 
was always perfectly well until about six weeks ago, 
when he went to bed feeling perfectly well and on wak- 
ing up found the doctor there. He felt dazed and as 
if he had lost consciousness, but went to his work 
that day as usual. His wife said that he was 
purple in the face and she thought he was in a fit, 
this condition having passed away before the arrival 
of a doctor. He felt perfectly well after this until 
nine days ago. Then he was at work, when he was 
seen to stagger against a wall, and was caught 
before he fell. He was unconscious for twenty 
minutes; he was purple in the face and bit his 
tongue. His arms are still lame and discolored 
from his struggles. When he came to, he was con- 
fused for a little while and went to bed. The next 
morning he went to work as usual, noticing nothing 
out of the way. The following day he had another 
attack while at work, feeling a premonition of the 
attack in a quivering of the lips; was unconscious 
only a short time. Five days ago he had another 
severe attack, which was followed by paralysis of 
the left side of the face. 

There has been no special headache or vomiting. 
No specific history could be obtained. 

Physical examination: — A strong, healthy-look- 
ing man, of good intelligence. No paralysis of 
motion or sensation in arms or legs, no disturbance 

e of nutrition, an exaggerated knee-jerk on both sides 
but no ankle clonus. No optic neuritis. Heart 
normal. There is well-marked paralysis of the 
lower facial muscles on the left, also well-marked 

deviation of the tongue, the point to the left, the 


body of the tongue to the right. The left pupil is 


slightly larger than the right, both react well to 
light and to accommodation. There is no double 
vision in ether direction, no paralysis of ocular 
muscles but a slight oscillation of the globe of the 
eye when turned slowly in any direction. Faradic 
reaction is very slightly diminished in the left side, 
both in the trunk of the facial nerve and in all 
branches, upper and lower. Careful examination 
shows that the left lid opening is wider than the 
right, and that the left frontal muscles do not move 
quite so strongly as the right. The levator labii 
superioris on the left contracts to localized irrita- 
tion as well as the right. 

A convulsive attack in the hospital, which I was 
fortunate enough to see, commenced with a fixed 
look, with perhaps a slight dilatation of the pupils; 
the head then turned violently over the left shoul- 
der, followed by convulsive movements of the 
orbicularis palpebrarum, zy gomatici, orbicularis oris, 
and platysma myoides, all on the left. There was 
no complete loss of consciousness, the patient re- 
peatedly nodding his head when asked if he under- 
stood what was said to him, he being, however, 
himself unable to speak. The attack lasted two 
and one-half minutes, and was followed by 
slight thickness of speech and difficulty in collect- 
ing his ideas, not specially marked. The pupils 
reacted perfectly to light directly after the attack, 
and were practically equal. There were no convul- 
sive movements of the arm, the patient striking his 
face repeatedly, as if to avert the convulsion, first 
with one hand, then with the other, using either 
equally well. 

The diagnosis was made of a cortical or subcor- 
tical tumor in the region of the facial centre; 
character uncertain. Operation was advised, but 
declined because cure could not be assured, and the 
operation not warranted to be free from danger. 
He was put upon moderate doses of bromide of 
sodium and ninety grains daily of iodide of potas- 
sium. 

To return to Dr. Marion’s notes: “TI heard noth- 
ing more of him until September 17th, when I was 
again called to see him. After remaining a fort- 
night at thé hospital, he consulted Dr. E. N. 
Whittier, and for the week he was under his care 
he had no convulsions. Previous to this, and ever 
since I saw him in August, he had had many. All 
the time he was losing ground. At this time 
(September 17) there was complete paralysis of 
the left side, absence of all reflexes, pupils alike. 
He knew me, and answered questions correctly 
when he could do so by yes and no, dropping off 
into deep sleep at once. On the 15th he had been 
in town with his boy to purchase some clothing ; 
fell from the sidewalk ; said to have been crowded 
off, and not to have hada convulsion. On the 16th 
he was very drowsy, and on the 17th he slept all 
the time. At this time the only hope held out to 
his family was that of a surgical operation, and 
they were urged to again take him to the hospital. 
On the 18th he could scarcely be roused at all. On 
the 19th Dr. Whittier saw him with me. He was 
profoundly comatose, with involuntary micturition, 
etc. The family was again told that the only 
chance offering anything was surgical interference. 
This was positively declined. He died on the 
morning of the 20th.” 
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The brain, prepared by Dr. Whitney with chlo- 
ride of zine, shows in the right hemisphere a sub- 
cortical, infiltrating tumor of softer consistency 
than the surrounding brain tissue, irregularly 
rounded in shape. It extends from under the middle 
of the tissure of Rolando downwards for about two 
centimetres, forwards through the ascending frontal 
convolution Newey at the posterior extremity of 
the middle frontal convolution), and backwards 
through the ascending parietal, its entire length 
being about three centimetres. The greatest depth 
of the tumor inwards is about four centimetres, ex- 
tending nearly half-way to the mesial surface of the 
hemisphere, these measurements being taken after 
hardening of the brain. The edges of the tumor 
are in some places fairly well defined, at others 
quite indefinite, the tumor merging gradually into 
normal brain substance. It nowhere reaches the 
surface of the brain, approaching it at one point 
very nearly. The membranes were not adherent, 
nor in any way abnormal, the surface of the convo- 
lutions showing nothing distinctive. Microscopic 
examination by Dr. Whitney showed the character- 
istic appearance of glioma. 

The post-mortem result shows that operation 
would have been unsuccessful, if attempted, although 
this could not have been determined during life, 
and the symptoms were those imperatively demand- 
ing the attempt; that is to say, we had to do with 
a tumor at or near the cortex, causing irritative, as 
well as paralytic symptoms, localized in character, 
and in a region well established as a motor centre, 
both by physiological experimenf and by patholog- 
ical observation. An interesting point with re- 
gard to localization is brought out by this case, in 
that the convulsion was ushered in by rotation of 
the head to the opposite side. The centre for this 
movement is not absolutely established in man, but 
in the monkey it has been shown to be at the pos- 


_ terior extremity of the superior and middle frontal 


convolutions. The tumor might easily have caused 
irritation of this region, or of the fibres proceeding 
from it, more especially the middle frontal convolu- 
tion. Stimulation of the corresponding area in the 
monkey causes the eyes to open widely, the pupils 
to dilate, and the head and eyes to turn toward the 
opposite side (Ferrier). This practically took place 
at the conmencement of the convulsion witnessed 
at the hospital. The eyes, however, were not 
rotated violently to the left, but looked in the direc- 
reve the face was pointing during rotation of the 
ead. 

The case reported by Dr. Putnam at the same 
meeting tends to corroborate the view that the cen- 
tre for rotation of the head is situated similarly 
in man and in the monkey. 


A CASE OF PARTIAL RETENTION OF THE 
MENSTRUAL EXCRETION BY A MEM- 
BRANOUS OCCLUSION OF THE OS 
UTERI.? 


BY A. D. SINCLAIR, M.D. 


Turis lady was under my care for uterine disorder 
soon after her marriage, when she was twenty-one 

ears of age. She became pregnant a year later, 
in June, 1887. Suffered severely from nausea and 


t Read before the Obstetrical Society of Boston, Feb. 9, 1889, 


vomiting for nearly three months. When near 
the end of the seventh month of pregnancy she 
had dimness of vision come on in the morning, and 
in the evening of the same day was seized with 
eclampsic convulsions, which occurred several times. 
Labor was induced, but by what method I am 
unable to state. She regained her general health 
in about six weeks, but some dimness of vision was 
complained of at the time of her first visit, to me 
on the 13th of October last, when she consulted 
me about menstrual disorder. From the 25th of 
December, 1887, the date of her delivery, until about 
the same date in September, 1888, a period of nine 
months, her menses failed to appear, although 
she had sensation of being unwell from time to 
time, which gradually died away without any 
visible discharge. At this time she had a gush of 
blood from the vagina which lasted two, or maybe 
three hours. At the time of her visit on October 
15, 1888, there was a slight, brownish, mucous dis- 
charge from the vagina. Her general condition 
seemed good. Appetite, bowels, sleep, and kidneys 
well. No complaint made of pelvic organs. On 
tactile examination, I found an enlarged and boggy 
cervix uteri, and a heavy uterine body. The ex- 
amining finger was stained with a light brownish 
substance. The question of pregnancy naturally 
occurred to me. Specular examination revealed an 


unusual state of things —an orifice of the size of . 


a cambric needle from which exuded a stringy sub- 
stance which I at first mistook for the product of 
an abscess. Into this small opening I passed a 
small probe, at the same time pressed the speculum 
against the cervix uteri, with the gesult that more 
of the substance referred to was squeezed out. 
On further advance of the probe, I found that it 
entered freely into a cavity of unknown depth. I 
then made free incision witha bistoury, followed by 
a gush of four or even more ounces of a grayish, 
stringy fluid, mucus, and blood. I simply incised 
the occluded os uteri. The uterus measured over 
four inches in depth. The uterine cavity was 
washed out and the parts thoroughly cleansed by a 
solution of corrosive sublimate. 

The after treatment of such a case was obvious, 
and may be summed up in the prevention of recur- 
rence. It would seem to one not acquainted with 
the behavior of such cases that little else than 
that I had done was necessary. My experience is 
that of others, that the tendency to recurrence of 
occlusion of the os uteri in such cases is constant 
and demands care. The treatment consisted in 
dilatation with the uterine dilator, and by iodized 
phenol to the endocervix. The uterus is now 
three inches in depth, and the catamenia have 
become regular. The patient may need watching. 
Cases of this kind are not common, and in thirty 
years only four have come to my care. I shall be 
glad to learn from the experience of my associates 
in similar circumstances. 


—The Medical Record says that in a London 
hospital a woman, sixty-eight years of age, with 
scirrhous cancer of both breasts had them both 
removed simultaneously by two surgeons, one on 
each side of the table. The whole operation lasted 
forty-five minutes, and after a short time she was 
discharged well, 
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Clinical Departinent. 
A CASE OF HIP DISEASE TREATED BY 
TREPHINING THE FEMUR. 
HOUSE OF THE GOOD SAMARITAN. SERVICE OF R.W. LOVETT, M.D. 
REPORTED BY GEORGE L. KINGSLEY, HARVARD MEDICAL 
8 


Tux patient, J. H., three and one-half years old, 
first came under the writer’s observation on July 
10, 1888, when he was admitted to the House of 
the Good Samaritan for treatment. The family 
history was negative; no exanthemata or previous 
illness ; breast-fed ; began to walk at eleven months. 
It was ascertained that in January, 1887, he had 
fallen on the floor, striking on his knees. For two 
weeks he walked very lame, and during this time 
was unable to lie on his left side on account of the 
pain. He was taken to the Massachusetts General 
Hospital, where rest in bed was prescribed, and 
after two weeks’ quiet he seemed to recover almost 
entirely from his lameness, but still tired easily on 
walking, and after going a short distance the lame- 
ness would recur. On June 27, 1887, he was 
treated at the Children’s Hospital as an out-pa- 
tier } The hospital records show that at this time 
the fwas slight fulness over the trochanter major, 
w jh was somewhat thickened. He walked with 
a fight limp, and when picking up objects from 
the floor kept his left leg straight and fixed. Ap- 
petite good; bowels regular; occasional inconti- 
nence of urine. He was fitted with a Taylor hip 
splint and told to return for observation, but failed 
to again appear until July 9, 1888, when his hip 
was in such bad gondition that he was referred to 
the House of the Good Samaritan for admission. 
In January, 1888, the hip beeame suddenly stiff. 
He was then treated for two months by an irregu- 
lar practitioner and continually grew worse till in 
March he was unable to walk. At the time of 
admission physical examination showed a well- 
developed, well-nourished boy; the left hip flexed 
at forty-five degrees and considerably adducted ; 
the hip very sensitive and hot; skin of leg eeze- 
matous; splint very poorly applied; sinus on outer 
aspect of hip discharging slightly. He was placed 
in bed on a Bradford frame with extension. He 
was very fretful and cried out at night consider- 
ably. 

On July 26, the flexion having been overcome, a 
Taylor hip splint was applied, with which the 
patient sat up daily. On August 16, the hip being 
very sensitive and the discharge from the sinus 
quite profuse, he was again put in bed ona frame 
with extension. On September 9, the hip having 
become much less sensitive, the splint was again 
applied and he was able to walk with crutches. 
October 13 he was discharged much improved, the 
sinus nearly closed. November 1 he returned in 
very poor condition; the hip very sensitive and 
somewhat swollen, extensive excoriations on the 
leg from scratching, and the splint in very poor 
position. He was placed in bed on a frame with 
extension and an ice bag applied to the hip. He 
compiained continually of pain in the hip, which 
remained quite swollen and sensitive. He had 
night cries continually. The discharge from the 
sinus in the hip continued, but less copiously, His 


condition growing continually worse, it was decided 
to trephine the femur, and on December 10, Dr. 
R. W. Lovett performed the operation under ether, 
An incision about three inches in length was made 
directly over the trochanter major and the inter- 
vening tissues separated. With a quarter of an 
inch trephine a hole was bored, starting at a point 
a little below the trochanter major and passing into 
the interior of the neck of the femur. The tro- 
chanter major and surrounding bone was found 
rather soft and cheesy. The core removed by 
the trephine was about one inch long, the inner 
end rather soft and dark-colored. A ecurette was 
inserted and a considerable amount of a soft, 
cheesy material, quite dark in color, removed, the 
cavity in the neck and head of the femur being 
scraped clean. The cavity was thoroughly irrigated 
with 1-3000 corrosive sublimate solution, a rubber 
drainage-tube inserted, extending to the bottom, 
the incision sewed up, and the whole dressed an- 
tiseptically. Tle passed a very comfortable day 
and night and seemed to have little pain. The 
following day his general condition was very good, 
little pain, morning temperature 101° and evening 
103°.) During the night he cried out a few times 
and the next day was somewhat restless ; morning 
temperature 101° and evening 104.5°. The patient 
looked rather feverish, but was quiet. During the 
night he cried out a few times. The next day his 
general condition was better, moriing temperature 
101° and evening 102.5°. The dressing was re- 
moved, the drainage-tube found to be plugged 
with the discharge, and having been eleaned out, 
was reinserted, and the wound dressed as before. 
From this time the convalescence was uninterrupted, 
the night cries gradually subsided, and after Janu- 
ary 24 ceased entirely. The drainage-tube had to 
be removed and cleaned several times and on Janu- 
ary 14 was omitted, the incision having entirely 
healed except where tube had been inserted. 

January 16 the patient began to sit up, and on 
the 21st was able to walk on crutches. On February 
11 he was sent to the Convalescent Home at Ar- 
lington, the wound being closed except at one 
point, from which there was a slight discharge. 
He has improved steadily since his arrival at 
Arlington, and is now able to bear his weight on 
left leg without causing any pain. 


<i 


fieports of Socictics. 


PROCEEDINGS OF THE OBSTETRICAL 
SOCIETY OF BOSTON, 
CHARLES W. TOWNSEND, M.D., SECRETARY. 
February 9, 1889, the President, Dr. Joun P. 
Rrynoups, in the chair. 
J. 8. Greene, of Dorchester, read by invita- 
tion, a paper entitled 


SOME USES OF THE VAGINAL TAMPON LN OBSTETRIC 
ART, 
Dr. Aszor asked whether the tampon was used 


empirically or for the purpose of supporting the 
uterus. 


The reader replied that it acted partly as a 


‘See page 425 of this Journal. 
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depleting agent, relieving engorgement, and partly 
mechanically as a support. 

Dr. Davenport said that he: was very much 
interested in the paper, as he had very recently 
been engaged in enumerating and formulating the 
various uses of the tampon in gynecological prac- 
tice. These obstetrical uses of the same agent had 
not occurred to him at the time, but they completed 
the consideration of the subject. Most of the uses 
spoken of were rational, and might be used with 
great benefit in the conditions named. Of especial 
valve was the use of the tampon in the early 
months of pregnancy, to allay vemiting, and 
relieve pressure. Even where the vomiting was 
not excessive but only annoying, he thought a light 
tampon might afford great relief. The depleting 
effect of the glycerine would not in his opinion be 
sufficient to do any harm by interfering with the 
circulation of the uterus. 

He had recently had a case illustrating the value 
of this method following miscarriage. The patient 
had misearried on January 10, and had kept quiet | ¢ 
for ten days without any unpleasant symptons. She 
resumed her business, which was that of a fashion- 
able dressmaker, and in a few days came complain- 
ing of backache and slight hemorrhage. Dr. Daven- 
port found a heavy retroverted uterus, with a badly 
lacerated cervix, and with a small amount of blood 
and mucus exuding from it. Twice packing with 
the glycerine tampon checked the flowing, restored 
the uterus to its normal position, and relieved the 
backache. Then a pessary was applied which 
will be worn until the cervix is repaired, which 
will be in the course of a few months. 

There was one use of the tampon in obstetrics 
which the reader did not speak of, viz., for con- 
trolling post-partum hemorrhage. Thoroughly 
packing the uterine cavity has been recommended, 
but Dr. Davenport thought it would very rarely be 
necessary to resort to such a measure, and it would 
be difficult to carry out. 

In reply to a question by Dr. Richardson, the 
reader said that he had used the tampon in the 
case reported of threatened miscarriage at the 
fourth month, not as a plug to stop hemorrhage, 
but to give support to the uterus, and relieve the 
existing inflammation of the mucous membrane, 
and that its use was to a certain extent empirical. 
~ Dr. Ricuarpson had never used it in these 
cases, and would think that the packing might 
start up pains, or, by causing a backing up of blood, 
there might be danger of separation of the placental 
tissue from the uterus. He had used the tampon 
during pregnancy only for the purpose of relieving 
nausea and vomiting. He had recently been inter- 
ested in some German accounts, where the uterus 
itself was packed with iodoform gauze. 

Dr. Green said he could well believe that a 
light, medicated tampon might sometimes be of 
service in various affections of pregnancy, either 
for obtaining the derivative effect of glycerine, or 
for healing erosions ordiminishing undue sensitive- 
ness of the cervix. But applied to the extent of 
affording appreciable mechanical support, he be- 
lieved the tampon was an unsafe expedient. He 
had himself, when a hospital house-oflicer, induced 
an abortion ina patient not supposed to be preg- 
nant, by applying a tampon to raise a retroverted 


uterus. And he believed one of the most effective 
means of exciting uterine contractions was distend- 
ing the vagina with tampon or colpeurynter. He 
inferred, therefore, that the reader could not have 
employed the usual gynecological tampon; and 
that his good results were attributed to local medi- 
cation, and not to mechanical support, which implies 
a certain amount of vaginal distention. 

The reader agreed with Dr. Green, that in the 
case of distention of the vagina by the tampon 
there would be risk of inducing labor, but said he 
had no hesitation in using the tampon in the manner 
described by him in any parturient case. 

Dr. Corrine then read a paper entitled 


THE LIE OF THE FETUS.” 

Dr. Atrrep Worcester, of Waltham, read 
by invitation a paper entitled 
A SERIES OF TWO HUNDRED CONSECUTIVE CASES OF 

MIDWIFERY IN PRIVATE PRACTICE,® 

Dr. Dor said that the case of prolonged septi- 
emia would, he thought, have been an admirable 
ease for the use of the curette on the third or 
fourth day, and he did not see what special use 
there could be in douches begun as late as the 
tenth day. The reader said that at the present 
time he should agree with this statement, but that 
the use of the curette for such a purpose did not 
occur to-him then. In reply to Dr. Abbot, the 
reader stated that in repairing perineal tears he 
paid most attention to the stitching of the mucous 
membrane on the posterior vaginal wall so that the 
lochia should be excluded from the wound, and 
that he no longer used deep stitches, which he 
thought distorted the parts. 

FIBROID TUMOR OF THE UTERUS. 


Dr. Homans showed a fibroid tumor of the 
uterus, weighing eight pounds, removed by hyster- 
ectomy, with recovery. Also the fallopian tubes 
from a case of salpingitis removed entire. The 
tubes were each about seven inches long, and one and 
three-fourths inches broad, distended with pus. 

Dr. Stnciarr reported 
A CASE OF PARTIAL RETENTION OF THE MEN- 

STRUAL EXCRETION BY A MEMBRANOUS OCCLU- 

SION OF THE OS UTERI.4 

The society then adjourned. 


MEDICAL AND CHIRURGICAL FACULTY 
OF MARYLAND. 


NINETY-FIRST ANNUAL SESSION, HELD AT THE HALL OF THE 
_ FACULTY, BALTIMORE, MD., APRIL 28, 24, AND 25, 1889, 


First DAY, TUESDAY, APRIL 23, 
THE PRESIDENT’S ADDRESS. 

Arter greeting the members, Dr. Joun Morris, 
the President, said that the faculty was now 
celebrating its ninety-first birthday, and that he 
had wate hed its career for nearly a_ half-century, 
and was the only surviving member who had 
entered its gates by examination. He then ad- 
dressed the members on the following subject : — 

THE PHYSIOLOGY AND PATHOGENESIS OF CRIME. 
HOW FAR CAN MEDICAL MEN AID IN ITS 
PREVENTION ? 


The teaching of the day appeared to be to make 
2 See page 359 of the Journal. 2 
3 See page 427 of the Journal. ngs 
4 See page 435 of the Journal. 
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the physician a naturalist —a physicist. In study- 
ing these sciences the higher study should not be 
neglected —the study of society, the study of 
man and his relation to his fellow-men, the ad- 
vancement of the race through its psychical culti- 
vation. Millions of diseased men remain uncared 
for, and. the causes that have led to their degener- 
ation are overlooked and unstudied. Physical 
culture is studied in the schools, but the character 
is not built up. We attempt to reform criminals, 
to rehabilitate them, and ameliorate their condition. 
We should use prophylaxis. To prevent a man 
from becoming a criminal we must begin with him 
as a child. There is nothing practical in our 
moral and religious education. Even the sense of 
right and wrong is not clearly, effectively, and 
practically taught. It is only the education that 
seeks to stimulate every noble purpose and capavity 
that can avail to form or change character, and this 
kind of education is not obtained in the school and 
the church. Every one cries out against im- 
morality, but no steps are taken to create morality 
—to make morality a public sentiment, to make it 
a subject of national pride. Yet these are the 
prominent, the prevailing influences in Japan. 
There, crimes of violence and outrage are scarcely 
known. 

When the law of heredity is recognized, it is the 
duty of the medical man to forewarn parents and to 
suggest the proper education and surroundings to 
render innocuous this taint of blood. This law of 
heredity obtains even more in moral than in 
physical traits, although the latter also, as is 
known, can be transmitted. “Breeding back” 
would often render a happy change in our economy. 
“Begin with a man’s grandfather if you wish to 
reform him.” The family doctor has disappeared, 
but he must be brought back to occupy a higher 
and a wider field. We are born with unalterable 
tendencies which are not always evil. The Jew 
and the Gypsy are examples of unalterable types. 
Psychology rarely enters into the education of a 
physician, and yet all questions of moral responsi- 
bility are associated with, it. Ordinarily the phy- 
sician treats the body alone, irrespective of the 
mental organization. He is but half a physician. 
The body yields to the mind, the mind to the body 
rarely. ‘The weakness or total absence of certain 
powers of mind is rarely noted in children, and yet 
this observation is of the highest importance in shap- 
ing their future lives. The physician should be con- 
sulted in regard to the education of a family of 
children, and to do this he must have been trained 
by a long course of mental observation. 

No man is born a criminal. We are not taught 
to value the truth. Perjury is the most common 
crime in our country, and yet it is rarely punished. 
The church and state have done little to regulate 
marriage, except the Roman Catholic Church and 
the church of England. Marriage should be regu- 
lated by law. Paupers and criminals should be 
prevented from marrying. The legislature of 
Kentucky has a bill now before it to regulate mar- 
riage. The tramp and malingerer should be stamped 
out; they need not exist. It is as harmful to bring 
insane children into the world, as it is to drive them 
insane by bad usage. The habitual criminal, man 


or woman, should be deprived of the power to pro- 
create. 

In all our original research let us not forget these 
questions. Let it be directed to the foundations of 
life; to the evolution and structure of character ; 
to the evolvement and building up a higher intel- 
lectual and moral constitution of the race, not to a 
childish search after pebbles and toys, of jackstones 
in place of the true gold. In any and every event 
our work will go on, our profession will live as long 
as the ages endure. ‘The more we advance in 
knowledge, the more the world will need us. As 
the astrologist, the alchemist, the barber of the 
middle ages gave place to the pompous and pedan- 
tic oracle of the seventeenth and eighteenth centu- 
ries, with his latinity, his lancet, and his squirt, 
the last, like the spear of Telamon, which healed at 
one end the wound inflicted by the other; and as 
this oracle was followed by the man of the present 
time with his -ologies and marvellous nomenclature, 
his thousands of drugs, his hypodermatic syringe, 
and his microscope, seeking after the unseekable; so 
in the future this present man will be succeeded by 
arace of men ef advanced thought, of truer convic- 
tions, of stronger culture, of higher and broader 
views, to the end that the state may be enlightened, 
society improved, humanity benefited, and religion 
exalted. 


PROCEEDINGS OF THE NEW YORK 
NEUROLOGICAL SOCIETY. 


Meretine of April 2, 1889. The President, Dr. 
GrorGce W. JAcopy, in the chair. 

The first order of business being the election of 
officers, the following were chosen for the ensuing 
year: — 

President, George W. Jacoby, M.D.; First Vice- 
President, W. R. Birdsall, M.D.; Second Vice- 
President, C. L. Dana, M.D.; Recording Secretary, 
Frederick Peterson, M.D.; Corresponding Secre- 
tary, E. D. Fisher, M.D.; Treasurer, G. M. Ham- 
mond, M.D.; Councillors, Drs. E. C, Seguin, M. D. 
Field, L. C. Gray, B. Sachs, and M. A. Starr. 

Dr. C. L. Dana then presented, for Dr. J. W.S. 
GOULEY, a specimen of the spine and spinal cord in 
a case of 


FRACTURE OF THE BODY OF THE TWELFTH DORSAL 
VERTEBRA WITH COMPRESSION OF THE CORD. 


The case was of especial interest in connection 
with the subject of spinal surgery and of operative 
interference in cases of fracture and paraplegia. 
The man, age twenty, fell on April 19, 1887, through 
a floor, ten feet, striking on the abdomen and then 
turning on the back. Complete motor and sensory 
paraplegia with involvement of the sphincters at 
once set in. When examined next day by Dr. 
Gouley at Bellevue Hospital, the lower limbs were 
motionless, and there was total anesthesia up to 
Poupart’s ligament on the left side and half-way up 
the thigh on the right. The faeces came away in- 
voluntarily and the urine had to be drawn. There 
was no record of fever or pain, except a little of the 
latter in the back. The patient’s condition remained 
without much change, except that the legs became 
atrophied and the reflexes lost, for two years, until 
his death in February, 1889, The autopsy showed 
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fracture of the body of the twelfth dorsal vertebra 
and pushing forward of the fragment, reducing the 
size of the canal to three mm. and cutting the cord 
almost in two. The cord was disorganized at its 
lower extremity and secondary degenerations were 
present which would be studied later. 

Dr. Pattie C. Knapp then reported 


A CASE OF TUMOR OF THE BRAIN: REMOVAL; 
DEATH.! 


Dr. Dana said that neurologists should feel con- 
gratulated in that their part in Dr. Knapp’s case 
turned out so correctly and satisfactorily. He 
thought this case tended to confirm the view that 
the motor areas represent also to a considerable ex- 
tent cutaneous sensation. Dr. Knapp’s statistics 
showed that operations have been quite successful, 
yet he had made them too flattering. The mortal. 
ity is somewhat larger. He thought as regards 
cerebral surgery that surgeons have not yet reached 
the degree of perfection in technique that is neces- 
sary. The length of time of the operation should 
be reduced, and hemorrhage more carefully guarded 
against. As to cranio-cerebral topography, no more 
accurate rule was needed than that of Horsley for 
finding the Rolandic fissure; it is more difficult to 
discover the fissure of Sylvius, and the rules for 
reaching its position on the skull are inexact. 

Dr. Frank H. INGRAM presented a case of 


HEMICHOREA FOLLOWING CRANIAL INJURY. 


An adult man sustained, seventeen years ago, a 
depressed fracture of the skull in the left parieto- 
frontal region. After two years choreiform move- 
ments developed in the right arm, gradually extend- 
ing to the right leg and right side of the neck. Dr. 
Ingram ascribed the hemichorea to some organic 
lesion over the motor areas of the right hemisphere, 
indirectly traceable to the injury to the skull. 

Dr. Brrpsatu said this case resembled one of his 
where a young man, aged fifteen, received a charge 
of buckshot in the head, near the angle of the jaw ; 
twenty or thirty buckshot were taken from the 
skin and a few entered the brain. He developed in 
one half-hour choreiform movements on one side, 
but there was also slight paresis of the same side. 
He had regarded this case as a post-hemiplegic 
chorea. 

Dr. Stark remarked that the movements in this 
man, as far as the right side was concerned, were al- 
most precisely like those of a case of paramyo-clonus 
multiplex which he had reported some time ago. 
There were the same violence and irregularity. 

Dr. Sacus thought there could be no injury to 
motor areas in Dr. Ingram’s case, because instead 
of any paresis there was actually very great strength 
on the choreic side. He believed it to be a func- 
tional neurosis and not organic. . 

Dr. Starr called the attention of the last speaker 
to the fact that we may have hemiathetosis with- 
out paresis, although an organic lesion may be dis- 
covered post mortem. He referred to two cases, 
one of his own and one at Charity Hospital, in both 
of which the strength was perfect on the affected 
side. 

Dr. Fievp stated that the case mentioned by Dr. 
Starr at Charity Hospital had recently cured her- 


1 See page 378 of this Journal, 


self by prayer, and was a case of hysteria. This 
was the second time prayer had caused cessation of 
the athetoid movements in her case. 

Dr. W. M. Leszynsky then presented a ease of 


HEMORRHAGE INTO THE CERVICAL REGION OF 
THE SPINAL CORD, 


J. B., wt. nineteen, clerk, sixteen months ago 
wrestled violently with a room-mate, was exhausted, 
lay down, and slept one half-hour. He awoke with 
a dull pain between the shoulders and wrist-drop 
on both sides. In twenty minutes all four extremi- 
ties became paralyzed. During the first week there 
was occasional loss of control of sphincters. In three 
months was improved so that he could walk with- 
out assistance, the left hand and arm, however, 
being decidedly paretic. At present there is par- 
tial paralysis of the left cervical sympathetic, pro- 
ducing contracted pupil and increase in surface 
temperature ; paralysis and atrophy of muscles of 
left hand with degenerative reaction; thenar group 
right hand also atrophied ; both hands cyanotic; no 
sensory disturbance ; tendon jerks in arm increased ; 
also a few changes in lower extremities. He 
thought the lesion to be intramedullary hemorrhage 
into the lower cervical segment of the spinal cord, 
followed by transverse myelitis. 

Dr. Starr thought that the diagnosis made by 
Dr. Leszynsky was defensible. The loss of pain 
and temperature sense was a very interesting point 
in the case. The literature shows that lesion of 
the gray matter of the cord cuts off the pain and 
temperature tracts below the lesion. 


Kecent Literature. 


The Morton Lecture on Cancer and Cancerous Disease. 
Delivered at the Royal College of Surgeons of 
England, by Sir Spencer We ts, Bart., F.R.C.S. 
London: J. & A. Churchill. 1889. 


The etiology and treatment of cancer is a question 
now urgently pressing itself upon the attention of 
scientitic men and all progressive practitioners of 
medicine. Improved methods of investigation have 
already unlocked many a well-kept secret of nature 
in disease, but the various forms of carcinomatous 
disease, well termed by Sir Spencer “as _heart- 
breakitg to the surgeon as they are mysterious and 
terrible to the public,” still remain as a reproach to 
the imperfection of our art. 

This is the second of the lectures founded by 
Mr. John Thomas Morton in the hope that they 
might lead to the finding of a method for the pre- 
vention or the cure of these diseases. 

Among the facts brought out in the present 
lecture is the important one that “cancerous dis- 
eases, so far from being less prevalent or less fatal, 
are increasing.” 

This is clearly shown by a careful study of the reg- 
istration reports of England, Scotland, [reland, and 
Wales. For instance, the number of deaths from 
eancer in England inereased from 7,245 in 1861 to 
17,113 in 1887. ‘There was a steady increase during 


this period from 360 to 606 deaths from cancer 
among each million persons living in England and 
Wales. 

The author quotes also Dr. Fordyce Barker’s re- 
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port that the mortality,from cancer in the city of 
New York has risen from 400 to the million in 1875, 
to 530 to the million in 1885. 

On the other hand, in the city of Frankfort-on- 
the-Main there has been a considerable decrease 
during the period 1865-85. 

In the line of original research he recommends 
the study of the changes in the blood and blood- 
vessels and in the nervous system as modified by 
hereditary tendencies, or chemical or organie agents 
or micro-organisms, or the poisonous alkaloids 
which they leave behind them. This part of the 
lecture contains many interesting points which 
will repay reading. 

Sir Spencer culls from his vast store of clinical 
material some interesting cases of adenoma of the 
sweat glands of the axilla, and has a special word 
to say about operations upon the uterus for cancer. 

His present practice is to perform infra-vaginal 
amputation when the disease is strictly limited to 
the parts near the os: when the disease has ex- 
tended much higher than the os, and there is good 
reason to believe from the mobility of the organ 
that the surrounding tissues are still free from in- 
vasion, he advises total excision. As to the use of 
pressure forceps in place of the ligature to secure 
the bleeding vessels, he thinks it should be left to 
the choice of the surgeon to adopt whichever plan 
he finds easiest in any particular case. 

As to the results of this operation the following 
item may be quoted. Martin of Berlin writes to 
him: “Since the Washington Congress in 4887 I 
have performed the vaginal total operation in 
twenty-two instances. All recovered but one, who 
died of hemorrhage: of supra-vaginal gmputation I 
performed altogether six, with one death.” 

The first of the Morton Lectures was given by Sir 
James Paget and we presume that in the future 
the same judicious selection of a lecturer will be 
mace. 

There is a plan to interest actively in this im- 
portant subject the leading lights of the profession 
and thereby rouse general attention to the pressing 
need of a new study of the whole question. Our 
State boards of health could do valuable service in 
instituting an organized and concerted investigation 
of many valuable data bearing upon the etiology 
of cancer. 


The Insane in Foreign Countries. By Witi1Am 
P. Lercuwortn, President of the New York 
State Board of Charities. New York, London, 
G. P. Putnam’s Sons, the Knickerbocker Press. 
1889. 

A large volume of 363 pages, fully illustrated; of 
such great typographical excellence and accuracy 
that it is a pleasure to read it, in an agreeable, 
concise, and clear style, gives the results of a close 
study begun nearly ten years ago by a careful, 
critical observer of the laws and practices in the 
treatment of the insane in Great Britain and on the 
continent of Europe. Mr. Letchworth’s point of 
view has been that of the humanitarian and social 
economist. ‘To boards of State charities and to 
officers of insane asylums his book will be invalu- 
able, while there is much in it to interest the 
physician, His account of the colony of insane at 
Gheel is the fairest which we remember having seen, 


and his conclusion is ours, that the Gheel system is 
of little practical value to America, except as demon- 
strating that a great amount of freedom is possible 
in the care of certain classes of the insane. The 
Scotch boarding-out system he considers incompar- 
ably better, but quotes the Seotch Lunacy Board's 
policy in that regard as being for the eftect of di- 
minishing the demand for further asylum accom- 
modation, and the statement of Dr. Sibbald, one of 
the commissioners, that not a month passes but 
some one has to be taken away from a family be- 
cause of improper treatment. 

One misses in so complete a work an account of 
Mr. Mould’s asylum at Cheadle, in some respects 
unique, and one of the foremost in England, with 
its comfortable dwelling-houses of the vicinity 
bought or leased for the use of patients. Indeed,- 
a study of Cheadle, and of Morningside and Prest- 
wich, with their open fires, plants, flowers, bright dec- 
orations, ete., so well described by Mr. Letchworth, 
comprises a liberal education in the amenities and 
humanities in the treatment of the insane. The 
author has performed a rare service, and we reach 
the last page of his book with the satistied feeling 
of time well spent. 


The Ear and its Diseases: being practical contribu- 
tions to the study of Otology. By SAMUEL SEXTON, 
M.D., Aural Surgeon to the New York Eye and 
Ear Infirmary, ete. Edited by Christopher J. 
Colles, M.)., ete. Wm. Wood & Co. 8vo. 
pp. 450. 

We undertake a notice of this work with feelings 
of mingled admiration, surprise, and indignation: 
admiration for the industry which has aceumulated 
masses of interesting statistics and histories of 
cases, for the acuteness of observation and ingenuity 
of the author and the novelty of his interpretation 
of phenomena; surprise that he does not consider 
it necessary to offer proof for some of his novel as- 
sertions ; indignation at a certain assumption of 
originality in the statement of facts long since 
well known, and the absolute ignoring of what are 
regarded as firmly established rules of general sur- 
gery. = 

The book is, however, very interesting, and in 
many points quite original, and we cannot but 
thank the author for placing his views, some of 
Which are worthy of serious thought, in such admir- 
able shape, and only wish that he had furnished 
the evidence in a more scientific form for the ex- 
ceptions which he takes to much that is now gen- 
erally accepted. 


Huvres Completes de J. M. Chareot. Tome V. 
Maladies du Poumons et du Syst?éme Vasculaire. 
Paris: 1888. Aux Bureaux du Progrés Médical. 
keg “Works of J. M. Chareot. Vol. V. 
Jiseases of the Lungs and of the Vascular Sys- 
tem.) pp. 654. 

This volume contains the lectures, notes, and 
observations of M. Charcot on diseases of the lungs, 
blood, heart, and vessels. It is hoped that the col- 
lection in one volume of these works, hitherto 
widely scattered, will be favorably received by the 
profession. Although atmong these works, some 
of which were put forth upwards of thirty years 
ago, there are doubtless those the interest of which is 
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to-day chiefly historical, it seemed worth while to 
credit them, history itself being pregnant with in- 
struction. 

“Instead of arranging these papers chronologically 
we have grouped them according to the subject with 
which they deal; and have, consequently, inserted 
after the individual lectures on diseases of the lungs 
notes bearing on their subject-matter.” 

The above is a portion of the preface signed by 
M. Bourneville, and indicates in a measure the scope 
of the work, which makes no pretence to being an 
exhaustive treatise on thoracic disease. The name 
of Charcot has been so closely identified of late 
years with diseases of the nervous system, our 
knowledge of which he has done so much to broaden 
and deepen, that one is tempted to forget that until 
recently he held the chair of pathological anatomy 
in the Paris Faculty. These lectures, forming part 
of his course in that department, are naturally pri- 
marily pathological, incidentally clinical. And 
it is interesting to note here that in the prologue, 
as it were, to the first lecture, while setting forth 
briefly the objects he aims at in his course, he crit- 
icises the tendency, so strong among the Germans, 
to divorce pathological anatomy from clinical medi- 
cine. The volume before us lacks the intense and 
living interest which attaches itself to some of the 
rest of the work of the eminent author, and is not 
likely to be very widely read in this country, where 
we are too much inclined to limit our reading and 
studies to the,very latest and periodical literature. 
Moreover, ag yet at least, this volume has not been 
translated. The mind of Charcot illumines any 
subject on which it is turned, and the profit to be 
derived from the perusal of one or another of his 
works is always real though it varies in degree. 


Wood’s Medical and Surgical Monographs. Vol. I. 
No. 1. New York, January, 1889. 


Messrs. Wood & Co. propose to issue to sub- 
scribers a monthly volume similar to the one before 
us, the first of the series, which opens with Mr. 
Jonathan Hutchinson’s six lectures on “The Pedi- 
gree of Disease ” delivered before the Royal College 
of Surgeons in 1881 and published by Churchill in 


1884 in separate form. These lectures are too well |; 


known to require notice in this place. The second 
monograph is on “ Common Diseases of the Skin,” 
by Dr. Robert M. Simon, of Birmingham, who dis- 
poses of pruritus, eczema, psoriasis, scabies, acne, and 
ringworm in less than forty-five pages averaging 
between three and four hundred words to the 
page. The third and final monograph is on 
“The Varieties and Treatment of Bronchitis,” pre- 
sented in fourteen clinical lectures by Dr. Ferrand, of 
the Laénnec Hospital, Paris. Even at the risk of 
seeming overcritical we cannot help expressing the 
wish that M. Ferrand had, like Dr. Simon, sinned 
by being too brief. In ninety-five pages he, as it 
seems to us, confuses a comparatively simple sub- 
ject by over-classification ; perhaps having fixed in 

is mind the French saying that classification is 
knowledge, and forgetting that the classification 
must be a natural and true one if use and valuable 
knowledge is to result. He divides bronchitis into 
the congestive (dry); catarrhal (with thin expecto- 
ration); inflammatory (with purulent and muco-pur- 
ulent expectoration); spasmodic (asthma of all vari- 


eties, pertussis, false croup, ete.); and the infectious 
forms. 

Perhaps the volume is not a fair index of those 
which are to follow ; but the practice of holding the 
better wine in reserve is not one which is generally 
followed in these latter days. 


The Pathology, Clinical History, and Diagnosis of 
A ffections of the Mediastinum other than those of the 
Heart and Aorta. With tables giving the clinical 
history of five hundred and twenty cases. Being 

_ anessay to which was awarded the Fothergillian 
Medal of the Medical Society of London, March, 
1888. Philadelphia: P. Blakiston, Son & Co. 
pp. 150. 

It would not be easy to speak in terms of too 
high praise of this essay, which is likely even to 
stand as a foundation on which to build the fuller 
knowledge of mediastinal disease in store for us or 
our successors more or lessremote. Cases of disease 
affecting well-defined organs occupying the medi- 
astinum or its neighborhood are not included in this 
analysis. The collection comprises 134 cases of 
cancer, 98 of sarcoma, 115 of abscess, with many 
— cases which can be more or less definitely clas- 
sified. 

The conclusions to which the author is led are as 
follows : — 

1st. Cancer is more frequently found in the medi- 
astinal spaces than any other morbid process. 2nd. 
Abscess is the morbid process next in frequency. 
3rd. Sarcoma occupies a third position as to fre- 
quency. 4th. Lymphomata and lymphadenomata 
occupy a fourth place, but are much more rare 
than the others mentioned. 5th. The anterior medi- 
astinum is affected far more frequently than are the 
other two spaces. 6th. Most mediastinal growths 
occur in adults. Tth. More males are affected than 
females by mediastinal disease, be that disease 
what itmay. 8th. Cancer and sarcoma of this space 
are necessarily fatal. 9th. Abscess is recovered 
from in about 40 per cent. of the cases. 

. It only remains for us to congratulate Dr. Harris 

on the great and well-merited success with which 

his essay has been crowned. 


— The family of the late George L. Harrison, of 
Philadelphia, has offered $200,000 to the Board of 
Trustees of the Protestant Episcopal Hospital, 
with which to found and endow a building for in- 
curables. The board will accept the offer. Mrs. 
Harrison joins with her four sons in making the 
gift. 


—The Philadelphia Daily Times says of the 
competitive examinations for appointments as resi- 
dent physicians at the Philadelphia Hospital 
that the examinations are conducted with every 
possible assurance of impartiality, by physicians 
and surgeons attached to all the leading medical 
schools of the city, so that there can be no doubt 
that the marks fairly indicate the respective 
qualifications of the candidates. Of the sixteen 
having the highest marks, the University had grad- 
uated thirteen and the Women’s College three, a 
very good showing for the women in proportion to 
their numbers. All of these young physicians had 


pursued the three-years’ graded course. 
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THE COMPARATIVE VALUE OF THE DIF- 
FERENT METHODS OF TREATING 
ACUTE GONORRHGA. 


Unper this somewhat misleading head, Dr. An- 
dré Martin, physician-major, publishes an interest- 
ing article in the Journal de Médecine, in which he 
contrasts what he calls the old with what he calls 
the modern methods of treating acute blennor- 
rhagia. 

The old or classic treatment begins at a date 
more or less remote from the onset of the disease, 
respects the period called inflammatory, and is 
directed to the stationary period (période d'état) 
and period of decline ; it is both general and local, 
including, with rest and dieting, the balsams 
(copaiba, gurjun, sandal) alone or combined with 
injections; the latter are astringent (sulphate of 
zinc, acetate of lead), or simply protective, like 
bismuth and silicate of potash. All these injec- 
tions have been accused of causing stricture, but 
the French writer declares it as his conviction that 
the duration of the flow more than the nature of 
the treatment contributes to the formation of con- 
secutive strictures. 

In a first series of clinical experiments Martin, 
following the precepts of Fournier, treated all the 
patients of his army corps for a fortnight to local 
and general baths, to emollient, mucilaginous drinks, 
to bicarbonate of soda, etc.; and it was not till 
during or at the end of the third week, when the 
discharge and micturition were without pain, that 
he began the use of copaiba, alone or associated 
with cubebs, and injections of sulphate of zine — 
one grain to the fluid ounce, from one to five injec- 
tions a day, in an increasing ratio up to five injec- 
tions, then in a decreasing ratio back to one 
injection a day. During the stationary period, the 


zine injections are well borne, and seem to favor 
the action of the balsams; the latter were not 
always prescribed, but in all cases a mild and cool- 
ing dietetic regimen and the use of emollient drinks 
preceded the employment of the injections. The 
following are the statistical results of this method. 
The average duration of the treatment is based on 
the number of days spent at the infirmary or hos- 
pital. 


Number of cases of blennorrhagic urethritis............... 62 


These figures agree to the fraction of a unit with 
the statistics of the Arzew hospital, which, out of 
130 cases, give the average duration as 27.26 days, 
Since 1884 Martin has invariably had recourse to 
antiseptic agents in the treatment of acute blennor- 
rhagia. He makes use of the three following for- 
mule, the preference being given to the s5}55 solu- 
tion of bichloride of mercury : — 


A. Sulphate of quinine, 1 part. 
Glycerine, 25 parts. 
Distilled water 


Acid sulphuric, q.s. to dissolve. 
The above is a one per cent. solution. 


B. Van Swieten’s solution of bichloride of mercury, 10 parts. 
Distilled water, 190 


The above is a very weak solution of the bichlo- 
ride, 1 to 20,000. 


C. Perman of potash 0.05 n) 
Distilled water 100.00 ( 3 iij- 3 ijss) 


The treatment is begun the day when the patient 
first presents himself at the hospital for treatment ; 
ue, generally from the second to the sixth day 
after the commencement of the discharge. Three in- 
jections a day are made, three syringefuls at a time. 
The injections are tepid, and tepid fomentations 
are kept continuously upon the penis. The injec- 
tions are made with great gentleness. When the 
flow begins to dry up, the number of injections is 
decreased, till finally but one injection a day is 
made. The patient is kept in the hospital one 
week after cessation of all treatment, and is not dis- 
charged till he is believed to be absolutely well. 
The following table gives the results of treatment 
by antiseptic injections : — 


Cases Days of Avera; 
Agents employed. treated. | treatment. duration. 
Sulphate of quinine (1 10 296 29.6 
per cent. solution.) 
aor cr of potash 47 1281 27.25 
er 2000 solution.) 
niet 2,08 of mercury (1 45 953 21.17 
solution.) — — 
otal, 102 2530 24.71 


From the above, it will be seen that we have an 
average duration of 24.71 days, as contrasted 
with 27.16 where the treatment was according to 
the older “classic” methods. It will be seen, too, 
that of all the agents employed, the sublimate injec- 
tions gave the best results, the average duration of 


the disease when treated by this antiseptic being 
21 17. 
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Antiseptic injections can hardly be said to con- 
stitute a “new treatment” of acute blennorrhagia, 
except in the fact of their application from the very. 
commencement of the disease, and to the exclusion 
of all other treatment. It is surprising to see how 
little pain they occasion, even during the so-called 
inflammatory period, and they seem to produce 
rapid amelioration in the intensity and nature of 
the discharge. According to Martin, this treatment 
is much less liable to be attended with complica- 
tions, such as orchitis, cystitis, prostatitis, than the 
ordinary treatment, and he presents statistics to 
prove his affirmation. 


During the antiseptic treatment no special care 
about diet seems necessary. Sometimes full doses 
of bromide of potassium (sixty to ninety grains) 
prove a useful adjuvant, especially in cases of “ex- 
aggerated erethism;” an occasional injection of one- 
sixth of a grain of morphine in the lumbar region 
may be indicated. In cases complicated with 
chordee, lavements or suppositories containing fif- 
teen grains of chloral sometimes give excellent 
results. 


In cases complicated with cystitis, orchitis, or 
prostatitis, the microbicide injections are to be sus- 
pended to give place to emollients and sedatives. 

It is worthy of remark that the results of the 
germicide treatment as given by Martin are much 
inferior to those claimed by some other authorities, 
notably Bourgeois, Chameron, and Constantin Paul. 

The conclusion that patients are perfectly well 
at the time of discharge from hospital in these cases 
deserves notice. Nothing is stated in the article to 
show that any unusual care is taken which would 
warrant such a conciusion. There is nothing to 
show that in these patients a thin, transparent, 
gleety discharge does not appear as in other patients 
a short time after their return to duty. It is not 
easy to determine that a given patient is actually 
cured of gonorrhea. The optimistic views of Dr. 
Martin need to be balanced by more philosophical 
and scientific views, such as those advanced by Drs. 
Bryson and Burnett in the Journal of Cutaneous and 
Genito-Urinary Diseases. These authors confirm 
previous observation that the gonococcus of Neisser 
persists in some cases after all discharge has ceased, 
and thus acute symptoms may be lighted up by any 
undue excitement. | 


FLORIDA AND YELLOW FEVER. 


THE fatal case of yellow fever reported nine 
days ago as occurring in Sanford, Florida, and 
referred to in our last issue, has been accepted as 
an actual case of yellow fever by the president of 
the Florida Board of Health and by the Marine 


Hospital Service. This frank acknowledgment of 
the disease is itself, in a certain measure, reassur- 
ing. If continued it will, we believe, result in less 
danger, less exaggeration, and less tendency to 
foolish panic than if the opposite course were per- 
sisted in. 

Florida can no longer be regarded as a very poor 
State, but at the same time her growing prosperity 
is bound up in her sanitary condition, in her being 
able to show a clean bill of health, at least as far 
as epidemic diseases are concerned. She is un- 
doubtedly able to do much for herself toward this 
end, and her public authorities are now quite awake 
to the importance of doing what they can. Last 
winter many interests suffered from the yellow 
fever of the previous summer and spring, and of 
those who did go from the North last winter, not- 
withstanding the yellow fever, many left earlier 
than they otherwise would have done, fearing quar- 
antine in case of a new outbreak. 


But, although the State and the citizens can 
do much and should be expected to, the problem 
as regards yellow fever is a difficult one, with 
Havana as a constant source of infection only 
nine hours distant from Key West, and twenty- 
seven hours from Port Tampa by direct steam 
communication. 


Sanford is a junction-station of the Jacksonville, 
Tampa, and Key West Railroad, the South Florida 
Railway, and the Lake Eustis Railway. It is about 
a hundred miles from Tampa, and perhaps one 
hundred and fifty from Punta Gorda, from which 
points communication is made by steamship with 
Key West and Havana, and with New Orleans. 

In regard to Key West, Dr. Guitéras, as previ 
ously quoted by us (February 14, p. 174), states 
that malarial diseases do not originate there, and 
that yellow fever has prevailed there almost con- 
tinuously since 1881, at least. 

It will probably be difficult to prevent the oc- 
casional reintroduction of yellow fever into Florida 
towns, but it will be equally difficult to arouse 
those who have grown accustomed to it to a 
sense of its danger to life and its menace to prop- 
erty. This, however, is what the State of Florida 
and its towns, encouraged by the General Govern- 
ment where proper, must undertake to do. We 
hope to hear, for instance, that Jacksonville will 
not rest content with employing experts to make 
recommendations, 


It is possible that the summer may pass with- 
out a renewal of last year’s experiences, and we 
sincerely hope it will; but, if it should be other, 
wise, nothing but good can come from candor in 
regard to the exact situation. 
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ACETYL-PHENYL-HYDRAZIN AS AN 
ANTIPYRETIC. 

Nor long ago another new antipyretic with 
another barbarous name was offered for clinical 
tests. The first reports were somewhat favorable, 
but later experiences were the reverse of favorable, 
toxic action and a tendency to collapse, similar to 
that following the administration of kairin, being 
observed. These drawbacks are since said to have 
been due to impurities or accessory products in the 
drug as administered. A pure preparation is now 
promised of this new antipyretic; known as acetyl- 
phenyl-hydrazin ; its chemical formula—C,H,NH.- 
N.H.CH,,CO — shows a marked relation to that of 
sitifebrin —C, H,NH.CH,C.0 — differing from it 

only by the increment of one imido-group (NH). 

We learn further in regard to this new con- 
testant for antipyretic honors that its deriva- 
tive composition — from phenyl-hydrazine with an 
acetic-acid rest—relates it likewise to antither- 
min — C,H,NH.N([C.CH,,] [CH,.CH,. COOH )), 
— which is produced by the dehydration of a com- 
bination of phenyl-hydrazine with levulinic (Beta- 
aceto-propionic) acid, a higher homologue of acet- 
acetic acid. Equally, the derivation of antipyrine 
(phenyl -dimethyl-pyrazolone) ] 
[C.CH,,}].CH.CO), — from a phenyl-hydrazine com- 
pound with acet-acetic ester, places that substance 
in relation with the subject of this article ; and the 
analogy between antifebrin, mentioned above, and 
its kin-compound phenacetin — C,H} (OC,H,)NH. 
CH,CO (differing by the substitution of an. oxy- 
ethyl group [OC,H.,] for a hydrogen atom) — 
brings the latter-named antipyretic also into the 
line of these chemically and therapeutically inter. 
related compounds, 

From the foregoing the conclusion is suggested 
that the claim of acetyl-phenyl-hydrazin, as a legiti- 
mate member of this extended antipyretic family, 
to an exact clinical test of its powers — when em- 
ployed pure!—rests on good presumptive evi- 
dence. 

It is not amiss to encourage judicious clinical 
tests of these new antipyretics, as fast as they are 
presented with reasonable claims to attention as 
being improvements on their predecessors. 


MEDICAL NOTES. 


— Attention has been called in the British House 
of Commons to the prevalence of intoxication by 
the use of ether in some parts of Ireland. 

— Dr. A. Baginsky, at a meeting of the Society 
for Internal Medicine, of Berlin, says the Medical 
News, stated that he had seen no good results follow 
‘the application of moist antiseptic bandages to the 
navel of the newborn, as recently recommended and 


practised by a number of gynecologists. He con- 
siders the application of carbolic acid as most dan- 
gerous, for only a small abrasion of the navel is 
necessary to cause toxic symptoms which generally 
terminate fatally. He himself uses as a bandage, 
cotton to which small quantities of iodoform have 
been applied. 


BOSTON. 


— The fifth annual meeting of the Massachusetts 
Emergency and Hygiene Association was held at 
the house of the president, Francis Minot, M.D., 
April 25. The reports of the work accomplished 
during the past year by the various committees 
were presented, showing the rapid growth of the 
association in several new directions. First, the 
formation of a committee on sanitary work ; 
second, the giving of simple talks on home nurs- 
ing to ignorant women by a class of ladies trained 
by Dr. Minot for that purpose; and third, the enlarge- 
ment of the sand gardens into the playgrounds, 
which proved such a source of pleasure to the chil- 
dren of the poor last summer. Eighteen different 
places were supplied with sand and shovels, including 
the seven open school yards, where four days in 
the week, during the vacation, any child under 
twelve years of age was allowed to play in the sand 
heaps, was provided with balls, tops, building 
blocks, bean-bags, and with transparent slates to 
draw upon. The committee in charge of this work 
appealed earnestly to the members of the associ- 
ation and to the public for money to pay the 
expense of the coming season. 

Mrs. K. G. Wells read the report for the Execu- 
tive Committee, as chairman, and enumerated the 
work accomplished in the State at large. The 
usual emergency, hygiene and home nursing lee 
tures —one hundred and sixty in all — have been 
given during the winter. Dr. Greenleaf, as chair- 
man of committee on police and firemen, reported 
several instances of valuable assistance rendered to 
injured persons by the officers, notably one where 
a man was literally bleeding to death from a cut 
which nearly severed the wrist from the arm. A 
tourniquet, skilfully applied, stopped the hemor 
rhage, and the man was carried to the hospital. 

Dr. O. H. Marion’s report for the militia showed 
the abiding interest of the men in emergency in- 
struction. 

‘NEW YORK. 


— Hy the will of the late Mr. William J. Syms, 
a wealthy citizen, the Roosevelt Hospital receives 
a most munificent addition to its funds. This 
amounts to $350,000, and of this sum, $250,000 is 
to be used in the erection of a surgical operating 


!| theatre to the east of the hospital buildings, which 
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is to be under the direction of Dr. Charles McBur- 
ney, one of the visiting surgeons, and to be known 
as the “William J. Syms Operating Theatre of 
the Roosevelt Hospital.” The remaining $100,000 
is to be invested, and the income applied to 
the expenses of the theatre. A new operating 
theatre for this hospital was for along time a cher- 


ished desire of the late Dr. Henry B. Sands, who] 


was one of the surgeons to it from its opening. 


— A seven-months-old infant came to its death 
in a curious way in Brooklyn recently. The 
mother while holding the child in her arms sud- 
denly fell to the floor and expired from disease of 
the heart. It was under her body, and before the 
other child, who was only three years old, could 
summon aid the baby was suffocated. 


—The handsome new chapel building erected at 
Bellevue Hospital, at a cost of $30,000 by Mrs. R. 
H. L. Townsend, who a short time since presented 
to the hospital the Townsend Pavilion for abdominal 
surgery in the female, was formally dedicated on 
April 22nd by Bishop Potter, Archdeacon Mackay- 
Smith, and the Rev. Henry Y. Satterlee, D.D. The 
building is of rough white stone, and is three 
stories high. On the first floor are a small mortuary 
vault, a store-room for delicacies and reading matter 
for the sick, and a room for the accommodation of 
ladies and others engaged in visiting the wards. 
The entire second floor is taken up with a read- 
ing-room free to all patients who are able to use it, 
and well supplied with current literature and games. 
The third floor is devoted to the beautiful chapel of 
“ Christ the Consoler,” and, in addition to religious 
services, it is to be used for concerts, lectures, and 
other entertainments. |The whole building, by 
special agreement with the Commissioners of Char- 
ities and Correction, is to be perpetually under the 
control of the New York Protestant Episcopal City 
Missionary Society. 

— The fourth annual report of the New York 
Cancer Hospital, just published, shows that the 
number of patients up to January 1, 1889, was 278, 
of whom 148 were free patients. The number of 
operations during thé year was 180, and the results 
were generally quite satisfactory. The donations 
since the preceding annual report include $145,000 
by Mr. John Jacob Astor for the erection of a new 
pavilion in memory of his wife. 


— The eighth annual meeting of the Interna- 
tional Medical Missionary Society was held April 
23rd. Besides the work of educating medical mis- 
sionaries for foreign lands the society maintains a 
number of dispensaries in New York and Brooklyn. 


— A man twenty-six years of age recently jumped 
from the Brooklyn bridge into the East River, a 


distance of one hundred and forty-five feet, with 
the intention, it is said, of committing suicide. On 
coming to the surface he struck out to swim, and 
was soon rescued by a passing steam-tug. The in- 
juries he received are not believed to be of a serious 
nature. 


Miscellanp, 


A CASE OF ANTIPYRIN POISONING. 


Dr. W. P. Norrurvp reports a singular case of 
antipyrin poisoning, showing extreme susceptibility 
to this drug (Medical News, April 27th). The first 
specimen was subsequently tested clinically and 
seemed to be good, and the second specimen was 
selected with especial care. The symptoms observed 
are briefly recapitulated at the conclusion of a 
detailed description as follows: Fifteen grains of 
antipyrin caused, in an hysterical woman, sneezing, 
evacuation of the bowels, syncope (thirty minutes), 
vomiting, prostration. Five grains caused sneezing, 
urticaria and diffuse hypereemia of skin, dyspneea. 


SPLENIC MURMURS. 


Tur Lancet (April 6) gives the conclusions of an 
interesting paper read before the Clinical Society 
of Paris by Prof. Bouchard, in which the author 
drew attention to the existence of a bruit over the 
region of the spleen in cases of enlargement of this 
organ, a bruit not attributed to pressure upon ves- 
sels or to conduction from the heart, but apparently 
generated in the splenic artery or in the spleen 
itself. During the past three years he had con- 
stantly practised auscultation of the spleen, and on 
five occasions had detected such a bruit. Three 
times the splenic enlargement was due to cirrhosis 
of the liver; in one case the spleen was hypertro- 
phied, as in leukemia, but the blood was not 
altered; and in the other the swollen spleen was 
associated with a large liver in an obese subject. 
In several cases — notably in malarial spleen and 
in one marked ease of leukemia — no bruit was to 
be detected. He entered into details of his first 
ease, one of cirrhosis of the liver, in which the 
spleen was very large, measuring seventeen by 
eleven centimetres, and was hard and smooth. Over 
its whole area there was audible a soft, prolonged 
bruit synchronous with the pulse, but the bruit 
could not be traced beyond the splenic region. It 
was still audible when the patient was made to lie 
on the left side, and thus to prevent the organ ex- 
ercising any pressure upon the abdominal vessels. 
The bruit was audible whenever the case was ex- 
amined during the three years it was under obser- 
vation. The case was otherwise interesting as an 
example of “cured cirrhosis,” upon which the chief 
discussion took place. There had been considerable 
ascites, which required paracentesis on three ocea- 
sions; but Prof. Bouchard attributed the arrest of 
the disease to the prolonged administration of 
calomel in smal] doses. The patient also had an 
attack of urem‘a, which was successfully treated 
by naphthol, on the theory of intestinal antisepsis 
being needed to limit the operation of auto-intoxi- 
cation in the production of the uremia. 
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Correspondence, 


LETTER FROM PARIS 
FROM OUR SPECIAL CORRESPONDENT. 

ANTIPYRINE IN DIABETES ; OVARIOTOMY ; SACCHA- 

RIN ; FEEDING BY THE NOSTRILS IN DISEASE 

OF THE MOUTH. 
Paris, Aprit 19, 1889. 

Proressor PANAs, a distinguished surgeon and 
ophthalmologist, introduced a medical subject at 
the meeting of the Academy of Medicine of last 
week. Guided by the experience of some physicians 
in respect to the efficacy of antipyrine in the treat- 
ment of diabetes, he resolved to try the remedy in 
diabetic patients affected with cataract. In a first 
ease he was, by this treatment, enabled to reduce 
the quantity of sugar from forty-nine grammes to fif- 
teen grammes per day, without, however, being able 
to reduce it lower. In this condition, M. Panfias 
operated on one eye for cataract with complete suc- 
cess, thanks to the antiseptic dressings he employed. 
Two years after the patient returned to the hospi- 
tal to have the other eye operated on, as the cataract 
had become complete. The result of the operation 
of the first eye (the left) was quite satisfactory. 
The analysis of the urine showed that it contained 
fifty-five grammes of sugar per litre. M. Panas 
submitted the patient to three grammes of antipyrine 
per day, and the sugar had completely disappeared 
from the urine. M. Panas operated on this patient 
with equal success. The treatment was continued 
for twelve days after the operation. The visual 
acuity of both sides was excellent. On another 
occasion a lady aged seventy-five years was operated 
on by M. Panas for cataract under the same cireum- 
stances and also with complete success. According 
to M. Panas’ experience he confirmed that of other 
medical men who found in antipyrine a very favor- 
able remedy for diabetes, on the condition, however, 
that it be administered in doses of three grammes 
per day, as he found that a smaller quantity had no 
effect. Prof. Germain Scée took part in the diseus- 
sion and gave the resumé of a certain number 
of cases of diabetes, in specifying those which can 
be cured, and those in which this mode of treatment 
is not justitiable. Dr. Albert Robin, well-known for 
his researches on antipyrine and on kindred sub- 
stances, read a memoir on the treatment of diabetes 
by antipyrine, the conclusions of which may be 
summed up as follows. 1. Antipyrine should be 
employed at the commencement of the treatment of 
a diabetic patient, as it will then moderate, in a 
short time, any considerable glycosuria or polyuria. 
2. It permits the suspension of the diet to which 
diabetic patients are subjected, and of which they 
soon get fatigued. 3. It is indicated when the diet, 
a long time continued and well tolerated, has given 
its maximum useful effect, in the sense that the gly- 
cosuria and the polyuria have arrived at a fixed 
point below which they do not descend. 4. An 
intelligent combination of the diet and of antipyrine, 
associated in asort of alternate medication, appeared 
to the author to be one of the best forms of treat- 
ment of diabetes. 5. The medicament should not 
be insisted on when it does not rapidly produce a con- 
siderable diminution of the glycosuria. 6. One of 
the best means for judging the effects of antipyrine 
is not only to measure daily the quantity of the 


sugar in the urine, but also to measure each day 
the quantity of the urine and its density. Antipy- 
rine is favorable when the quantity of the urine 
gradually diminishes, also when its density descends 
or at least remains stationary. But if, the quan- 
tity of urine diminishing, the density tends to rise, 
the antipyrine must be immediately and altogether 

suspended. 7. Albuminuria does not constitute an 
absolute contraindication. Its presence simply 
implies a question of dose and of duration in the 
employment of this medicament. 8. Finally the 
diminution of the appetite, the emaciation, the sen- 
sation of debility experienced by the patients, the 
pallor of the face, sense of oppression, puffiness of 
the eyelids or the sensation of tension of the face 
are symptoms which, when they appear, show that 
the use of antipyrine is more injurious than useful, 
even when the glycosuria is favorably influenced. 
Dr. Worms stated that he had employed for some 
time the sulphate of quinine in the treatment of 
diabetes, and obtained results altogether comparable 
to those obtained by antipyrine. 

Dr. Terrillon, surgeon to the Salpétriere Asylum, 
has published a report containing the resumé of his 
fourth series of ovariotomies. Thirty-five operations 
were practised by him from the 10th of November, 
1887, to the 30th of June, 1888. Of this number 
there were only three deaths: two due to shock 
coming on forty-eight hours after the operation. 
The third patient, affected with bronchitis, had the 
sutures removed on the eighth day. On the ninth 
day the wound was slightly disunited, a knuckle of 
intestine and a portion of omentum escaped, but 
thanks to the antiseptic dressing, the protection of the 
organs was ensured, and the opening was closed by 
means of two sutures. The patient nevertheless, grew 
weaker, did not take sufficient nourishment, gradually 
sank, and expired eighteen days after the operation. 
In these thirty-five cases, there was no death imputa- 
ble to peritonitis or to septicemia, and yet the greater 
part of the operations were complicated, and it 
may be said that sixteen were particularly difficult. 
Dr. Terrillon regrets that women affected with ova- 
yian cysts wait to the extreme limit of resistance 
to be operated upon. Many of them have them- 
selves tapped several times before submitting to the 
radical treatment. He hopes that in anear future, 
medical men will reject from their practice tapping, 
the definitive results of which are always delusive, 
and that they will understand that the success of 
ovariotomy is certainly compromised by frequent 
punctures. As regards the operative measures and 
the instruments employed, Dr. Terrillon practises 
washing out of the peritoneum, in general, with fil- 
tered water, boiled and pretty hot. He employs 
drainage only in the cases where serious disorders 
exist in the pelvis. He effects the asepsy of the 
instruments by ebullition during ten minutes before 
the operation. He has given up the boiled silk thread. 
to return to the catgut from which the fat has been 
removed and is prepared according to the procedure 
of Dr. A. Reverdin, of Geneva. He submits it to atem- 
perature of 130° C. in a dry stove. He heats it slowly 
and for a long time and then preserves it in an antisep- 
tic liquid. Inexamining the divers series of ovarioto- 
mies practised by Dr. Terrillon, it may be seen that in 
the first series he lost five patients, six in the second, 
four in the third, and three only in the fourth. 
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The total statistic, therefore, gives, of one hundred 
and forty patients operated on, seventeen deaths, or 
an average of twelve percent. The deduction from 
this study is that the cases of death from peritoni- 
tis diminished from the second series, to disappear 
completely in the last two. According as his prac- 
tice increased the number of incomplete operations 
seemed to diminish, and even totally disappeared in 
the fourth series. The cysts included in the broad 
ligaments, often so difficult to remove, have been 
extirpated in totality without accident. Finally, 
in the operated patients, no febrile reaction was 
produced. These results are certainly very en- 
couraging and are to be attributed not only to the 
skill of the surgeon but to the strict adoption of 
the antiseptic method. 

Dr. Constantin Paul thinks that if saccharin 
should be interdicted as an aliment, it might on the 
contrary be utilized as a medicament, and principally 
as an antiseptic. In this last point of view, it is 
susceptible of preventing the ammoniacal fermenta- 
tion of the urine, as well as the development of the 


micro-organisms. of pus or of puerperal fever. It 
may be utilized, for example, as a dentifrice or an- 
tiseptic for the mouth. A teaspoonful of an alka- 
line solution at six per cent. of saccharin in half a 
glass of water constitutes a good dentrifice. It may 
be utilized also for the washing of the stomach, 
and it may be advantageously substituted for boric 
acid for washing out the bladder. 

Prof. Tarnier lately presented to the Academy 
of Medicine of Bordeaux, a memoir in which he 
relates the case of an infant that was affected with 
aphthe which, not being able to be nourished by 
the mouth, nor by means of a “ gaveuse,” was nour- 
ished by means of the introduction of milk through 
the nostrils. This child was restored to absolute 


health, thanks to this procedure. Some years ago, 


states M. Tarnier, this procedure had once been 
employed to nourish an infant affected with pneu- 
monia and the success was equally complete. 
These facts are published as a suggestion for other 
practitioners. 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 20, 1889. 


Percentage of Deaths from 
Death 
Cities. Estimated under Five 
Population. each, Years, Infectious | Acute Lung! Diarrheal | Diph. and | Scarlet 
ases. Diseases. Diseases. Croup. Fever, 

New York....eeeeeeee 1,571,558 868 357 21.12 18.84 1.92 6.84 6.84 
Philadelphia .....++-- 1,040,245 423 142 8.16 12.48 72 3.60 48 
Chicago ..-.seeeeeess 830,000 253 100 22.40 16.80 2.00 11.29 1.20 
Brooklyn..... cocceees 814,505 365 144 18.63 18.36 1.62 8.91 2.70 
Baltimore 500,343 145 41 10.88 10.20 3.40 
Boston 413,567 231 74 12.99 21.07 2.58 7.31 .43 
New Orleans ..+++-++- 250,C00 97 18 13-39 8.24 2.06 4.12 1.03 
Cincinnati .....+.++6- 225,000 148 — 14.28 18.94 .68 6.12 48 
Washington .....-. 225,000 gl 24 15.26 1.09 4.36 1.09 
Nashville..... 65,153 13 2 15.38 15.38 7.69 
Charleston 60,145 28 8 7.14 17.85 3-57 
vic. cess 40,000 10 3 20.00 20.00 10.00 10.00 
Worcester 78,292 27 10 18.50 18.50 7-40 
Lowell .....2ccesceee 71,518 40 8 15.00 10.00 2.50 ond said 
Cambridge 65,552 26 10 3.85 7-70 3-85 
Fall River eee 62,647 13 3.23 9.69 3.23 
Lynn 539334 {I 27.27 9.09 18.18 
Springfield 40,731 22 5 13.65 18.20 9.10 
Lawrence 40,619 1g I 11.52 23.04 5.26 
New Bedford. 37,253 18 7 16.66 om III 
Brockton 28,813 10 7 40.00 
Chelsea 28,167 8 2 — 12.50 — 
26,058 5 2 20.00 — ow 
NEWION 21,553 6 I 33-33 33-33 
Malden 19,774 14 6 28.56 7.14 7.14 7-14 
Fitchburg 17,534 6 2 — 33-33 
Waltham .... 17,332 5 2 20.00 


Deaths reported 2938; under five years of age 996; principal infec. 
tious diseases (small-pox, measles, diphtheria and croup, diarrhea: 

iseases, whooping-cough, es elas and fevers) 467, acute lung 
diseases 474, consumption 397, diphtheria and croup 185, scarlet fever 
79, diarrheal diseases 46, typhoid fever 39, measles 31, whooping- 
cough 31, cerebro-spinal meningitis 21, malarial fever 17, erysipelas 
10, puerperal fever 8. From typhoid fever, Philadelphia 8, Cincinnati 
6, New York and Chicago 5jeach, Baltimore and Lowell 4 each, 
Brooklyn, Boston, New Orleans, Washington, Charleston, Lawren 
and Malden 1 each. From measles, New York 13, Chicago an 


Brooklyn 5 each, Philadelphia, Boston, and Cincinnati 2each. From 
whooping-cough, New York 14, Brooklyn 7, Philadelphia, Chicago, 
Boston, and Washington, 2 each, Baltimore and Cincinnati 1 each. 
From cerebro-spinal meningitis, New York, Chicago, and Washing- 
ton 5 each, Philadelphia, Lowell, Malden, and Waltham] each. From 
malarial fever, New York and Brooklyn 5 each. New Orleans 4, 
Baltimore 3. From erysipelas, New York 4, Brooklyn, Boston, Cin- 
cinnati, Worcester, Lynn, and Springfield | each. 
fever, Chicago 3, Baltimore 2, Philadelphia, Brooklyn,and Nash ville 
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The meteorological record for the week ending April 20, in Boston, was as follows, according to 


Sergeant J. W. Smith, of the United States Signal Corps: — 


observations furnished by 


“ Relative Direction of Velocity of State of 
iter, | Thermometer. Humidity. Wind. Wind. Weather* | Rainfall. 
Week end’g 
Saturday, = 5 = 
Apr. 20, 1889. | = rd = = = 
| 
80.12 43.0, 538.0) 34.0. 46 42 44.0 W. 12 12 C. Cc .00 
AR 15 30.42 | 450) 480 | 36.0) 52 | 50 51.0 3 | 
5018 45.0 480 40.0 | 92 82.0 N. E.| N. 15 14 QO. R. 8.25 40 
“Js 30.06 | 50.0 52.0) 44.0) 93 87 90.0 IN, N. 12 | 10 R. | 845) 
“49 30.11 | 55.0 66.0) 480) 83 | 87 85.0 | N. j | 
620 30.04 31.0 | 46.0 | ri 75.0 S. W.jS. W. 9 9 C R. 16 .05 
Means for 
the Week 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT U.S. ARMY, FROM APRIL 20, 1889, TO APRIL 26, 
1ss9. 


By direction of the Secretary of War the retirement from active 
service this date, by = eration of Jaw, of Colonel DAVID L. MAGRu- 
DER, Surgeon, under the provisions of the Act on 
June 30, 1882, is announced. Par. 4, 8. O. 

1859. 


SMITH, ang Page H. K., Surgeon United States Army 
reports address of New Army Building as at No. 39 Whitehall 
Street, New York City. April 1s, 1889. 


VALLUM, Colonel] EDWARD P., Surgeon United States Army, pro- 
mote ito Surgeon United States Army with rank of Colonel, ‘from 
April 


WRIGHT, Lieutenant-Colonel JOSEPH P., Surgeon United States 
Army, pro omoted to Surgeon United States Army, with rank of 
Lieutenant-Colonel, from April 23, 1889, 


WoopRtrr, Major Ezra, Surgeon United States Army, promoted 
to surgeon, w ith rank of Major, trom April 23, 1889. 


Pursuant to instructions contained in letter from A. G. O., Wash- 
ington April 13th, the following named Medical Officers will as- 
semble with troops in New York Harbor on the 27th inst, prepared 
for field service in connection with New York Centennial parade: 
Major ROBERT H. WHITE. Surgeon United States Army; Captain 
CLARENCE EWEN, Assistant Surgeon United States Army; Captain 
JOHN J, COCHRAN, Assistant Surgeon United States Army, and 
First Lieutenant CHARLES B. EWING, Assistant Surgeon Thited 
States Army. 8S. O. 80, Headquarters Division of the Atlantic, Goy- 
ernor’s Island, New Y ork City, April 19, 1889. 


By direction of the Secretary of War Captain EZRA WOODRUFF, As6- 
sistant Surgeon, is relieved trom duty at Fort Missoula, Montana, and 
will report in person to the commanding oflicer Fort Monroe, Va. 
i duty at that post. Par. 14,5. 0. 92, A.G.0., A pril 


By direction of the Secretary of War leave of absence for four 
months on Surgeon’s certificate of disability, with permission to 


oo the Department of Texas, is granted First Lieutenant FREE- 
AN V. WALKER, Assistant Surgeon. Par. 12,8. O. 92, A. G. O., 
20, 1889. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 


S. NAVY FOR THE WEEK ENDING APRIL 27, 


WILSON, GEORGE B., Assistant from the Naval 


Hospital, Mare Island, ‘and to the “ Iroquois 


CORDEIRO, F.J. B., Passed Assistant eR a from the 


“ Vandalia” and to the Naval Hospital, Mare Island 
BRANSFORD, JOHN F., Surgeon, ordered to the “ Iroquois.” 


STITT, EDWARD R., Assistant Sur 
Medicine and Surger y, Washington, 


FEREBER, N. M., Surgeon, ordered to Naval Academy, Annapolis, 
Md., for examination of candidates for admission te the "Academy. 


SOCIETY NOTICES 


May 6, at8o’clock. Readers: 
of the Skull.’ Dr. J. J. Putnam, ‘* Three 
with autopsy.” 
remoyal in one of the 

T, F, SHERMAN, Secretary, 


rin ordered to the Bureau of 


BOsTON SOCIETY FOR MEDICAL OBSERVATION. —A regular 
meeting of this Society will be held at 19 Boylston Place, on Monday 
Dr. C. B. Porter, ‘‘ Fracture 

cases of Cerebral Tumor — 
Dr. H. Zs A. Beach will describe the operation for 


MASSACHUSETTS MEDICAL SOCIETY, SUFF®LK DISTRICT. — The 
Section for Clinical Medicine, Pathology and Hygiene will meet at 
19 Boylston Place, on Wednesday, May sth, at 7.45 o’clock, Dr. A. 
L. Mason will 1eport cases of ‘* Sub- diaphragmatic Abscess and 

"mpyema, caused by Gastric and Duodenal Ulcers and b Soe 
lar Perinephritis. Dr. J.G will exhibit cases of Empyzema. 
D Shattuck, . I. Bowditch, Doe, Cabot, "Garland, 
and others are saps to tke part in the discussion. 

A MASON, M.D., Chairman. 
ALBERT N. BLODGET T, 188 Boylston St., Secretary. 


BOSTON MEDICAL ASSOCIATION. — The Annual Meeting will be 
held at the rooms of the Boston Medical — Association, 19 
Boylston Place, Monday, May 6, 1889, at 4 1 

W. D. Hopess, M.D., Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


On Myoma and Fibro-Myoma of the Uter us and Allied Tumeurs 
of the Ovary. By Alban Doran. London: 1888. 

A Contribution to the Study of Muscular Tremor. By Frederiek 
Peterson, M.D. Reprint. New York. 

Further Contribution to the Study of Consumption among the 
— By Washington Matthews, M.D., LL.D., United States 

rm 

Physician's I Etiology, Diagnosis and Therapy 
of Tuberculosis. Von Liemsten. Translated by 
David J. Doherty, Davis, Detroit. 1889. 

Alcoholism and Pulmonary Comseutnn. By Thomas J. Mays, 
M.D., Professor of Diseases of the Chest in the Phila. Polyclinic, 
and College for Graduates in Medicine. 1889. 

Acute Lobar Pneumonia in Children. By Charles W. Townsend, 
M.D., Boston. Read before the Suffolk District (Massachusetts) Med- 
ical Society, October 27,1888. Reprint. . 

The Controland Care of Pauper Inebriates of Towns and Cities. By 
Lewis D. Mason, M.D., Consulting Physician Inebriates Home, Fort 
Hamilton, N.Y. 1889, 

The Diagnosis and Extra-uterine Pregnancy. By 
John Strahan, M. Jenks Prize Essay of the College 

— of Philadelphia” Philadely hia: P. Blakiston & 


Twenty-eighth Annual Supers of the Cincinnati Hospital to the 
M Att of Cincinnati, for the Fiscal Year ending December 31st, 1888, 
Ifred Marchand, Custodian Cincinnati Hospital Library. T. E. 

H. McLean, Superintendent. Cincinnati. 1889. 
Handbook of Phy siology. By W. Morrant Baker, F.R.C.S., Surgeon 
to ov Bartholomew’s Hospital, etc., and Vincent Dormer Harris, M.D., 
, ete. 12th Edition, rearranged, revised, andrewritten, 
aed with 500 Llustrations, New York: William Wood & Co. 1889 


A Manual of Diseases of the Ear, for the Use of Students and 
Practitioners of Medicine, By Albert H. Buck, M.D., Clinical Pro- 
fessor of the Diseases of the Ear iin the College of Physicians and 
Surgeons, New York; |, Aural Surgeon, New York Eye 
and Ear Infirmary. 420 pages llustrated. Price, extra mus eg 
$2.50. New York: William Wood & Company. 

Materia Medica and Therapeutics tor Physicians and Students. By 
John B, Biddle, M.D., late professor of Materia Medica and General 
Therapeutics in the Jefterson Medical College, Philadelphia. 11th 
Edition, revised and enlarged, with special rererence to Therapeutics 
and to the Physiological Action of Medicines, by Clement Biddle, 
M.D., U.S.N., and Henry Morris, M.D ith nunierous illustrations. 
Philadelphia : P. Blakiston & Co. 89 


The I}lustrated Optical Manual or Hand-book of Instructions for 
the Guidance of Surgeons in Testing gine | and Range of Vision, 
and in Distin and with cal Detects in General. 
By Surgeon-General Sir T. Longmore, -, Honorary 
Surgeon to the Queen, etc. Fourth Edition. * Beteatadl and Illus- 
trated by Seventy-four figures from Drawings and diagrams. Lon- 
don: Longmans, Green & Co. 1888. 
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THE PLANS AND PURPOSES OF THE 
JOHNS HOPKINS HOSPITAL 


BY JOHN 8. BILLINGS, M.D., 
Surgeon U. S. Army. 


Tue third paragraph of the letter of instructions 
communicated by Johns Hopkins to the trustees 
whom he had chosen to carry out his plans for a 
hospital in the city of Baltimore, states that “ it 
is my wish that the plan. .. shall provide for a 
hospital which shall, in structure and arrangement, 
compare favorably with any other institution of 
like character in this country or in Europe.” 
What do you suppose the writer was thinking of 
when he penned that sentence? Had he in view 
any definite ideal, any mental picture of the insti- 
tution which he proposed to establish, or was it 
merely an expression of a desire to give to his 
city the best thing that could be devised ? I have 
read that letter many times, have heard much of 
the ideas, hopes, and wishes which were expressed 
in the numerous conversations which preceded its 
preparation, and it seems to me that the writer had 
an ideal, and not a mere vague desire—an ideal 
which was no doubt somewhat misty, but which 
did not correspond to any existing hospital, and 
one which he did not attempt to define except in 
a few prominent points to which I shall presently 
refer. In most respects Johns Hopkins took the 
same course with his hospital which he did with 
his university, and deliberately refused to trammel 
with specific directions those whom he had chosen 
to carry out his plans; but this letter of instruc- 
tions indicates, nevertheless, a conception of much 
more definite character, and one which had been 
the subject of more discussion and reflection, than 
his scheme for an university. Whether this be so 
or not, I am at all events sure that his trustees 
have endeavored to comply with this letter of 
instructions, and to do so in the broadest and best 
sense of the words. 

The beginning of the results we have before us 
to-day; results which even now are not confined 
to these particular aggregations of bricks and mor- 
tar, as will be presently explained, and the end of 
which will be, as we hope and believe, to make 
life happier for millions now living and yet unborn. 
Only those who took part in the early delibera- 
tions of those charged with this trust can fully 
realize the anxieties, the doubts, the manifold 
perplexities which at first attended their decisions 
and movements. Only one or two of them had 
any knowledge of hospital matters; most of them 
were business men, bankers, lawyers, judges, rail- 
way managers, men who knew something of the 
management of men and money, but who were now 
brought face to face with a new problem, viz., how 
to build, organize, and manage a hospital so that 
it should compare favorably with any gther hos- 
pital in this country or in Europe. 

To “compare favorably with,’ what does that 
mean? It is a peculiar phrase, which, coming 
from a shrewd business man and a member of the 
Society of Friends, signifies, I think, to excel if 


. oad An address delivered at the opening of the Hospital, May 7, 


possible; at all events that is the safest interpre- 
tation. And it was not this or that hospital which 
was to be surpassed or equalled, but all other hos- 
pitals in this country or in Europe; Africa, Asia, 
and Australasia being put out of the question. 
It was a large contract. 

The location was fixed — that had been done by 
Johns Hopkins, but they had to decide whether 
the structures to be erected should be temporary 
or permanent, of wood, brick, or marble, in one 
large building or in many, and many other like 
points, before even the preparation of plans could 
be commenced. ‘They followed the instructions of 
the donor and got advice, of which a great abun- 
dance was available. They visited the large hos- 
pitals of our Eastern cities, employed five men, 
supposed to be skilled in hospitals, each to write 
an essay giving his plans and suggestions, pub- 
lished these essays in a book which had a wide 
circulation, and studied the criticisms and reviews 
to which this book gave rise. 

Having duly considered the multifarious and 
widely divergent suggestions thus obtained, they 
finally selected. one of the essay writers and asked 
him if he was satisfied with his own plans now 
that he had seen the others and the published 
criticisms upon them. He promptly said that he 
was not, whereupon they asked him to try again 
and do better. He set to work, aided by the archi- 
tect of the board, and the result was a set of sketch 
plans which he took abroad and obtained much 
counsel and criticism on, examining at the same 
time the model hospitals of Europe. He was much 
less satisfied with the sketch plans when he came 
back than he was when he started, and again the 
building committee, the architect, and himself 
reviewed the whole matter, and finally settled on 
the general arrangement which you will see to-day. 
Many details remained to be worked out; even the 
facades had not yet been designed; but the gen- 
eral scheme was settled, and the rest was compara-. 
tively easy for the time being. 

Let us now for a few moments consider the broad 
general principles which governed the trustees in 
the adoption of this plan. The first hospitals were 
established to give shelter and food to the sick poor, 
especially those who gathered in cities. Gradually 
physicians found that they could learn much in 
these aggregations of suffering, and that they 
afforded the means of teaching others; but this last 
use of them is only about two hundred years old. 
Gradually, also, it came to be known that the knowl- 
edge thus obtained in the care of the sick poor was 
of use in treating the diseases of the well-to-do; 
and finally, within the last twenty-five years or so, 
people are beginning to find out that when they are 
afflicted with certain forms of disease or injury the 
can be better treated in a properly appointed hospi- 
tal than they can be in their own homes, no matter 
how costly or luxurious these may be. In the hos- 
pital they can have not only all the comforts of 
home, but more; not only skilled medical attend- 
ance and skilled nursing, but the use of many appli- 
ances and arrangements specially devised for the 
comfort and welfare of the sick which can hardly 
be found in any private house, and also freedom from 
noise and many petty annoyances, including in some 
cases too much sympathy and in others too little, 
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This hospital, then, is to provide for the rich as 
well as for the poor; for those who can, and ought 
to, pay for the help given, as well as for those who 
cannot. 

A second cardinal principle to be observed in such 
a hospital as this, is, that it shall do as little harm 
as possible. A hospital may do harm by its foul 
air, by spreading contagious disease among its In- 
mates, by neglect or carelessness of its nurses or 
attendants; and in years gone by hospitals have, 
no doubt, caused nearly as much sickness as they 
have relieved. This is now rarely the case, and in 
this hospital the arrangements for ventilation, iso- 
lation, and nursing are such as to entirely do away 
with this danger. There is another danger con- 
nected with free hospitals and dispensaries which 
is of quite a different kind and to which I can here 
only allude, namely, the danger of promoting negli- 
gence, shiftlessness, laziness, and vice by offering 
free relief from their consequences — the danger of 
pauperizing people. This is a danger connected 
with organization and management rather than with 
construction, and I can only say here that it has 
been foreseen and will be, as far as possible, guarded 
against. 

The third principle to be kept in view in such a 
hospital as this, is, that it should provide the means 
of giving medical instruction, for the sake of the 
sick in the institution as well as of those out of it. 
It is well known to those familiar with the subject 
that the sick in a hospital where medical instruction 
is given receive more constant, careful, and thought- 
ful attention than do those in a hospital where no 
such instruction is given. The clinical teacher 
must do his best; keen eyes will note every error 
in diagnosis, every failure in results of treatment. 
Moreover, the very act of teaching clarifies and 
crystallizes his own knowledge; in attempting to 
explain, the dark places become prominent and de- 
mand investigation, and hence it is that those cases 
which are lectured on receive the best treatment. 
I need say nothing here on the other side of the 
question, the value of properly trained physicians 
to the community and the necessity for hospital 
instruction in such training; Johns Hopkins under- 
stood all this, and specially directed that “in all 
your arrangements in relation to this hospital you 
will bear constantly in mind that it is my wish and 
purpose that the institution shall ultimately form 
a part of the Medical School of the University.” 

Now there are medical schools and medical 
schools, and in obeying this direction of the 
donor the trustees had to consider what sort 
of a medical school this school of the University 
was likely to be. As the majority of the trustees 
were also trustees of the University, they knew 
well the principles which underlie the organization 
gf that institution, and that the same principles 
would govern the organization of the medical de- 
partment when that came to be taken in hand. 
One of these principles is the thorough teaching 
of that which is known, another is to increase that 
which is known, and to furnish the men and means 
for doing this. So also the hospital should not 
only teach the best methods of caring for the sick 
now known, but aim to increase knowledge and 
thus benefit the whole world by its diffusion. 
Another point which had to be kept in view was 


the direction of Mr. Hopkins that there should be 
established, “in connection with the hospital, a 
training school for female nurses, not only to care 
for the sick in the hospital but to benefit the 
whole community by supplying it with a class of 
trained and experienced nurses.” 

It is also highly desirable that a hospital of this 
kind should have connected with it a well-ap- 
pointed dispensary for the treatment of those 
who need medical aid but not a bed in the hos- 
pital. Through such a dispensary much good can 
be done at small cost, the selection of proper 
patients for the hospital is facilitated, the 1aeans 
of medical investigation and teaching are greatly 
extended, and the scope of the nursing system can 
be made to reach the poor and ignorant in their 
own homes. “ 

The last point to which I shall refer, which was 
kept in view by the trustees in deciding upon the 
plans, was the general appearance of the buildings 
and grounds. 

Mr. Hopkins gave no specific directions as to 
the buildings, but he directed that the grounds 
should be properly enclosed by iron railings, and 
so laid out and planted as to be a solace to the 
sick and an ornament to the city, and it was evi- 
dent that the buildings should be of the same 
character so ‘far as their purpose would admit. 
It was therefore decided that, while no utility 
should be sacrificed for the sake of architectural 
ornament, and the main purpose which I have re- 
ferred to should be fully worked out in the plans 
before any attention was paid to external appear- 
ance, it was fit and proper that the buildings 
should form an ornament to the city, and a suit- 
able monument to the memory of the donor. 

Bearing in mind, then, these main principles, to 
provide for the proper care of the sick, both rich 
and poor, to provide for the highest class of medi- 
cal education, to increase and diffuse knowledge, 
to provide trained nurses for both hospital and 
city, to provide a dispensary, and to make the 
buildings and grounds ornamental and attractive 
let us see how the problem has been thus far 
worked out. 

I will begin with the arrangements for securing 
that article of prime necessity in a hospital, viz. 
pure air. Air-supply and ventilation in this cli- 
mate are inseparably connected with heating for 
a considerable portion of the year, for comfortable 
warmth must be secured, and on the means of 
doing this must largely depend the methods of 
ventilation and their success. ‘The temperature of 
Baltimore may vary from 108° in the shade to 17° 
below zero F., hence its perfect hospital must be 
one which would answer for the tropies or for 
N orthern Russia. To secure this, double walls 
with air spaces, were given to the buildings, and a 
system of heating by the circulation of hot water 
was adopted for the wards. This system consists 
of central boilers, from which flow and return 
pipes extend beneath every building, connected 
with heating coils, of which there is one 
two beds in the ward above. The temperature in 
these coils can be exactly regulated to any tem per- 
ature between 150° F. and the temperature of the 
external air by simply regulating the velocity of 
the flow of water by the valves attached to each 
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coil, and thus it is quite possible to give one pair 
of beds a temperature of 70° and another pair in 
the same room, at a little distance, a temperature 
of 60° F., to suit the needs of different cases. The 
80,000 gallons of water contained in this heating 
apparatus go round and round, carrying heat from 
the furnaces to the wards, but every building has 
its own independent means of ventilation, and it is 
not possible to go from one ward into another with- 
out going into the open air on the way, so that 
foul air, if- any forms, cannot spread from one 
building to another. Nevertheless, the buildings 
are so connected by corridors and underground 
tunnels that in passing from one to another there 
is no exposure to rain or snow, and the least possi: 


- ble to cold air, while the food is not exposed at all. 


This is not the place to describe the ventilation. 
I will only call your attention to the fact that the 
temperature of the incoming air by any bed is 
easily changed by turning a valve, while the quan- 
tity of air is not changed; to the arrangement for 
taking foul air from either the bottom or top of 
the ward, or from both, and to the fact that all 
this has been thoroughly tested during two winters 
and found to give the results hoped for. 

One of the peculiarities of the wards is that all 
the service rooms are collected at the north end, 
leaving the south end free of obstruction and fully 
exposed to the sun, the end of the ward being a 
large bay window looking out on the central gar- 
den, and with a floor which can be warmed so that 
the patients, able to sit there, can be thoroughly 
comfortable. “Another peculiarity of the sick 
wards is the arrangements for easy cleansing, 
and to prevent possible accumulations of dust 
in corners and crevices. Corners are to a great 
extent done away with, and easy curves given in 
their place; even at the junction of the floor and 
walls there is a curve instead of the usual right 
angle, and I advise you to look at it and see how 
it has been produced, for it ought to become fash- 
ionable, and take the place of the old mop-board in 
all well-constructed houses. So, also, the doors have 
not the usual moulding about the panels, giving 
recesses which it is almost impossible to clean. 

One of the wards is especially arranged for cases 
which may be either contagious or offensive. In 
this building each patient is in a room by himself, 
and all these rooms open into a corridor through 
which the wind is always blowing. There are 
many details about this isolating ward which are 
worth looking at, but which I have not time now 
to refer to, and I must omit details about the pay 
ward, the octagon ward, and the peculiar fittings 
and conveniences of the kitchen, laundry, apothe- 
caries’ building, etc., for the same reason. 

Let us pass now to the second object of the hos- 
pital, the giving means for higher medical edu- 
cation, and see what has been done for that. In 
the first place, there is a large amphitheatre with 
appended rooms for the reception of accidents and 
emergencies of all kinds. In the second place, 
provision is made for at least thirty students to 
reside constantly in the hospital and devote them- 
selves under proper guidance to the study of dis- 
ease and the practical care of the sick. It is in- 
tended that these places shall open only to those 
who have had a thorough previous training, and 


who have shown themselves to be fitted to under- 
take this important part of their studies. As a 
rule, not more than five per cent. of medical gradu- 
ates have had any opportunities worth speaking of 
to study and treat diseases in the living man when 
they receive their diplomas. They have to get 
this experience on their first patients, and some- 
times the experience is rather hard —for both 
doctor and patient. This hospital has provided 
for the class of the medical school in the last year 
of their studies good rooms, with bath-rooms, a 
dining-room, and other conveniences, and here they 
can be taught the actual daily work of a physician, 
for which all their previous studies are only pre- 
paratory. Many of the arrangements of the 64 
pital have been constructed with reference to this 
instruction; it is a great laboratory for teaching 
the practical applications of the laws of hygiene to 
heating, ventilation, house drainage, and other sani- 
tary matters. All pipes and traps are either ex- 
posed to view or can be seen by merely opening a 
door, and in the tunnel beneath the corridor you 
can study at your leisure the complicated and yet 
simple arrangement of pipes for gas, steam, water, 
sewage, etc., which are usually buried and remain 
a profound mystery to every one except the 
plumber, and often puzzle even him. 


Closely connected with this subject of teacaing 
is that of increasing our knowledge of the causes, 
symptoms, results, and treatment of disease; in 
fact, one cannot be thoroughly and well done with- 
out the other, and hence many of the provisions for 
the one are also useful for the other. For example, 
to go back to our system of heating and ventilation: 
there are many points connected with it which are 
destined for experimental work, to compare steam 
with hot-water heating, to determine the velocity of 
water at different temperatures, to compare ventila- 
tion by aspiration with that by propulsion, or by 
upward currents with those drawn downward. 


One structure is very largely devoted to and fitted 
for experimental research, and that is the patholo- 
gical laboratory, where the causes, processes, and 
results of disease are to be studied. Upon the re- 
sults obtained in that laboratory may yet depend 
the saving of many lives, the relief of unspeakable 
agony, the warding off of pestilence from the city, 
and, to put it in a strictly business light, the value 
of real estate and the rate of taxation of this com- 
munity. We are on the verge of great advances in 
our knowledge of the causes and methods of disease, 
and I feel sure that these will be only preliminary 
steps to far greater and better knowledge of how to 
prevent or to treat them than we now have. The 
probable length of life of the new-born infant to- 
day is not much more than half what it ought to 
be; the practical productive period of the life of our 
men and women is shortened and interrupted by 
unnecessary disease and suffering; but remember, 
if these things are to be amended, it is not merel 
by teaching old doctrines; we must open fres 
windows and let in more light, so that we can see 
what these obstacles really are. It is in this work 
of discovery that it is hoped that this hospital will 
join hands with the university, and it is in this hope 
that some of the structures around you have been 
planned and provided. 
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A word now on the fourth object kept in view in 
this hospital, viz., the Training School for Nurses. 

Some of you probably have had some per- 
sonal experience of the difference between an 
educated, properly trained female nurse, and one of 
the old-fashioned sort, but if you have not, it would 
take much more time than I now have to describe 
it. I can only say, that in many cases a competent 
trained nurse is as important to the success of treat- 
ment as a competent doctor, and that one of the 
greatest difficulties in treating well-to-do patients 
in their own homes in this city is the want of 
proper nurses. Affection and zeal may do much, 
but they cannot take the place of knowledge, and 
this kind of knowledge is not to be acquired in a 
day or ina month. It is a work best carried out 
by women, though not one woman in ten is fit for 
it, or should undertake it. But the woman who is 
fit for it, who has physical health and strength, 
sound sense, loving-kindness, patience, and tact, and 
who has been thoroughly taught the art of nursing 
the sick, with all its thousand details, has the 
power of doing good and increfising happiness to a 
degree which few others possess. In a properly 
conducted hospital ward she is a necessity, but her 
field of usefulness and helpfulness is by no means 
limited to that. She is needed outside the hospital, 
in the home of the rich, to nurse and care for the 
sick; in the home of the poor, to teach prevention 
as well as nursing. ‘To gather here such women, to 
have them thoroughly instructed, to furnish them 
with the attractive and comfortable home which 
they deserve, and to send them where they are most 
needed, with provision for their return when the 
work is done, is the object of the training school of 
this hospital. 

For this purpose the trustees have provided a 
large and handsome building, separated from the 
others, and exclusively appropriated to the female 
nurses, where each can have her own comfortable 
room, and where a common parlor, library, dining- 
room, bath-rooms, and, in short, the arrangements 
of a first-class hotel, are provided for their use. 
Here also is a training-kitchen and a lecture-room 
to aid in the work of instruction. The intention is 
that when the nurse has finished her six or eight 
hours’ tour of duty with the sick, she shall come 
quite away from the ward and all that pertains to 
it, and take her rest and recreation in a totally dif- 
ferent atmosphere, and special effort has been 
made to have this home attractive and pleasant. 

The fifth object which I mentioned as having 
been kept in view in the plan and construction of 
these buildings is the dispensary. This is a large 
building on the north front, consisting of a large cen- 
tral waiting-room, surrounded by a number of smaller 
rooms forthe use of the physicians and surgeons who 
are to examine and prescribe for the patients, and 
having bath-rooms, and a small apothecaries’ estab- 
lishment for the issue of the medicines ordered. 
This building is connected with the amphitheatre 
by a short covered corridor, and is specially arranged 
with reference to teaching. It, as well as the 
amphitheatre, is heated by steam instead of hot 
water, partly because they are not in constant use, 
and a rapid means of warming is desired, partly 
for the purpose already referred to of giving the 
means of experimental comparison of the two sys- 


tems. The means of supply of fresh warm air in 
these two buildings, and of removing the air made 
impure by exhalations, are somewhat peculiar, and 
merit examination. 

With regard to the architectural design and exter- 
nal appearance of the buildings, and the laying out 
and ornamentation of the grounds, I can only say 
that you must see and judge for yourselves whether 
Mr. Hopkins’ wish that they should be an orna- 
ment to the city has been successfully complied 
with. So far as external ornamentation is con- 
cerned, it is confined almost entirely to the large 
buildings on the ‘west, or Broadway front, which 
it, was felt should harmonize in style of decoration. 
These central buildings, consisting of the adminis- 
tration, with the one pay ward on either side, are 
constructed of pressed brick with ornamentation of 
a dark-blue, fine-grained, hard, and durable stone, 
known as Cheat River stone, and of moulded terra- 
cotta of the color of the brick. The external 
designs for these, as for all the other buildings, 
were furnished by Messrs. Cabot and Chandler, of 
Boston, and I think we have good reason to be well 
satistied with the results they have produced. The 
erounds are laid out and planted in accordance 
with designs furnished by Mr. E. W. Bowditch, of 
Boston. 

As regards construction, I do not hesitate to 
affirm that these are the best-built buildings of 
their kind in the world. The material is the best, 
the most skilled and careful workmen were em- 
ployed, and, above all, the work received the most 
careful, conscientious, and intelligent supervision 
as it progressed. For this supervision we are in- 
debted to Mr. John Marshall in the beginning, and 
to Mr. William H. Leeke for the remainder and 
conclusion of the work; and we are also indebted 
to the latter for many valuable suggestions as to 
modes and details of finish which are so important 
in a hospital. The details of the complicated and 
extended system of heating, ventilation, and plumb- 
ing were designed and the work executed by 
Messrs. Hayward & Co., of this city. I should like 
to go on and mention a number of other names of 
persons who have done good work here, but want 
of time forbids. I will only say that these build- 
ings embody the counsels and suggestions of many 
men and women in this country and abroad, but 
among them all there is no one, from the very 
beginning of the conception of the idea of this 
magnificent gift in the mind of Johns Hopkins down 
to this present moment, who has had more to do 
with shaping the results, who has furnished more 
valuable suggestions, who is more thoroughly ac- 
quainted with all that has been done, and why it 
has been done, who has worked. so unselfishly, and 
who more deserves honor in this connection, than 
the president of the board and chairman of the 
building committee through the whole progress of 
the work, Mr. Francis T. King. 

Briefly and incompletely as I have sketched 
these salient points of the plans and purposes of 
this hospital, I hope I have, nevertheless, shown 
you that it is intended for other purposes besides 
providing shelter, food, and drugs tor the sick. 
In saying this I have not the least wish to under- 
value or disparage those institutions which do make 
this their main or only object. There is abundant 
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need of their existence and work also; but this in- 
stitution should not be judged by the rules which 
apply to them; it cannot be managed after their 
fashion: if it does not produce results different 
from theirs it is a failure and the expenditure upon 
it a mistake. 

Thus far I have been speaking of the buildings 
only, and trying to give you some idea of the 
motives which led to their being as they are, and 
what they are, and not otherwise. From the begin- 
ning, however, it has been recognized that the 
buildings and machinery are only means to an end, 
tools which must be handled by skilled workmen 
to produce the desired result; and throughout all 
these years of planning and building, the question 
of organization and of the sort of men and women 
who were to use and work with these things has 
not been lost sight of. It is true that no attempts 
were made to select and engage individual mem- 


bers of the hospital staff until quite recently ; but 


there was, nevertheless, a tolerably definite concep- 
tion as to the ideas, mode of work, character, and 
wants of those who are to constitute this staff, and 
when the time came for selecting, it was made by 
this standard. . 

On the philanthropic, social, and religious aspects 
of this great trust I do not propose to touch, but 
I wish to say a very few words of the hopes and 
wishes of scientific men and physicians with regard 
to it. From the time of the first announcement of 
the Hopkins bequest to the present, these men, all 
over the world, have been keenly interested in the 
plans and methods adopted in carrying them out. 
Whenever and wherever the problems of higher 
medical education have been discussed within the 
last ten years, there has been speculation as to the 
probable course of the Johns Hopkins medical 


department, and the influence it would have upon 


the standard. I may even say that some of this 
influence has been exerted in advance, has been 
discounted, as it were; for the plans of this hospi- 
tal have stimulated changes in some of our best 
medical schools, and have been copied with more 
or less modification in some of our latest hospitals. 

What is it, then, that the physicians want? Is 
it more physicians, more family practitioners, more 
surgeons, more specialists? Not at all. They 
know very well that there is no danger that the 
supply will not be equal to the demand; when 
they become overburdened with practice they do 
not at present find it difficult to obtain assistants ; 
they have no fear lest the seventy or eighty medi- 
cal schools of this country should fail to produce 
a sufficient number of medical practitioners ta meet 
the wants of our increasing population ; and they 
know also that medical schools of Great Britain 
and Germany are sending to us quite as much of 
their product as we can conveniently dispose of. 
They hope that the Hopkins medical school and 
hospital will do two things. The first is, that it 
will demand of those who propose to become its 
students evidence that they have a sound basis of 
preliminary education before they commence, and 
that its standard in this respect shall be little 
below that of the requirements for granting the 
degree of bachelor of arts in the university. It is 
hoped that the men thus selected will go through 


a carefully graded course of study, including actual 


work in properly fitted laboratories, and that after 
this they will be brought into contact with. the 
sick, and thus obtain practical experience of the 
duties and responsibilities of the practitioner of 
medicine before they offer their services as such to 
the public. 

So much our physicians desire of every medical 
school, for the sake of the honor and dignity of 
the profession, and for the good of the public, and 
they desire especially that this school shall form 
an example to which they can point as showing 
how medical education should be conducted, and 
what should be required of the candidate for the 
degree of doctor of medicine. 

The very general interest in the geombined Hop- 
kins trusts felt by physicians and scientific men 
not only of this country but of the whole civilized 
world, is largely due to the belief that the relations 
which will here exist and be maintained between 
the university as a whole and its medical depart- 
ment, of which this hospital is to be an important 
part, will be close and intimate, so that the true 
university spirit will pervade, stimulate, and en- 
courage the hospital work. In this country medi- 
cal schools have either had no connection with uni- 
versities properly so called, or the connection has 
been slight and nominal, such as depends upon the 
formal conferring of medical degrees by the uni- 
versity. Here, however, through the influence of 
the biological department, there are secured com- 
mon interests and mutual influence, and it is hoped, 
therefore, that the necessary details of technologi- 
cal instruction will be arranged in accordance with 
and subordinate to the broad principles of scientific 
culture upon which this university is organized. 

It is because it is believed that this will be the 
case that there is a wide-spread hope and expecta- 
tion that these combined institutions will endeavor 
to produce investigators as well as practitioners, to 
give to the world men who can not only sail by the 
old charts, but who can make new and better ones 
for the use of others. ‘This can only be done where 
the professors and teachers are themselves seeking 
to increase knowledge, and doing this for the sake 
of the knowledge itself ;—and hence it is supposed 
that from this hospital will issue papers and reports 
giving accounts of advances in, and of new methods 
of acquiring knowledge, obtained in its wards and 
laboratories, and that thus all scientific men and 
all physicians shall share in the benefits of the work 
actually done within these walls. But however 
interesting and valuable this work may be in itself, 
it is of secondary importance to the future of science 
and medicine, and to the world at large, in compari- 
son with the production of trained investigators, 
full of enthusiasm, and imbued with the spirit of 
scientific research, who will spread the influence of 
such training far and wide. It is to young men 
thus fitted for the work that we look for the solu- 
tion of some of the myriad problems which now 
confront the biologist and the physician. 

Do I seem to ask too much? to be too sanguine 
as to what human thought, and study, and skill may 
accomplish? to forget that there is one event unto 
all? that the shadow of pain and death comes on 
the wise man as on the foo]? I have two answers. 
As surely as our improved methods of peroenees 
and treatment, based on the advances in knowledge 
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of the last fifty years, have already extended the 
average duration of life in civilized countries nearly 
five years, have prolonged thousands of useful and 
productive lives, and have done away with the in- 
describable agonies of the pre-anesthetic period, so 
surely we are on the verge of still greater advances, 
especially in the prevention of infectious and con- 
tagious disease, in the resources ot surgery against 
deformities and morbid growths, and in the mitiga- 
tion of suffering due to causes which cannot be 
wholly removed. 
important, and it is this: It is our duty to try to 
increase and diffuse knowledge according to the 
means and opportunities which we have, and not to 
rest idle because we cannot certainly foresee that 
we shall reap where we have strewn. “It is not 
incumbent on thee to finish the work, but thou must 
not therefore depart from it,” says the Talmud, and 
“Of him to whom much is given much shall be re- 
quired,” says the Scripture. 

To you, the officers of this institution, and to you, 
men and women of Baltimore, there is now given 
the opportunity of giving powerful aid in this in- 
crease and diffusion of knowledge of the laws of 
human life, disease, and death. Surely, those who 
are working in the wards and laboratories of the 
hospital and university will do their best; surely, 
also, the citizens of this great city of a great nation, 
which at no distant day will take the lead in scien- 
tific work, will encourage, sustain, and sympathize 
with these workers. I would have this hospital 
become famous, not for fame’s sake, but because 
this will be evidence of the good work which has 
been done in it; but we must not be impatient. 
There are difficulties to be overcome, delays which 
must be submitted to. We cannot at once have 
the medical school which is essential to the plan 
which I have sketched; but there is plenty to do 
for the present, and I am certain that in time all 
these present obstacles to full development will be 
happily overcome. 

Success in this, as in all other enterprises in this 
world, is to be obtained by unselfish work for the 
good of others, by wise counsel, by co-operation, 
and by persistent effort. 

A hospital is a living organism, made up of many 
different parts, having different functions, but all 
these must be in due proportion and relation to 
each other, and to the environment, to produce the 
desired general results. The stream of life which 
runs through it is incessantly changing; patients 
and nurses and doctors come and go; to-day it 
has to deal with the results of an epidemic, 
to-morrow with those of an explosion or a fire; 
the reputation of its physicians or surgeons 
attracts those suffering from a particular form of 
disease, and as the one changes so do the others. 
Its work is never done; its equipment is never 
complete; it is always in need of new means of 
diagnosis, of new instruments and medicines; it 
is = try all things and hold fast to that which is 
good. 


“ Et quoniam variant morbi, variabimus artes.” 

It has been said that “hospitals are in some sort 
the measure of the civilization of a people, but a 
hospital of this kind should be more than an index. 
It should be an active force in the community in 
which it is placed. When the medieval priest 


But the second answer is more 


established in each great city in France a Hotel 
Dieu, a place for God’s hospitality, it was in the 
interests of charity as he understood it, including 
both the helping of the sick poor and the affording 
to those who were neither sick nor poor an oppor- 
tunity and a stimulus to help their fellow-men; - 
and doubtless the: cause of humanity and re- 
ligion was advanced more by the effect on the 
givers than on the receivers. It is the old lesson 
so often expounded, apparently so simple and yet 
so hard to learn, that true happiness hes in help- 
ing others; that it is more blessed to give than to 
receive. 

In some respects we to-day have a much wider 
outlook than the men of a thousand years ago. 
This hospital is designed, as I have told you, to 
advance medical science as well as to give relief to 
the sick poor, but the fundamental motive is the 
same —to help others. 

We have here the beginning of an institution 
which shall endure long after the speakers and the 
audience of to-day shall have finished their life- 
work and have passed away. Founded in the 
interests of suffering humanity, intimately con- 
nected with a great university, amply provided 
with what is at present known to be essential to its 
work, we have every reason to predict for it a long 
and prosperous career, with steadily progressing 
improvement in its organization and methods, and 
enlargement of its activity and influence. 


Let us hope that before the last sands have run 
out from beneath the feet of the years of the nine- 
teenth century it will have become a model of its 
kind, and that upon the centennial of its anniver- 
sary it will be a hospital which shall still compare 
favorably, not only in structure and arrangement, 
but also in results achieved, with any other insti- 
tution of like character in existence. 


— An addition to already tolerably ample grounds 
for divorce is claimed in Michigan, where a young 
bride, fifteen years of age, living in Michigan, after 
a marriage of thirty days, has entered the divorce 
courts, as we learn from the Chicago Herald, with 
the claim that at the time of the marriage her hus- 
band exercised a control over her which she could 
not resist, and without which she would never have 
consented to marry him. The presentation in the 
courts of this class of influence is a novelty, and the 
course which will be taken by the judge before 
whom the case will be tried will be waited for with 
a good deal of curiosity. 


— There is a home for soldiers’ orphans at 
McAllisterville, Pa. The inmates are boys from 
ten to sixteen years of age. Recently an epidemic 
“disease,” characterized by inability to pronounce 
certain words or the substitutien of incorrect words 
in their speech, broke out among them. It was 
diagnosticated as hysterical in character, and it was 
assumed that something was wrong with the diet 
or surroundings of the boys. They have now con- 
fessed that it was entirely put on for fun, and the 
doctors who discoursed of heterophemy, etc., are 
now smiled at. 

The treatment proper for the affection will seem 
to be a spanking all around. 
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Original Articles. 


TWO CASES OF PHTHISIS TREATED BY 
INTRA-PULMONARY INJECTIONS.! 
BY VINCENT Y. BOWDITCH, M.D., 


Attending Physician to the Carney Hospital and Boston Dispensary ; 
Instructor in Boston Polyclinic, 


Tue surgical treatment of lung cavities in phthisis 
by free incision of the chest-wall was, according 
to Pepper, suggested as far back as 1696 by Baglivi, 
and has since been resorted to occasionally, but it 
is only within a comparatively short period that in- 
jections of antiseptic substances through the ches<- 
wall by means of an aspirating needle attached to 
a syringe have been resorted to. 

In 1873 F. Mosler, of Greifswald, first reported 
two cases of phthisis in which he injected a weak 
solution of permanganate of potash into lung cavi- 
ties without the slightest discomfort to the patient, 
and with subsequent improvement in many of the 
symptoms. 

Since then various experiments have been made 
on both sides of the Atlantic, and the almost univer- 
sal verdict is in favor of the operation as innocuous 
when carefully done, and as a means of greatly 
ameliorating many of the most distressing symptoms 
of the disease,even when no permanent cure has 
been effected. 

In looking over the literature of the subject, the 
names of Mosler,? Rosenbusch? in Germany, Shin- 
gleton Smith,* Godlee,> and T. Sinclair ® in Great 
Britain, Gougénheim’ of Paris, and Wm. Pepper,® 
Beverly Robinson,’ and John Blake White *° in this 
country, appear most prominently. | 

In 1874 Pepper in two exhaustive papers pub- 
lished the results of a number of cases ; a few years 
later Beverly Robinson gave another series of cases, 
and in 1886 John Blake White first speaks with 
enthusiasm of the same treatment in several patients 
under his care. The verdict of these three gentle- 
men being, while differing possibly in minor details, 
that the operation is one which can be resorted to 
with perfect safety, and is of the greatest service 
in many cases. 

The usual substances injected have been either 
solutions of bichloride of mercury and 
sho) as suggested by Gougenheim, a mixture of cam- 
phor and carbolic acid as used by Shingleton Smith, 
iodine in the form of “ Lugol’s solution,” or a mix- 
ture, the chief ingredients of which are iodine and 
carbolic acid, as suggested by John Blake White, 
whose formula I have used in the cases I am about 
to report. 

So far as I know there are no reported cases in 
which this operation has been performed in our im- 
mediate vicinity, and through the courtesy of Dr. Bul- 


2 Mosler, F. Berliner klinische Wochenschrift, 1873, No. 43. 

3 Rosenbusch, L. Wiener med. Presse, 1888, vol. xxix. pp. 87 and 865. 

4Smith, R. Shingleton. Bristol Med.-@hir. Journal, October, 1888, 
vi. p. 185 ; do. September, 1885 ; London Practitioner, v. 42, p. 52 ; v. 
38, p. 137 ; Transacts. Internat. Med. Congress, 1887, p. 195. 
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8Pepper, Wm. American Jour. Med. Sciences, July and October, 
1874 ; Transacts. Am. Med. Assoc., 1880. 

9 Robinson, B. Phila. Med. Times, November, 1884; N. Y. Med. 
Record, 1885, v. xxvii. p. 29; N. Y. Med. Journ., 1885, v. xlii. 
r 10 White, John Blake. N. Y. Med. Record, 1886, v. xxix. and xxx. 
pp. 593 and 536; Phila. Med. Times, 1886-87, xvii. p. 263 ; S. California 

ractitioner, 1887, ii. p. 208, 


lard, who took charge of the first patient for whom I 
advocated this treatment, I have the pleasure of 
giving some striking results obtained in two cases 
occurring in our service at the Carney Hospital. 

_ Case D. L., man, twenty-four; single; waiter 
in hotel. Entered Carney Hospital January 12,1888. 
Father and mother both died of plthisis when 
patient was a child. ‘lwo brothers living and well. 
Patient usually well. Malaria six or seven years 
before entrance. No syphilitic nor rheumatic his- 
tory. Habits fairly good. 

Four weeks before entrance noticed pain in the 
right back. Cough began about the same time with 
slight amount of dark-colored, sticky, apparently 
odorless sputa. No blood. Feverishness at night. 
Cough increased; sputa became thick, yellow, and 
scanty. Occasional night sweats. No dyspnoea 
nor palpitation, No marked loss of flesh or strength. 
Loss of sleep; constipation. No special loss of 
appetite.. Lying on left side caused cough. At 
time of entrance patient was rather pallid and 
thin, with dark circles under the eyes. The breath 
had a distinctly gangrenous odor, noticeable several 
feet from the bed; likewise the sputa, which was 
greenish. Cough very troublesome. Slight flat- 
tening in the right infra-clavicular space. No spe- 
cial dulness, but a few very obscure moist rales heard 
in this region. None elsewhere. Respiration 
throughout rather faint but good. Urine at first 
normal. Later, contained }% albumen which soon 
disappeared. 

FY Liquor sode chlorinatz, gtt. ij t.d. and a cough 
syrup. 

January 23 (eleven days later). Slight improve- 
ment. After cough one-third of a cupful of thin, 
very fetid sputa was raised. Night sweat. 

Percussion slightly higher pitched in right upper 
front and back with obscure crumpling. Breath 
very fetid, especially after cough. 

FY Atropie sulph. gr. J, at night. Liquor sode 
chlorinatz increased to minins 15 t.d. 

February {2 (one month after entrance). Patient 
losing ground rapidly. Cough troublesome. Breath 
at times very gangrenous. 

Dr. Bullard, who then came on duty, recorded 
‘diminished resonance in right front to level of 
nipple. Elsewhere normal. High-pitched breath- 
ing in right supra-clavicular space. From lower 
margin of first rib to second interspace on the 
right, respiration is bronchial from edge of sternum 
to one and one-half inches outwards. Expiratory 
murmur prolonged down to the fourth rib and to axil- 
lary line. Numerous coarse rales all over right front. 
Few subcrepitant rales in right supra-spinous fossa. 
Occasional rale in right back below. Elsewhere 
normal.” 

February 20. An examination of the sputa then 
and several times afterwards by the hospital pathol- 
ogist, Dr. E. K. Dunham, showed no bacilli. Patient 
slightly better. Odor not quite so perceptible after 
using a vapor of phenyle in an Oliver inhaler. 
Cough still very troublesome. 

March 4 (two months after entrance). After con- 
sultation it was decided to try an injection of “ car- 
bolized-iodine ” into the lung, and fifteen minims 
of the following solution were injected by Dr. Bul- 
lard into the right apex, the needle of the syringe 
having been inserted in the second intercostal space, 
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half-way between the mammillary and anterior 
axillary lines and pressed in to the depth of one 
and one-half to two inches : — 

Atropie sulph. gr. 4; morphie sulph. gr. 25 
tinct. iodi = 3; acid. carbol., gtt. 20; glycerine 318s ; 
spts. vini rect. (dil. 20-30 218s. 

No great pain nor discomfort except slight cough- 
ing was noticed. The odor of iodine was noticed 
immediately in the breath. 

March 5. Patient felt better than any time before 
for two weeks. No pain; cough and expectoration 
decidedly less ; odor greatly lessened. — 

March 6 (two days after operation). Odor 
wholly gone. Patient very comfortable. Unfortu- 
nately no physical examination is recorded at this 
time, although it was doubtless made. 

March 11 (one week after first injection). As 
a slight fetor was again noticed a second injection 
was made in the same place without any uncom- 
fortable symptoms. 

March 21 (seventeen days after first and ten 
days after second injection). “Only a few subcrepi- 
tant rales can be heard in right supra-spinous fossa. 
Tickling in throat caused slight cough oceasion- 
ally. Decided improvement in general condition. 
Up and about ward every day.” 

April 28 (one month and twelve days after 
second operation). “ Patient gaining flesh. Some 
enlarged glands in left groin opened; escape of 
thin purulent fluid. Patient feeling nicely. Slight 
cough at night from tickling in throat.” 

May 16. Dr. Hugh Ferguson being on duty at the 
hospital, makes the following record : — 

“Patient has gained much in flesh and strength. 
Slight diarrheea lately. Occasional slight fetor of 
breath. Cough has increased. Obscure rales in 
second right interspace with slight dulness.” A 
tonic of the citrate of iron and quinine was given 
about this time. 

May 25 (two and one-half months after second 
injection). “Fetor of breath and cough have in- 
creased. Dulness, rales, and bronchial breathing in 
right second interspace with increased vocal fremi- 
tus. Rales all over right back.” 

The lung was again injected as before. Speedy 
relief from the odor. Cough and expectoration 
greatly diminished. Appetite improved. 

Three days later slight fetor noticed by patient, 
the first since the injection. 

June 1. Right lung again injected by Dr. Fer- 
guson. Patient rapidly improved. 

From this time there was a steady gain of strength 
and flesh (fifteen pounds in two weeks). The odor 
and tickling in throat disappeared entirely. 

June 26 (five months and a half after entrance.) 
“No rales found in chest. Respiratory murmur 
somewhat tubular over site of cavity in right second 
interspace but otherwise nothing abnormal ean be 
detected in chest.” 

Patient was discharged from the hospital feeling 
strong and well, and at my advice took a position in 
a hotel in Martha’s Vineyard where he would get 
plenty of out-door exercise and not very hard work. 
Just after leaving the hospital he expectorated a 
slight amount of bloody sputa,but his cough entirely 
disappeared after this and he remained out of the 
city until the middle of September, when he re- 
sumed work here in a hotel. Unfortunately, in 
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October, he for a short time got into rather disso- 


lute habits, and on the 28th of N ovember, when I 
next saw him, he showed the effects of his dissipa- 
tion somewhat, but had had no cough since leaving 
the hospital, and was plump and apparently healthy. 
Physical examination showed slightly less percus- 
sion note in right apex. No definite rale heard any- 
where except possibly an occasional faint dry click 
over seat of former trouble, and respiration was 
slightly tubular there and somewhat dull in the 
middle of right back, but no rale heard. Left lung 
free. A second examination a week or two later 
vave the same results. 

~ December 27. Seen with Dr. Bullard. Patient 
stated that three days previously he noticed a slight 
cough with feverishness. Upon examination in 
the upper left back after cough, near the vertebral 
column a fine crepitation was noticed ; no bronchial 
breathing ; no change of voice. Temp. 102.4° ; pulse 
104. 

He was told to leave work for a few days, and if 
not better to enter the hospital again, which he did 
very soon after, during my service. Since that 
time the patient has developed all the symptoms 
of pulmonary tuberculosis in the left lung. At 
different examinations marked and rapid consolida- 
tion was noticed in various portions of the lung, 
with evidences of softening later, at different points. 
At time of writing, the percussion note in the left 
apex is rather tympanitic; dull over the lower edge 
of the pectoralis major. The respiration at the apex 
is rather tubular, and over the region of dulness 
numerous moist rales are heard where at first bron- 
chial breathing was noticed. In the left back 
respiration is rather bronchial in the upper portion 
and numerous coarse and fine rales are heard 
throughout the lower half. Bacilli were found in 
the sputa soon after his second entrance into the 
hospital. The temperature has been constantly ele- 
vated and the pulse rapid. Marked and increas- 
ing loss of flesh and strength. 

Three intra-pulmonary injections have been made 
into the left lung since his last entrance without 
marked effect: the first early in January, the point of 
insertion being in the second intercostal space, corre- 
sponding to those made on the right side ; the second, 
a few weeks later, in the fourth interspace, about 
in the anterior axillary line, and the third only 
four days ago, in the second interspace again, where 
signs of softening and cavity formation had begun. 
No marked change was noticed in the physical signs 
in the left lung after any one of the injections. A 
slight diminution of the cough and sputa was noticed 
after the first and third operations, and since the 
last the patient has felt better, but the general 
Signs are those of a steadily increasing pulmonary 
tuberculosis. No inconvenience was experienced 
by the injection at any time. The signs in the 
right lung have remained unchanged until lately, 
when crumpling has been noticed in the middle of 
the right back. 

Case 2. J.J. C., man; twenty-six ; single; clerk 
in Boston. Entered hospital November 9, 1888, 
during my service. 

Father died of phthisis at seventy-two. Mother of 
“ liver complaint.” Habits good. No venereal, mala- 
rial, or rheumatic history. Never ill until three 
months ago,at which time he took cold when down the 
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harbor, and since then has had constant and distress- 
ing cough with mucopurulent expectoration, occasion- 
ally bloody. Rapid loss of flesh, and night sweats. 
Hemorrhage two weeks before entrance. No appe- 
tite. Nosleep owing to cough. Bowels regular. 
Micturition normal. Pulse 110; temp. 101° (p.M.). 
Examination showed marked emaciation, and gen- 
eral characteristics of advanced phthisis. Per- 
cussion revealed decided dulness in the upper 
right chest down to third rib; less marked, but 
noticeable, below this level. Down to third rib res- 
piration was bronchigl and amphoric, with numerous 
coarse bubbling rales ; below, with a sharp line of 
demareation between the two regions, coarse 
moist rales throughout right front were heard. 

Dulness in upper half of right back with moist 
rales throughout. In the upper portion breathing 
was rather obscure. Questionable rales heard in 
left back between spine and angle of scapula. No 
other special abnormalities could be found. Patient 
was ordered extra diet, a cough syrup, the com- 
pound syrup of hypophosphites and whisky ss t.i.d. 

November 15. Losing ground. Complains of 
almost entire loss of sleep from cough and purulent 
sputa. I decided that it was a case in which an 
intra-pulmonary injection might be of use and it 
was done, the point of puncture being in the right 
second intercostal space, half-way between the mam- 
millary and anterior axillary lines. Iodine was in- 
stantly detected in the breath ; and for some time a 
severe fit of coughing with copious expectoration 
followed, not relieved by the inhalation of a few 
drops of chloroform or by a hypodermic injection 
of morphine. One hour later the pulse was very 
feeble and rapid and I feared the Faron might 
succumb, but after giving tincture of digitalis and 
brandy he became very comfortable. 

November 16. Patient passed the most comfort- 
able night for weeks, sleeping soundly with scarcely 
any cough, ete., with markedly diminished expectora- 
tion. Looked and felt better than at any time since 
entrance. Took nourishment well. To my great 
surprise and pleasure, the moist bubbling rales 
noticed in the right upper chest before the operation 
had almost entirely disappeared and were replaced 
by a faint amphoric respiration. Below, the rales 
were markedly diminished in number. No special 
change in the back. The result was corroborated 
by my house officer, Dr. Gaffney, and by Dr. Bullard 
who had also previously examined the patient. 

A small abscess near the anus was found and 
opened and about Ziss of fetid pus was discharged. 

From this date up to November 22 the patient 
was very much more comfortable; slept well and 
the cough markedly decreased.. The percussion 
note in the right apex on the third day after the 
injection became high-pitched and tympanitic in- 
stead of dull as before, and the dry, amphoric respi- 
ration continued at this point. Below, front and 
back, the moist rales persisted, varying slightly from 
day to day. 

On November 22 the cough had increased again 
and a few moist rales were again heard in the right 
apex ; the respiration in the upper right back was 
rather amphoriec. 

The patient about this time was taken from the 
ward and put into a private room and given all the 
nourishing food possible. The pulse continued very 


rapid and the temperature high. Examination of 
the sputa for bacilli gave a negative result. 

A second injection was made in the same spot, a 
hypodermic mjection of 5 minims of a 5% solution 
of cocaine having been previously given at the sug- 
gestion of Dr. Monks, over the point of puncture. 
No special pain was experienced, and scarcely any 
cough followed. 

The next day the patient complained of a constant 
taste of iodine, but was comfortable in other respects, 
although evidently failing. The sounds in the right 
apex were rather drier than before the operation. 
Elsewhere no special change noticed. After this 
the patient grew steadily weaker but suffered little 
from cough or otherwise, and died quietly December 
3, 1888, three and a half weeks after entrance and 
nearly three weeks after the first operation. 

Unfortunately, no autopsy was allowed by the 
friends. 

Synopsis of first case. Man, aged twenty-four, 
with phthisical family history, suffering with an 
acute phthisical process in right lung; severe cough, 
fetid expectoration, increasing emaciation and loss 
of strength. Immediate improvement in all the 
symptoms after one intra-pulmonary injection in the 
right apex, the same phenomena occurring after 
three subsequent injections in an interval of three 
months. Complete arrest of disease and renewal 
of health for four months. Sudden appearance of 
tubercular disease in left lung at the end of this 
time. Noapparent relief from three injections into 
left lung. Rapid failure up to present time. 

Synopsis of second case. Man, twenty-six. 
Acute and far-advanced case of phthisis. Evidence 
of large cavity at apex of right lung, with general 
infiltration below. Very great relief from severe 
cough and expectoration by two injections into the 
right apex at an interval ofa week. Marked change 
in the physical signs at the point of injection with- 
in a few hours after operation. Death three and 
one-half weeks after entrance. 

What have we learned from these two cases ? 
In the first, I do not think there is a shadow of a 
doubt in the mind of any of those who saw the case 
that the injections were the chief cause of the arrest 
of the disease during the patient’s first stay in the 
hospital last year. The almost immediate disap- 
pearance of the most distressing symptoms and the 
equally apparent improvement in the general con- 
dition after each of the four injections, were quite 
sufficient to have convinced the most sceptical as 
to the efficacy of the treatment at first, even though, 
four months later,disease appeared in the other lung, 
and the same treatment seemed to fail in the de- 
sired effect. The question arises as to how far this 
result could have been. prevented had the patient 
not led a dissipated life for two or three weeks pre- 
vious to his second illness, and had he lived away 
from Boston in the open air instead of being con- 
fined in the close, vitiated atmosphere of a hotel 
restaurant in the city. No one, of course, can say, 
but from experience we are justified in thinking 
that under proper conditions a recurrence of the 
disease possibly might not have occurred. 

As to the second case : the extraordinary change in 
the physical signs shortly after the operation, show- 
ing a drier condition of the cavity in the right lung, 


and the marked relief from the most harassing cougl 
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and loss of sleep, were such that in any similar ease 
I should most unhesitatingly advise the same treat- 
ment, even had I no hope of a permanent cure. 


That intra-pulmonary injections would be of use 
in any or every case it would be folly to presume, 
but the comparative ease of the operation should 
encourage us to resort to this method without fear, 
in what seem to be appropriate cases. 


SOME RARER FORMS OF MOTOR NEU- 
ROSES OF THE STOMACH. 


BY G. LIEBMANN, M.D, 


Tuere are a number of disorders of the stomach 
which furnish a clinical picture to the observer and 
still rest on no anatomical basis. These cases 
offer no characteristic symptoms indicative of the 
presence of any of the more serious organic affec- 
tions (such as ulcer, carcinoma, dilatation, eatarrh), 
and we are therefore justified in the supposition 
that they are in a large measure due to some ner- 
vous and above all to mental causes. These cases 
constitute the neuroses of the stumach, and we dis- 
tinguish the following forms : — 

1. Motor neuroses. 

2. Secretory neuroses. 

3. Trophic neuroses. 

4. Sensory neuroses. 

5. Reflex neuroses. 

The nerves supplying the stomach are the pneu- 
mogastrie and splanchnic nerves. There is no 
doubt that each irritation of the vagus causes a 
powerful contraction of the stomach, and _ espe- 
cially the pylorus, while each irritation of the 
splanchnicus relaxes the wall of the stomach and 
dilates the pylorus. Besides these two distinct 
nerve sources Oser assumes independent ganglia 
for the stomach from the fact that after section of 
the vagus and splanchnicus there are still contrac- 
tions of the stomach. 

The cardia is enervated like the pylorus by both 
the vagus and splanchnicus. 

Hence we have to deal with neuroses 

(1) Of diminished motility, 
(2) Of increased motility, , 
in just proportion to the undue iritation of either 
of the said nerve supplies. Under the heading of 
diminished motility may be classed 
(a) The paresis of the whole stomach (gastro- 
plegia). 
(b) The paresis of the cardia (insufficiency of 
the cardia). 
(c) Paresis (insuffiecincy) of the pylorus. 
To the class of neuroses with increased motility 
belong: — 
(a) Spasm of the cardia. 
(6) Spasm of the pylorus. } 
c) Peristaltic restlessness of the stomach. 
td) Vomitus nervosus. 

Gastroplegia. —This is a paresis, not of the car- 
dia or the pylorus only, but of the whole stomach, 
the entire muscular wall being involved. ‘The 
result of this paresis is always dilatation of the 
stomach. The muscular insufficiency gives rise to 
a stagnation and accumulation of the contents, and 
this in turn to enlargement of the organ. The 
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diagnosis of gastroplegia is difficult to make. It 
should, of necessity, be founded upon repeated 
examinations as to the length of time the contents 
remain in the stomach. This the stomach-tube 
will settle. As regards the etiology of the dis- 
order, all affections of the central nervous system 
in general and of the splanchnicus in particular 
are regarded as responsible; besides, there is an-. 
other — not nervous— factor in the production of 
the paresis, and this is, organic disease of the wall 
of the stomach. A chronie eatarrh gives rise to an 
occasional muscular weakness in a similar manner 
as a catarrh of the larynx produces paresis of the 
laryngeal muscles, The treatment should consist 
in the repeated siphonage of the stomach and far- 
adization of the fundus. 

Paresis (insufficiency) of the Cardia. —Of this 
variety rumination (meryism) is the most conspic- 
uous symptom. The cardia being incompletely 
closed and peristalsis rather exaggerated, the con- 
tents of the stomach rise. At first there is but an 
occasional eructation of food, but soon all the in- 
gesta rise, are swallowed again, and this -process of 
alternate rising and swallowing of the food often 
continues for quite a while. There are, of course, 
eraver and milder cases. The mild, cases are cura- 
ble and do best under a dry diet. A firm, energetic 
will on the part of the patient is of great help in 
the treatment. 

Paresis of the Pylorus; Insufficiency of the Py- 
lorus. — This is the most interesting of the group. 
The pylorus being insufficient, there is naturally 
more or less free intercommunication between the 
stomach and duodenum. That digestion and assim- 
ilation suffer severely under such circumstances 
goes without saying. Many a case, treated for 
eatarrh or dilatation of the stomach, and losing 
strength and flesh to an alarming degree, belongs 
to this category. Of etiological factors are again 
to be mentioned all the grave disorders of the 
nervous system, central and peripheral, and, above 
all, hysteria. 

That there is insufficiency of the pylorus is easily 
ascertained by the administration of carbonic acid 
(a few grammes each of bicarbonate of soda and 
tartaric acid should be given in succession). The 
gas will inflate not only the epigastrium, but the 
hypogastrium as well, a proof that it passes from 
the stomach into the duodenum at once and that 
the pylorus is insufficient. This test should be re- 
peated at different times, in order to arrive at a 
sure and safe diagnosis, for the insufficiency might 
be but temporary. 

One case of this order I saw in Vienna, but can- 


not say that much has been achieved in the way of 
treatment, 


Il. NEUROSES WITH INCREASED MOTILITY. 


Spasm of the Cardia.— Painful contraction of the 
cardia is not infrequent. Its time of occurrence is 
after a meal. Thus it happens that, two to three 
how's after a hearty meal, the stomach would rather 
burst than allow a portion of air to escape. More- 
over, the pylorus frequently participates in the 
spasm and the result is that the stomach is inflated 
like a balloon. 


This shape of the stomach and pain at the site of 
the cardia insure the diagnosis. 
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Besides, the meeting witha resistance, at the 
cardia, of a tube introduced is a valuable adjuvant. 

Treatment: the spasm is to be gradually over- 
come by the hard tube; this will do pro re nata ; 
but the main attention should be directed to the 
removal of the primary trouble, such as neurasthe- 
nia, hysteria, ete. 

Spasm of the Pylorus.— This spasm is not quite so 
rare ; in fact, it accompanies every insult of the 
stomach. A man swallows a piece of tainted meat; 
he becomes sick ; after seven to eight hours the cor- 
pus delicti has not yet passed the stomach. How 
can we explain this except by assuming a spasmodic 
closure of the pylorus? Also hyperacidity and 
ulcer of the stomach may by irritation induce spasm 
of the pylorus. Moreover, mental emotions cause 
the same trouble, and through it retention of the 
food for seven to eight hours. 

Peristaltic Commotion of the Stomach (peristultische 
Unruhe (Leyden).—This complaint, as a rule, is pe- 
culiar to women. A wavy movement of the stomach 
characterizes it. This may be felt and seen through 
the integuments. There is belching, and, besides, a 
curgling, seething-like sound in the intestines (cho- 
rea intestinalis). 

Should these symptoms occur but occasionally — 
as, for instance, soon after a meal — they would not 
amount to much. But their continual presence 
constitutes disease. The neurotic nature of the 
disorder is best shown by its emotional origin. It 
is difficult to cure. The concomitant constipation 
will not yield to catharties ; enemas do better ; char- 
coal tablets relieve the great distress from gases ; 
and rest and nervina, as the bromides, valeriana, 
vive additional comfort. 

Nervous vomiting (vomitus nervosus).— This is a 
reflex neurosis, and must be due to the irritation of 
a centre of vomiting. It accompanies serious brain 
diseases (meningitis, tumors, abscess, etc.), but is 
rarely met in diseases of the spine. 

While cerebral trouble causes motor reflexes, 
Spinal diseases cause sensory disturbances of the 
stomach, such as gastralgia, hyperesthesia, tabetic 
gastric crisis, ete. Besides the nerve centres other 
organs frequently set up nervous vomiting: they 
are, as is well known, pre-eminently the uterus, 
(vomitus gravitatis), the kidneys (nephritic colic), 
the bowels (obstruction). A main characteris- 
tic of the nervous vomiting is the whimsical 
feature about it. It occurs without a warning on 
the part of the stomach, lasts for hours and days, to 
stop as abruptly as it came; the vomiting itself is, 
as a rule, easy, not associated with much nausea; the 
vomit contains little of butyric acid, is not offensive, 
and the food is digested (difference from catarrh). 
To make sure of the diagnosis, we have to take into 
account the state of mind of the patient, whether 
or not there is trouble with the uterus, the kidneys, 
the bowels, and so on. : 

_ Treatment comprises the removal of the causes, 
if practicable; but often we are unable to find the 
cause, or at least the remedy for it, and then we re- 
sort to remedies which have won some repute as 
antiemetics. Of these cocaine ranks first; two 
grains of it are prescribed with five ounces of water, 
a teaspoonful to be given every second or third 
hour(one-twentieth gr. a dose); extract of belladonna 


one-tenth gr. pro dosi, in pills; soda water, lime 
water. In case of great obstinacy a change of air 
and surroundings might become unavoidable. 


THE THERAPEUTIC APPLICATION OF 
MEDICAL GYMNASTICS.! 


BY BARON NILS POSSE, M.G., 
Director Boston School of Gymnastics, 


Tue word gymnastics is generally understood as 
meaning systematic exercise of the muscles, for the 
restoration of health, and for the development and 
preservation of the physical powers. Hence gym- 
nastics must be considered, not only as an educa- 
tional and hygienic agent, but as a curative means 
as well. It naturally follows that the character of 
the exercises must vary according to the purposes 
for which they are used. 

Though exercise of one kind or another has been 
used since times immemorial for curative purposes, 
we owe it to the Swede, P. H. Ling, and his follow- 
ers that each branch of gymnastics has been given 
a more distinctive character and that a new impetus 
has been given to the medical part of this science. 
Ling divided gymnastics into two main branches, 
medical and educational, the names denoting their 
aims. The medical branch has been commonly 
known as “Swedish Movement Cure,” “ Movement 
Treatment,” ete. I prefer to use the name “ medi- 
cal gymnastics” in this last sense, as these words 
have a wider significance than the word “ massage,” 
which usually is understood as denoting one of the 
procedures of friction, kneading, and percussion. 
Each one of these manipulations might, however, 
be regarded as passive exercise of the muscles and 
as such to belong’among the procedures of medical 
gymnastics. 


Medico-gymnastic movements are active when 
executed by the patient himself, as for instance the 
voluntary motion of the forearm as in flexion; if the 
operator makes resistance against this movement, 
it becomes resistive; if he helps the patient in per- 
forming it, it becomes assistive; and if he is doing 
the movement without any voluntary effort what- 
soever from the patient, the movement is called pas- 
sive. The passive and resistive movements are the 
ones most used in the application of this treatment ; 
the assistive substituting the resistive where the 
voluntary nerve-impulse is deficient, and the active 
ones serving for home exercise where this is desir- 
able. All these movements may now be given the 
usual names of flexion, extension, abduction, adduc- 
tion, ete., etc., and some of them can be applied by 
machinery, such as vibration and circumduction. 
As for “mechanical massage” I quite agree with 
Zabludowzky and other authorities, that nothing 
done by machinery can ever be worthy of the name 
of massage. 

“The effect of a movement is the result of its 
action, and the reaction of our organism ;” the effect 
may be physical, physiological, and psychological, 
and movements have also both a general and a local 
effect. Usually the local effect decides the use of 
a movement, although its general effects should 
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never be left entirely out of consideration. The 
local effects of active movements in general are 
stronger innervation or increased cerebral influence 
upon the nerves, and increased afflux of arterial 
plood into the active parts. This afflux in some 
parts lessens the amount of blood supplied to other 
parts; and thus in the active movements we have 
a regulator for the hydrostatic pressure of the blood, 
—a means of preventing and relieving active hyper- 
emia. It also follows that we are able to over- 
come the atrophy of some parts by increasing the 
local nutritive activity, and to counteract hypertro- 
phy by lessening the arterial supply, i.e, by leading 
it into channels where it is more needed. ‘The local 
effects of active movements are highly increased by 
making the movements resistive, whereas they are 
lessened if the movements take the assistive form. 

The effects of passive movements differ somewhat 
from those produced by the active ones, For, 
whereas the active movements harden the fibrous 
tissues and lessen the adipose ones, the passive 
movements make lamellous texture predominant 
and cause a greater amount of fat to accumulate 
between the muscles and under the skin. 


As a rule, the “ prescription” for each particular 
case treated by medical gymnastics should contain 
both passive and active (resistive or assistive) 
movements, selected according to the above princi- 
ples. The number of different movements given in 
one application should be reduced to its minimum ; 
usually it is not less than six and not more than 
twelve, occupying from thirty to sixty minutes. 
These movements must follow each other in such a 
manner that the effect of one does not neutralize 
the effect of the one just given, or vice versa. The 
movements, at first given gently and tentatively, 
should grow in power and duration in even pace 
with the strength of the patient; and it has been 
found advantageous to begin and end each applica- 
tion by some gentle exercises chosen for their gen- 
eral effects, and to put the more specific movements 
in the middle of the prescription. It is customary 
to allow a brief interval of “rest” after every two 
movements: it should be understood, however, that 
the patient does not lie down but moves around if 
his strength allows it; for this pause is made so 
that the reaction may set in — “the movement may 
be ‘assimilated ’” —and this occurs sooner if the 

atient does not lie down, as gravitation has less 
influence on the circulation when we walk than 
when we lie down. It should be left to the physi- 
cian, or in his absence, to the operator, to decide the 
duration and frequency of each movement, for, as a 
rule, a patient is no more competent to prescribe 
what movement and how much of it he ought to 
take, than he is to prescribe his own medicine. 


If we turn to the more immediate subject of this 
paper, or how to apply the movements, we are nat- 
urally led first to consider the disorders of the cir- 
culatory system, as the effects produced by movements 
are most noticeable in the changes caused in the 
circulation. 

As it is well known how bodily movements in- 
crease the activity of even the healthy heart, it has 
been questioned whether it would be safe to apply 
movements when the heart is diseased and conse- 


quently still more sensitive. The question is, 
whether it is possible to give any movements that 
could help and regulate the circulation without. in- 
creasing the activity of the heart. Various move- 
ments have been applied to persons suffering from 
heart-disease, and their effects have been investi- 
vated by observing the heart’s action at the begin- 
ning and end of each movement; and it has been 
found that there are both active and passive move- 
ments which will quiet and regulate the heart’s 
action. How massage acts in these cases has been 
neatly illustrated by Dr. Douglas Graham, when he 
describes “the contracting hands of the manipula- 
tor” as “two more propelling hearts at the periph- 
eral ends of the circulation, co-operating with the 
one at the centre,” etc. But that is not all: 
if they are done in easy, restful positions, active 
iovements can also be performed. When the force 
of the movement is carefully graded according to 
the severity of the case, the pulse becomes fuller 
and more even, but not more rapid. The aim of 
the movements will be to diminish the irritability 
of the parts in the immediate neighborhood of the 
heart, which is done by passive expansion of the 
chest-cavity ; and to prevent the too rapid afflux of 
the blood to the heart by increasing the circulation 
in peripheral parts. Whether the disease takes the 
form of hypertrophy, dilatation, fatty degeneration, 
or valvular deficiency, the character of the move- 


ments used will be very much the same, the chief 
object being to regulate the circulation of the blood 
andlymph. Among movements that have the best 
effects are the so-called “respiratory ” movements. 
These consist in passive expansion of the patient’s 
chest by the operator, while the patient is breath- 
ing, as follows: the patient sits on a chair (without 
a back); the operator, standing or sitting behind, 
grasps the patient under the arms, which are hang- 
ing loosely down; now the operator lifts the 
patient’s shoulders upward and backward, while 
the patient inhales, and lets them gently sink, while 
he exhales. In this way the respiration becomes 
very deep, without any increased nerve-impulse 
from the patient, and the heart’s action is by no 
means accelerated. The negative pressure produced 
during inhalation in the organs in the chest-cavity 
outside the lungs can in this way be made from five 
to six times greater than what it is during ordinary 
inhalation (which, according to Dr. Wundt, corre- 
sponds to the pressure of a 7.5 mm. quicksilver cylin- 
der) ; and the circulation in the adjacent veins is 
accelerated in proportion. The closing of the semi- 
lunar valves during the diastole of the ventricles and 
the resistance of the arterial walls prevent any 
marked retardation of the arterial currents. The 
effect can be still more increased if the operator lifts 
the patient’s arms to a horizontal position during the 
inhalation, and again lowers them during the exhal- 
ation. Here the elevation of the arms not only 
expands the chest, thus aiding the respiratory act, 
but it also straightens the curve of the axillary 
artery, which lessens the resistance to the arterial 
current toward the arm, that is, the pressure in 
direction of the heart is lessened. These move- 
ments can be varied in many ways. : 

Prof. Lovén, of Stockholm, has said that “at the 


greater number of the articulations, but especially 
around the hip and shoulder-joints, as well as at the 
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lower part of the neck, the superficial part of the 
walls of the veins is usually fastened on aponeuroses 
and fascia, which by certain movements are ex- 
tended so that the veins are expanded. This causes 
in these veins a suction which powerfully acceler- 
ates the return current. By the alternate motions 
of the joints the veins may thus be alternately ex- 
tended and contracted, filled with blood and again 
emptied. This is true not only of the extremities 
but also and especially of the largest of all the veins, 
the inferior vena cava, which is so located along the 
front of the spine that it must follow the move- 
ments of the latter. If the thorax be bent forward, 
this vein becomes highly contracted, again to expand 
when the trunk is straightened. Experiments have 
proved that the capacity of the vessel largely in- 
creases at such extension. It is easy to understand 
how at every extension, and still more at backward 
flexion of the trunk, a suction is caused in all 
those veins which supply the inferior vena cava, 
especially in those of the lower extremities. A 
similar condition takes place in the veins of the 
arms when these are extended sideways and some- 
what backward, with the hands closed. Finally, as 
regards the jugular veins, these are the most ex- 
tended when the head is bent backward with 
upturned face.” 

The flow of the lymph is accelerated in propor- 
tion with that of the blood, the negative pressure, 
as described above, causing a suction also in the 
thoracic duct, and the increased pressure of the 
blood, produced by suitable movements, accelerat- 
ing the flow also in peripheral lymph-vessels. An 
average “prescription” for heart-diseases would 
have the following appearance : — 

1. Passive foot circumduction; reclining posi- 
tion. 

2. Forearm flexion and extension with gentle 
resistance ; reclining position. 

3. Passive hip cireumduction ; reclining position. 

4, Resistive foot-flexion and extension; standing 
position. 

5. Percussion on cardiac region of chest (specific 
in heart-diseases). 

6. Passive trunk circumduction; patient sitting 
astride a chair. 

7. Resistive leg extension, one leg at a time; re- 
clining position. 

Passive arm circumduction. | 

After each movement a passive respiratory move- 
ment. 

In three cases of heart disease which came under 
my care, two of dilatation, one of fatty degeneration, 


. the movements used were substantially the same as 


the above; and although, of course, no cure was 
effected, there was a decided improvement of the 
symptoms. This is about all that can be expected, 
as an organic disorder of the heart but seldom 
changes into health. ‘To alleviate the suffering and 
prevent any changes for the worse, is at least some- 
thing gained; and no other means will prove so 
effective in this respect as medical gymnastics; but 
to secure any permanent results the movement 
treatment must be continued for long periods; or, 
as Dr. Zander, of Stockholm, has put it: “In heart- 
disease, movement treatment is an uninterrupted 
necessity, at least during the winter.” 

The same may be said of aneurism, which disease 


has sometimes been treated by medical gymnastics, 
the movements being similar to those used for heart- 
diseases, and their object being the same: to pro- 
mote the circulation of the blood. In one case of 
aneurism of aorta descendens, sent to me by a phy- 
siclan, some of the symptoms (numbness of the 
lower extremities and incontinentia urine) yielded 
readily to the treatment, but returned shortly after 
the patient had ceased to take treatment. 

Of other diseases of the circulatory organs only 
varicose veins are amenable to this form of treat- 
ment. Dr. Hartelins, of Stockholm, states that this 
disorder cannot be cured by medical gymnastics. 
I have had more good fortune than he, for I have 
at least one cure to report: — 

Mr. J. L., aged twenty-six, had very pronounced 
varix of the left internal saphenous vein. His 
business compelled him to stand for ten or more 
hours a day, and this had caused passive hypereeinia 
of the whole pelvic region, producing constipation, 
enlargement of the prostate, cystitis, and finally 
this varix. The treatment given was: — 

1. Resistive arm flexion and extension upward, to 
increase the arterial current in the upper thorax and 
arms, as well as to ifferease the chest capacity. 
hip circumduction (as described be- 

ore). 


3. Passive trunk circumduction (as before). 


4, Brief percussion along the varicose veins so as 
to stimulate the vasomotor nerves and cause the 
vessels to contract. During this procedure the 
patient was lying on his back with his legs higher 
than the rest of his body, so that the posture might 
aid the venous current. 


5. Resistive trunk rotation to bring into play 
those muscles that perform the expulsory act and 
thus to relieve the constipation. 

6. Pressure over the pubic crest, patient reclin- 
ing, with relaxed abdomen. This movement is 
a specific against cystitis, acting on the nerves of 
the bladder. 

7. Same as No. 4, followed by a brief kneading ~ 
to prevent any soreness of surrounding tissues. 

8. Percussion on the sacrum with closed fist, so as 
to stimulate the plexus that supplies the nerves to 
the pelvic viscera. 

After a few weeks some stronger resistive move- 
ments of the legs were added to the above, and 
after three months and a half of daily treatment 
(counting out Sundays and a few other days), 
the varicose veins were no more visible; the other 
symptoms had also disappeared except the cystitis, 
which, however, had lessened considerably, the de- 
sire to urinate being much less frequent. 

Some diseases of the respiratory organs can be 
advantageously treated by medical gymnastics alone, 
especially disorders of the lungs; and that this 
should be the case is easily understood, when we 
remember that “deficient exercise is one of the 
causes which favor those nutritional alterations in 
the lung which we class as tuberculous” (Dr. C. A. 
Parkes). Consumption has ceased to be an incur- 
able disease, for, if taken hold of in time, it will yield 
to medico-gymnastic treatment. The movements 
are here directed so as to aid the action of the 
heart, increase the chest capacity, and improve the 


general nutrition, Swedish physicians have some 
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glorious results to show, which space forbids me to 
mention here. 

Of bronchitis I have a case to report : — 

Miss N. P.S., aged twenty-two, contracted a 
severe cold which developed into chronic bronchitis ; 
when she came to me (January, 1887) she had tried 
everything else and had finally been advised to go 
South. The general object of my treatment was 
here to increase the skin-evaporation by accelerat- 
ing the cutaneous circulation (general massage), to 
keep the bowels active (resistive trunk-rotation), and 
to promote the reabsorption of the bronchial mucus. 
The last-named end was achieved by passive vibra- 
tions of the thorax and chest-pereussion with the 
ulnar borders of the hands. A few respiratory 
movements were added to the specific ones. My 
treatment cured her in the remarkably short time 
of five days, with one application a day. | 

Asthma and emphysema can be treated by move- 
ments with equal success, although these two dis- 
eases may be considered as the opposites of each 
other. In asthma the nervous contraction of the 
respiratory muscles prevents the chest from ex- 
panding and the air from entering until the accu- 
mulation of carbon in the bl&d finally relaxes the 
muscles, whereas in emphysema the air-cells are en- 
larged, refuse to contract and to expel the air; the 
patient strains all his muscles to widen his chest, 
the thorax becomes arched and permanently dilated. 
Percussion on the chest is the specific movement in 
both cases; in asthma it is continued for a long 
period at a time, as this will cause a relaxation of 
the respiratory muscles; the percussion must be 
alternated by kneading, or the muscles will be sore ; 
other movements can also be given to prevent 
stasis. In emphysema the percussion is used only 
for short periods at a time, as its object here is to 
cause the intercostals to contract; and, whereas in 
asthma it is applied principally around the base of 
the lungs, in emphysema the upper part of the 


_ chest is the region to be subjected to this procedure. 


In asthma the passive respiratory movements play 
an important réle, whereas in emphysema we give 
a movement to contract the chest as follows: 
the patient sits in a stooping position with arms 
extended sideways, and moves his arms horizontally 
forward, while the operator resists the motion. In 
this way the excessive contraction of the upper 
portion of the pectorals compresses the upper por- 
tion of the chest, and the air is forcibly expelled. 

In disorders of the digestive organs a great deal 
can be done by massage, and still more by Swedish 
movements. The general object of the treatment 
here would be to improve the general assimilation, 
to regulate the hepatic circulation and the peristaltic 
action of the stomach and intestines. Such are 
passive vibration, applied on the relaxed abdomen 
by the operator’s hand, and rapid, passive trunk- 
rotation in a stooping, sitting position, both of 
which lessen the peristalsis, and deep kneading of 
the colon, which has the opposite effect. 

Of fifteen cases of dyspepsia (this word used in 
its pathological sense), I have accomplished eight 
cures, four were improved, and three unchanged; 
the average time of treatment has been seven to 
nine weeks. 

Of neuralgia I will mention the following cases: — 

Mr. H. W. G., aged forty, had for some time suf- 


fered from neuralgia of the left shoulder and arm, 


|the pain extending from the neck to the thumb, 


which latter was quite numb. He was given local 
massage and resistive movements of the arm and 
hand, ten applications in as many days, and the re- 
sult was a permanent cure. 

Mrs. T. J. F., aged thirty-five, had an acute 
attack of neuralgia in the right shoulder and upper 
arm, so that she could not use this arm for any sort 
of work. Had two applications. Result: perma- 
nent cure, 

Miss F. C., aged thirty-six, had suffered for some 
time from intercostal neuralgia of the left side. 
Cured by two applications. 

Miss H. L. G., aged twenty-eight, had suffered 
from neuralgia of the trigeminus for six months, 
finally was not able to lie down, and had not slept 
for several nights when she came under my care 
(June, 1888). She hadtried everything but massage. 
After the fourth application the pain had entirely 
disappeared, leaving only a “consciousness” of the 
trouble; four more applications cured her, and she 
has had no return since that time. 

In diseases of the organs of locomotion much 
has been done by medical gymnastics where next 
to nothing could be accomplished by massage, 
properly so calied. This refers especially to de- 
formities; and it might be added that medical 
gymnastics usually will do more, and do it in a 
shorter time, than the orthopedic treatment. Eulen- 
burg’s words (in 1853) that “Ling’s method is the 
only truly rational therapeutic means for the cure 
of chronic disturbances of motivity,” and that 
“spinal curvatures, resulting from faulty carriage 


| (in consequence of a preponderance of muscular 


force on one side of the body), are now-a-days never 
treated by any good orthopedist by any other 
means than the Swedish system,” seem reasonable, 
for although we may extend contracted parts by 
mechanical appliances, this does not develop any 
antagonistic forces that would counteract a return 
to the abnormal shape. 


In medical gymnastics there is a vast field for an 
exploring scientist, and there is an increasing de- 
mand from the medical profession in general that 
the physicians should themselves take this matter 
in hand and not leave it to be practised only by un- 
educated charlatans and by a few specialists who 
have had a medical education for this particular 
purpose. The physician would then prescribe this 
treatment where it is indicated, and if he had not 
the time nor the desire to apply it himself, he might 
be able to assist the masseurs by his greater and 
more extensive knowledge of general pathology, 
Which a specialist will always more or less lack. 


A CASE OF TRAUMATIC HEMIPLEGIA. 


WITH REMARKS ON CERTAIN POINTS 
MENT.} 
BY JOHN A. JEFFRIES, M.D. 


Tne patient, twenty-eight years old, married, 
healthy, of steady habits, received on the 11th of 
February, 1888, a stab-wound in the back of the 
neck on the right side, the knife entering about 


‘Read before the Section for Clinical Medicine, Pathology, 
Hygiene of the Massachusetts Medical Society (Suttolk), “March 
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three inches behind the antitragus and passing 
downwards and inwards towards the spine. He 
then fell forwards and cut asmall gash over the 
outer end of the left eyebrow. This happened in 
the evening ; and shortly after the patient became 
unconscious and so remained for seven hours. On 
awakening he was observed to be paralyzed. 

Two days later he was seen. by Dr. P. C. Knapp, | 
to whom I am indebted for an account of the case 
at that time. 

Pain on pressure below and over anterior edge of 
trapezius, complete paralysis of left arm and leg, 
paresis of right arm with inco-ordination. Right 
plantar reflex greater than the left, which was 
almost absent. No ankle clonus, knee-jerk and 
cremaster reflex normal, no abdominal or epigastric 
reflexes. Sensibility of right arm impaired, else- 
where good, left pupil larger than right. Eyes, 
tongue, face, and lips freely movable. Pulse 60, 
weak ; respiration weak, seems to be due to weak- 
ness of diaphragm, cannot cough. 

Under the use of faradism the right side quickly 
recovered, but it was not so with the left side. 

Patient was first seen by me at the dispensary 
on July 13th, and then presented the following 
condition: General appearance healthy, scars at 
seat of stab-wound and over left brow; heart and 
lungs apparently normal. Left arm paretic at 
shoulder, forearm quite weak, hand worse. The 
arm cannot be raised above the shoulder, flexion 
and extension of forearm slow and feeble. Prona- 
tion slight, supination practically absent, motions 
at wrist feeble, fingers flexed and helpless. The 
whole left leg is weak, but the chief symptom is 
toe-drop, the foot being jerked up in the patient’s, 
efforts to walk. Electrical reactions normal, no 
distinct contractures, no changes of cutaneous sen- 
sibility discovered, left knee-jerk violent and pro- 
longed, right normal, no ankle clonus. Careful 
examination revealed nothing abnormal in head or 
neck, Besides the hemiplegia patient complained 
of pain over right shoulder, but nothing could be 
found. 

A diagnosis was made of injury of the brain on 
the right side due to contre-coup from the blow 
on the left brow received in falling. I did not and 
do not see my way to diagnosticate the exact nature 
of the injury, but incline to the view of meningeal 
hemorrhage. In spite of the fact that he had been 
receiving electrical treatment for six months I gave 
hope of decided improvement. 


ment which I believe were of value in bringing 
about so much improvement after the ordinary elec- 
trical treatment for six months. 


and health of the patient, the injury being due to 
trauma, and the fact that the right arm had been so 


The favorable prognosis was based on the youth 


much involved. It was held that if the right side 
was so much affected by the injury there should be 
a corresponding reserve power for the left arm in 
the left healthy side of the brain. This principle, 
the partial representation of a limb in the cerebral 
hemisphere of the same side, is shown in the common 
habit of healthy people when making violent exer- 
tion with one arm to involuntarily make a weak 
mimic motion with the other. The same is some- 
times to be seen in the paralyzed limb of a hemi- 
plegic where no such voluntary motion can be 
produced, 
For some time treatment consisted of a fair labile 
faradic current to the leg and arm, especially to the 
dorsal surfaces, #5 grain of sulphate of strychnine 
three times a day and set gymnastics, in which the 
elementary motions of the arms were practised 
together. In this way the left side improved rapid] 
for a time and then came almost to a standstill. 
The patient was then set to work exercising while 
aweak electric current was passing through the arm, 
and another decided gain made. Next I tried to 
stimulate up the motor part of the brain with coea, 
but only got psychicai effects, and soon desisted. 
By this time the left side was in much the same 
state as at present as regards power, but was slow 
and gave the patient “trouble to start it.” A gal- 
vanic current of three milliamperes was then passed 
through his head from one motor region to behind 
the mastoid process of the other side. This the 
patient held “limbered him up,” and it certainly 
appeared to be the case. 
While it is not safe to draw general conclusions 
from single cases, this case seems to show that it is 
desirable in treating hemiplegic patients to try 
exercise with co-ordinate exercise of the sound side 
so as to lead the weak side on. To the patient every 
little gain is a great boon, and is liable to make the 
difference between dependence and 
The pain in the shoulders was at first held to be 
due to a cutaneous nerve being involved in the 
scars on the neck, but, nothing directed by this idea 
doing good, salicylate of soda was tried and quickly 
produced relief. 
I learn to-night that the patient sometimes has 


Under treatment patient steadily improved, and 
on the first of September went to work again at 
heavy labor: it is all-day work handling bales of 
five hundred pounds each. 


At the end of August his arm was much improved,!I have been watching from the beginning. The 


shoulder and forearm motions good, except supi- 
nation which is strong but slow. The hand was of 
use again, though the grip by the dynamometer was 
only forty-two, and eighty pounds could be lifted. 
Most of the time the fingers could be easily man- 
aged, but at times the index finger flexed when it 
should have extended. The strength of the leg was 
also much better; the toe-drop almost gone and 
walking quite easy. In short, he could easily be 
mistaken for a normal man. 

My object in showing the case at this time is to 
point out certain factors in the prognosis and treat- 


origin and show no connection with the shocks. 


slight cramps in his hands after heavy lifting, and 
during the last two months has been liable to 
sudden, flash-like attacks of vertigo. This may be 
the first signs of a new train of symptoms for which 


cramps, however, seem to be purely muscular in 


— The State Medical Society of California has 
resolved to contest the case of Dr. W. H. Mays, 
who was imprisoned in San Bernardino County for 
refusing to give a professional opinion on the sub- 
ject of insanity. A telegram of sympathy was 
sent to Dr. Mays, and his imprisonment was re- 
ferred to as an outrage. All other experts but 


medical experts were paid for their opinions. 
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Kieports of Docicties. 


MASSACHUSETYIS MEDICAL SOCIETY, 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, 
PATHOLOGY, AND HYGIENE. 
ALBERT N. BLODGETT, M.D., SECRETARY. 

Marcu 13, 1889. 

Dr. V. Y. Bowpircn read a paper prepared 
jointly by himself and Dr. W. N. BuLiarp, en- 
titled 

TWO CASES OF PHTHISIS TREATED BY INTRA- 

PULMONARY INJECTIONS. 


Dr. Buttarp stated that there was in his mind no 
question in regard to the general character of the 
pathological process in the lung in the first case re- 
ported, nor of its severity and tendency to a rapidly 
fatal issue at the time when he first saw the patient 
and performed the first intra-pulmonary injection. 
There was no doubt as to the marked and immedi- 
ate benefit which followed not only the first, but 
each subsequent, injection into the lung-tissue up 
to the time the patient left the hospital. Before 
the treatment there were, in the portion of the 
chest affected, loud bubbling rales, high-pitched 
bronchial respiration and the signs of cavity for- 
mation with fever, night sweats, and profuse expec- 
toration. The local physical signs, as well as the 
general condition of the patient, improved greatly 
ag soon as the intra-pulmonory treatment was com- 
menced. Within forty-eight hours after the first 
injection, the very loud, coarse, bubbling rales had 
disappeared, being replaced by finer subcrepitant 
rales, and the respiration was lower in pitch and 
less bronchial in character. After several injec- 
tions, the subcrepitant rales became much less num- 
erous and finally disappeared to a great extent. 

Dr. Bullard has up to the present time injected 
five times in pulmonary cases. One patient was 
in an advanced stage of tubercular phthisis and an 
injection was made in the neighborhood of a sup- 
posed cavity, in the hope of relief rather than cure. 
This hope was justified and the patient was much 
more comfortable after the injection than he had 
been previously, the amount of sputa diminish- 
ing and the general condition being bettered, but 
the progress of the disease was not hindered, nor 
even probably delayed. The physical signs were 
not materially changed. 

In another case an injection was made into an 
abscess cavity connected with the lung, and in this 
case, at the request of the consulting physician, a 
solution of iodoform was used. No beneficial re- 
sult was obtained. 

There are clearly many cases in which this mode 
of treatment may be safely and easily applied with 
the effect of diminishing the symptoms of active 
disease, of benefiting the patient’s condition, and of 
prolonging and possibly of saving life. 

Dr. F. 1. Knteur said that he had been much 
interested in the case related by Dr. Bowditch, and 
asked if bacilli of tuberculosis were found in the 
— of this patient. Dr. Bowditch replied that 
they were not found before the disease became de- 
veloped upon the the left side of the chest. At a 
later period in the history of the case they were 

} See page 455 of this Journal. 


discovered in the sputum. Dr. Knight then pro- 
ceeded to state that there is no doubt that we have 
entered upon a new era in the treatment of dis- 
ease by drainage of cavities of the lungs, especially 
at the base. In the first case reported by Dr. Bow- 
ditch, we have an example of one of the forms in 
which disease may appear, namely, a possible acute 
suppuration at the apex, while true tubercle was 
only detected when the disease had appeared at 
the other apex at a later stage of the disease. 
When the disease is situated at the apex, it is 
much more difficult to treat locally; as the cav- 
ities are not often single, but generally multiple, 
and it is therefore much more difficult to treat 
them by aspiration and drainage. It may also be 
said that drainage of an apex cavity is not so nec- 
essary as of one situated at the base of the lung; 
inasmuch as the patient can empty the former 
much more easily by cough. The question of 
operation upon such cavities must be considered. 
The injection of such cases can at least do no 
harm, and be commenced earlier. This treatment 
is certainly worthy of further trial at the hands 
of the medical profession. 

Dr. Jevrries asked if elastic fibres were at 
any time found. Dr. Bowditch replied that they 
were not detected. 

Dr. Joun A. Jerrries exhibited a patient pre- 
senting 


A RARE FORM OF HEMIPLEGIA,? 


and read a short paper describing the most interest- 
ing features of the case, and illustrating the re- 
marks by the motions of the patient. 

Dr. P. C. Knapp said that he saw the patient 
soon after the accident by which he was injured, 
and was then unable to make an accurate diagnosis 
of the lesion, whether it affected the head, or re- 
sulted from the stab in the neck. He did not think 
at that time that the patient would live. After- 
ward, when he saw the patient at the hospital, the 
case had cleared up, and now seemed to be one 
of paresis from the head injury, and not the result 
of the stab. It might be that there was meningeal 
hemorrhage. This was a point which could not be 
definitely settled. The point brought out especi- 
ally by Dr. Jeffries is of great importance, and is 
worthy the attention of physicians in the treat- 
ment of all lesions of a paretic or apoplectic nature. 

Dr. W. N. BuLiarp remarked that he saw the 
patient immediately before Dr. Jeffries saw him, 
and sent him to Dr. Jeffries. His observations 
entirely corroborate those of Dr. Jeffries in all 
respects. The case seemed one of hemiplegia, and 
nothing else was evident at thattime. Dr. Jeffries 
has introduced a very important factor in the treat- 
ment of this and similar cases, to which attention 
should be especially paid, both in the way of treat- 
ment of the existing conditions, and also as an 
element of diagnostic importance. The exercises 
described are essentially of the gymnastic variety, 
and have been of the greatest use in educating the 
muscles of the paretic side to the resumption of 
their function. Unfortunately we have no gym- 
nasia in our hospitals and dispensaries, where 
such exercises can be carried out, and carefully 
regulated movements be conducted with the neces- 


2 See page 462 of this Journal. 
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sary supervision on the part of some competent 
and educated person. These movements cannot be 
at once performed by the patient, but should be 
conducted by the physician, and the patient must 
often be shown how to make certain movements, 
which he cannot do unassisted. This element of 
instruction and treatment in paretic cases is en- 
tirely unprovided for in any of the institutions 
calculated for the relief of persons suffering from 
such affections. 

Dr. JEFFRIES stated that while under treatment, 
the region around the scar in the neck was the seat 
of anesthesia, but afterward there was a constant 
pain in the part, which had been relieved after 
many ineffectual trials, by the use of salicylate of 
soda, but afterward, on discontinuing the medicine, 
the pain recurred and the distress was now as 
severe as ever. He did not know whether the 
relief was due to the soda, or to some other cause, 
or whether the pain was a neuralgia or some other 
sort of painful affection. 

Baron Nits Posst then read a paper upon 
THE THERAPEUTIC APPLICATION OF MEDICAL GYM- 

NASTICS.? 


Dr. Henry I. Bowpircn said that he could 
not undertake to discuss so important a subject at 
this time in all its bearings, but that he desired to 
express his entire approval of the position assumed 
by the reader, and to state his belief in the remedial 
qualities of medical gymnastics, as described in the 
paper just read; but this is even more necessary 
and more important in the publie schools, for the 
purpose of developing the physical systems of the 
zrowing pupils at the same time that their intel- 
lectual development is going on. Dr. Bowditch 
stated that upon the medical side of the question 
he might be able to make a few brief suggestions. 
In former times we not infrequently saw the chest 
contracted after pleurisy, just as we were accustomed 
to see adult patients presenting the deformity of 
club-foot. The latter at present in an adult is 
considered only the result of inadequate advice on 
the part of the physician, or of baftled efforts of 
the best surgery. About forty years ago Dr. Bow- 
ditch had a case under his care in which the chest 
was contracted as the result of a pleurisy. The 
patient had hectic, was quite weak, and it was 
supposed that he was rapidly approaching a fatal 
issue. At the same time there were no physical 
signs of phthisis. Dr. Bowditch sent the patient 
into the country, and directed a pure open-air treat- 
ment, with the employment of gymnastic exercises 
which were carefully regulated according to the 
strength of the patient. This person lived nearly 
thirty years, during which time he labored at an 
arduous calling, and died only recently, but with 
his chest always distorted. Dr. Bowditch had also 
recommended active movements for children after 
recovery from pleurisy with contraction of the 
chest-wall, in which cases also there is ‘complete 
restoration of the shape of the chest, and re- 
establishment of the function in the lung of the af- 
fected side. In a case not long since seen by Dr. 
Bowditch, the patient was thought to be seriously ill 
with disease of the lower part of one lung. He 
had given up business, and retired to the country. 
Dr. Bowditch directed a life essentially out of doors 

> See page 4°9 of this Journal. 


in character, with the aid of carefully regulated ex- 
ercises and massage, arranged and carried out under 
the supervision of a thoroughly conscientious 
trainer. The. man who undertook this part of 
the treatment entered into the arrangement con 
amore, and the result was the decided improve- 
ment of all the conditions of the patient’s state 
from the time the treatment was commenced. 
The gain was instant and rapid. In cases of 
tubercle, we may, by proper exercises, make the 
patient expand the lung by dilating the chest- 
wall. This may be accomplished by the inhalation 
of long breaths, deep inspiration frequently re- 
peated, and accompanied by external manipula- 
tion of the chest-wall by a careful and skilled 
masseur. In some cases good effects have been 
found to follow this procedure. In a recent case, 
in which there were serious signs at the apex, and 
on account of which the patient was confined to 
the house, and was believed to have phthisis, the 
treatment was made to embrace the elements of 
exercise embodied in the paper read here before us. 
The patient was immediately sent out of doors, 
was instructed to walk every day an increasing 
distance, up to five miles, and to take all the open 
air recreation possible in the sunshine. The im- 
provement was immediate, and has persisted. The 
physical signs disappeared, and the patient is 
thought to be well. ‘Tonics and other appropriate 
adjuvants were not omitted, but the exercise is be- 
lieved to have had a great influence upon the 
improvement in the case. In some cases of heart 
disease we no longer forbid gymnastics, as was 
formerly done. Disease of this organ may be of 
organic or inorganic character. In children or 
students at any age, if the teacher should say, 
“omit all exercise,” it would be a serious mistake. 
The disease may be of purely functional character, 
and may be the result of debility, which is now 
known to cause a great variety of inorganic mur- 
murs, and these would be directly assisted by the 
use of properly regulated exercises of gymnastic 
character. In a ease of organic disease of the 
heart no one would counsel violent exercises, like 
the lifting of heavy weights, etc., but simple and 
easy muscular exercises might be encouraged. 

Dr. C. F. Fotsom thought that so valuable and 
suggestive a paper should not be allowed to pass 
without some remarks upon its recommendations, 
and the effort should be made to apply its teach- 
ings. Dr. Folsom stated that he had not seen 
much of this system from personal observation, 
but he had been able to see enough to convince 
him of its great usefulness, and the benefit to be 
derived from its employment. We do not know 
enough of our New England temperament to be 
able to say just how much of benefit will result 
from the use of the system here advocated, but it 
will doubtless prove to be of great service in many 
cases. 

In three cases Dr. Folsom has perceived great 
improvement from the treatment rendered by the 
author of the paper, and on some of the persons 
the effect was most surprising. One was a lady 
who had tried almost everything, had been under 
the care of Dr. Weir Mitchell, and had not been 
benetited by anything which had been done. 
Under the treatment of Mr. Posse she had become. 
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vastly better, and was no longer an invalid. In 
a second case there was relief from long-standing 
and intractable insomnia. In a third case the treat- 


ment was not productive of benefit, and it was|a 


necessary to abandon it. We evidently possess in 
physical exercise a powerful influence for good or 
evil. Dr. Folsom announced that at present the 
teachers of the public schools are being instructed 
by the reader of the present paper, and they are 
thus in a position to increase the efficiency of the 
principles held on this subject by the reader 
through the instruction of the pupils under their 
charge. This course is of the nature of educa- 
tional gymnastics, of which it would be well if we 
knew more. The subject has long been before the 
instructors of our schools, but the enormous ex- 
pense attending the introduction of any of the 
recognized forms of gymnastic exercises was found 
to be so great a barrier to its adoption that no steps 
have thus far been made to secure the desired end. 
The system presented here on this occasion pos- 
sesses all the desired and necessary elements of 
physical exercise, and is accompanied by almost 
no expense at all, It is to be hoped that the good 
effects of this system will soon begin to be evi- 
dent in the better condition of the pupils of our 
schools. 


Dr. DovuGias Granam said: The subject of 
exercise is a very important one. Perhaps it would 
be still more important if the custom were preva- 
lent here, which we are told prevails in China, 
namely, that of physicians being paid by their 
patrons so long as the latter keep well, but when 
they fall sick the pay stops. While I agree in the 
main with the reader in his interesting paper, I 
eannot but think that massage and exercise are 
better suited for affections of motion involving 
joints, muscles, and peripheral nerves than for 
diseases of internal organs, which can only be 
indirectly reached by such means. 


A patient having a tedious convalescence is 
often told by the physician to exercise. Perhaps 
the patient cannot, but the physician may think 
that the patient will not, and may even get pro- 
voked. In such a case the missing link is that the 
patient cannot make his or her nerves and muscles 
obey the will. Here it would be well to first im- 
prove the circulation and nutrition by means of 
massage alone, later to add passive motion of the 
limbs, and after a few days more to begin with 
active or resistive motion. The patient will at 
first make but a feeble effort in moving a limb 
against resistance which will most likely stop half- 
way, but if the operator be expert he will assist 
in finishing the movement so as not to discourage 
the patient. If a group of muscles be very weak, 
as, for instance, the flexors of the forearm, it is 
best to place them first in contraction and then 
pull them out to extension while the patient resists ; 
for in this way weak or strong muscles will offer 
much more resistance than they will in passing 
from extension to contraction, and the patient be 
correspondingly encouraged. While the patient is 
resting the exercised muscles should be masséed. 
for it has been found that fatigued muscles will do 
more than twice as much work after massage as 
they will do after rest alone for the same length of 


time, showing one way in which the effects of mas- 
sage differ from those of rest and exercise. 
Other differences to which I would call attention 


re — 

(2) That while exercise generally accelerates the 
action of the heart and lowers blood-pressure, 
massage usually lessens the beats of the heart and 
lowers blood-pressure. 

(5) While exercise after a full meal is apt to 
retard digestion, massage in the abdomen for ten 
minutes has been found to lessen the sojourn of the 
food in the stomach from fifteen to seventy-five 
minutes. | 

(4) In a patient who had been a great pedestrian 
and who suffered from severe and constant pain in 
the calves of his legs, Dr. W. W. Keen found an 
albuminuria of from 3 to 15 per cent., which 
disappeared quickly on resting, but would reappear 
promptly on resuming walking. Examination of 
the urine before and after the patient had sub- 
mitted to massage for forty or fifty minutes showed 
no trace of albumen. This would indicate the 
promotion of nutrition without such changes of 
blood-pressure and vaso-motor tonus as induced the 
albuminuria after voluntary exercise. 

(5) Prot. Von Mesengeil, of Bonn, injected the 
corresponding joints of rabbits with Indian-ink. In 
each rabbit one of these joints was masséed at inter- 
vals while the other was not, the animals being al- 
lowed to run about. After a time they were killed 
and the joint-cavities examined. There was no ink 
found in the cavities of those that had been manip- 
ulated — it had all been absorbed. In the joints 
that had not been masséed no ink had been absorbed ; 
it remained mixed with the synovia in a smeary 
mess. 

Other instances of the difference between massage, 
exercise, and rest night be given. Suttice it to say 
that massage will sometimes overcome the evil 
effects of too much rest and too much exercise. 
A judicious combination of all three is often of great 
therapeutical value, and is at present engaging the 
attention of the best neurologists and the best 
orthopedic surgeons. 


Dr. Forsom stated that Baron Posse had already 
five classes under instruction in educational gymnas- 
tics in this city, and that the subject was one in which 
the medical profession could profitably interest itself, 
and to that end he made the motion that the chair- 
man and the secretary of the section be constituted 
a committee to arrange for a regular or a special 
meeting of the section for the purpose of listening 
further to the description of the system of educa- 
tional gymnastics as illustrated in the work and 
teaching of the reader of the paper on that subject 
at this meeting. 

Dr. P. C. Knapp said that he desired to adda 
word in favor of the treatment of functional ner- 
vous troubles by exercises of the muscular svs- 
tem. The good effects of such treatment were 
illustrated in a patient recently seen by him under 
the following circumstances: The case was that 
of a lady who, when abroad about two years 
ago, made the trip from the sea-level in England to 
a point in Switzerland about eight thousand feet 
above the sea in the period of one week. There 


she had an attack of the mountain fever, and since. 
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that time has been affected with a multitude of 
symptoms of functional nervous character. She 
has periods of sighing, with frequent retching, and 
the entire category of neurasthenic phenomena. 
The lady was sent to an elocutionist for the pur- 
pose of learning to control her respiratory appar- 
atus, in the hope that this would lead to the re-es- 
tablishment of the functions of the neighboring 
organs, and thus to the cure of the symptoms. 
Dr. G. LirpMann presented a paper upon 


SOME RARER FORMS OF NEUROSES OF THE 
STOMACH, 


which was at his request read by the secretary. 
Dr. Liebmann added, in the way of remarks, that 
many of the neuroses of the stomach are not recog- 
nized, and when suspected are often confounded 
with other functional or organic disorders of that 
viscus. They often resemble catarrh, and are 
treated with the ordinary remedies, with cathartics, 
ete., and finally are sent to Carlsbad. This class of 
cases does badly at Carlsbad. The stay there is 
not productive of a cure, but patients are taught to 
expect a cure later. Patients may indeed get better, 
but only after anti-neurotic treatment. Much of 
the disappointment experienced at the various re- 
sorts is due to the fact that the effect of the waters 
is usually obtained only after some time, and then is 
not infrequently disappointing. An illustration 
of this is the experience of a lady who while at the 
baths became engaged to a gentleman much her 
senior. On being asked if she loved her affianced, 
she said frankly that she did not; whereupon she 
was informed that she would feel her affection 
vastly increased when the waters had produced 
their effects upon her system. ~ 

The differential diagnosis of these neurotic cases 
from the organic cases which they so often closely 
simulate is only to be made by chemical analysis of 
the contents of the stomach. We are too apt to 
form an opinion ex juvantibus in these cases. These 
patients do badly upon the limited diet usually 
prescribed for indigestion or organic diseases of the 
stomach, but they do well upon free and ample diet, 
with the aid of relaxation and the open air. 

The fancies of the patient often exercise a great 
influence upon the neuroses of the stomach. Added 
to these are the whimsical and erratic phenomena 
arising in that organ itself, which antagonize all pre- 
conceived opinions. The neurotic stomach often 
tolerates the most coarse and rude diet, and rejects 
wholesome or delicate foods, and may again tolerate 
one variety of food at one period, and be in quite the 
opposite condition at another time. The study of 
these varying conditions of this portion of the 
alimentary canal will be the key to many of the 
(isorders met with in its functional integrity. 


NEW YORK ACADEMY OF MEDICINE. 


STATED meeting, April 18, 1889. 
; The PRestpENtT, ALFRED L. Loomis, M.D., in the 
chair. 

Dr. E. F, Brusu read a paper on 


THE RELATIONSHIP EXISTING BETWEEN HUMAN 
AND BOVINE TUBERCULOSIS. 
Although the origin of tuberculosis in a specific 
microbe had been now maintained for a number of 


years by the best scientific authority, he said it was 
somewhat surprising to see how little fear of tuber- 
culous infection was felt by the great majority of 
people, notwithstanding the large mortality from 
the disease every year. Phthisis was not, as many 
supposed, the result of civilization, since barbarous 
and uncivilized races were afflicted by it as severely 
as many of the most advanced civilized peoples. 


, Neither geographical position or climatic conditions 


were a factor in its distribution, although every 
= of the globe, with the exception of a few iso- 
ated areas, was a habitat of the disease. After 
several years of close study of the affection, includ- 
ing a-consideration of all accessible statistics and 
the habits of the people where it prevails, Dr. Brush 
said that he had arrived at the conclusion that the 
only constantly associated factor is found in the 
in-bred bovine species. If a community was closely 
associated with in-bred dairy cattle, tuberculosis 
prevailed, and vice versa, if there were no in-bred 
dairy cattle, there was no tuberculosis. 

Having stated that he believed this position to be 
susceptible of proof, he proceeded to quote statistics 
and the statements of various authorities and trav- 
ellers relating to phthisis among the Hottentots of 
Africa and the Kirghizes of the Steppes of Russia, 
and in Denmark, Iceland, Greenland, the Island of 
St. Michael in the Atlantic Ocean, Australia, New 
Zealand, the Highlands of Seotland, North Wales, 
the Hebrides, Switzerland, Madagascar, Algiers, and 
Greece. He quoted Hirsch to show the compara- 
tive frequency of the disease among many of the 
Hottentot tribes, who, according to the evidence of 
reliable travellers owned large herds of cattle, which 
constituted their principal possessions, and not only 
ate their meat freely, but constantly drank a mixture - 
of beef blood and milk. He also gave the authority 
of Darwin for the statement that the Hottentots 
engaged largely in the breeding of cattle and that a 
number of distinct breeds were to be found among 
them. Among the Kirghizes inhabiting the Steppes 
of Russia, on the other hand, who had no dairy 
cattle at all, there was an absolute immunity from 
phthisis. In Denmark, where the number of cattle 
was quite large in proportion to the population, the 
disease was very prevalent, while in Iceland, where 
the cattle were but few in number, but where the 
climatic influences were almost identical with those 
of Denmark, it was very rare. That this was not 
due to any peculiarity of race was shown by the 
fact that when the natives of Iceland came to Den- 
mark to reside they became equally subject to 
phthisis with the inhabitants of the latter. 

In the portions of Greenland where dairy cattle 
were common phthisis was quite prevalent, while 
in those where the number of cattle was extremely 
small the disease was almost unknown; and the 
same was true of Switzerland and other countries. 
In Australia there were formerly no ruminant 
animals whatever, and phthisis was never heard of. 
The first attempt to introduce dairy cattle was 
made a hundred years ago, but little or no breeding 
was carried on for a considerable number of years 
after this. Later, the breeding of cattle was at- 
tended with much success, and the number of bovine 
animals now in Australia was enormous; while the 
prevalence of phthisis had also gradually increased, 
and at the present time the mortality from it there 
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was very great. In Madagascar the breeding of 
cattle was carried on to a very large extent, thou- 
sands of head being annually shipped to other 
islands in the Indian Ocean; and here also phthisis 
was very prevalent. In Algiers there were no dairy 
eattle before the French occupation, now something 
more than fifty years ago. Since then, however, 
they had been introduced to quite a large extent, 
and although the climate of the country was excep- 
tionally favorable for consumptives, there was a 
considerable amount of phthisis there, especially 
among the European residents. In Greece the 
number of cattle was extremely small, and this 
country was comparatively free from the disease. 

He then went on to say that in studying the 
relations as regards tuberculosis between the human 
and bovine races, religion was found to play a con- 
siderable part. Thus, in India, with the Moham- 
medan, Brahmin, and Buddhist religions, there was 
undoubtedly an absence of phthisis before the 
English occupation. Up to that time the only cow 
the inhabitants had was the small Hindoo variety, 
not related to our dairy cow, and it was regarded as 
an object of veneration, while the milk used in the 
country was derived from the buffalo. All the 
Buddhists and many of the Brahmin castes ab- 
stained from the use of meat in any form. There 
was, however, a constant change taking place in a 
country like India. Prejudices were gradually 
dying out and many of the people had undoubtedly 
adopted the habits of their conquerors. The Eng- 
lish dairy cow was slowly but surely finding her 
way into India, though the Buddhists and Brahmins 
would, of course, be the last to accept the cow as a 
food producer. 

In considering the statistics of Europe, he said 
it would be found that the prevalence of phthisis 
is regulated by the ratio of the bovine to the 
human race. Thus, in Ireland, where the cattle 
almost equalled the human population, and in 
Denmark, with about the same ratio of cattle to 
inhabitants, the disease was about equally prevalent. 
In Portugal, where there were six inhabitants 
to one bovine animal, phthisis attracted so little 
attention that but few notices relating to the dis- 
ease in that country could be found. Comparative 
immunity from the disease, corresponding with the 
small numbers of cattle, was also met with in 
many parts of Italy and Egypt. In the northern 
part of Egypt phthisis was quite common, while the 
further south one went the less prevalent the dis- 
ease became. 

From the statistics he produced Dr. Brush 
thought there could be little doubt that the in-bred 
species of the bovine race is the prime etiological 
factor of tuberculosis in the human race. They 
not only fostered the germ and prevented its ex- 
tinction, but sowed it in the human race continu- 
ally and abundantly. Without their aid the germ 
would perish, for of all germs known, none had so 
hard a struggle for existence in man as the bacillus 
of tubercle, as was shown by the fact that out of 
the immense number of individuals who were ex- 
posed to its infection, so comparatively few con- 
tracted the disease. After diligent search he had 
failed to find a single well-authenticated case on 
record of a human foetus at term showing evidence 
of tuberculosis; and the cow was the only known 


animal that thus transmitted tuberculosis to her 
offspring in inheritance. In the case of the cow 
this had been positively demonstrated. In con- 
eluding his paper Dr. Brush said: Man cannot 
generate new forms, but he can so control and 
interfere with nature’s processes as to modify the 
original design. In-bred cattle are selected, shel- 
tered, and pampered, so that they would be unable 
to withstand the rigorous conditions of the wild 
state. They propagate earlier, are larger milkers, 
and are more efficient beef-producers, while their 
meat is more delicate and tender than that of the 
wild animal. All this is achieved by man at the 
expense of his own health. 


DISCUSSION. 


Dr. H. M. Brees said that he could not but dis- 
sent very strongly from the conclusions reached by 
Dr. Brush. It was well known how unreliable sta- 
tistics were. He believed that the statistics given 
in the paper were not strictly true ; but even if they 
were true, he did not think they would prove the cor- 
rectness of Dr. Brush’s position, for the reason that 
they left entirely out of consideration all the other 
factors concerned in the production of tuberculosis. 
Dr. Biggs then criticised some of the statements 
made in the paper. Thus, as regards the alleged 
immunity of the inhabitants of the Steppes of Rus- 
sia from phthisis, he said that while the disease 
was undoubtedly extremely rare in this region, ac- 
cording to the best authorities the population was 
not absolutely free from it, a few cases being found 
among them. As regards Egypt, there was no proof 
that there were more cattle in lower Egypt, where 
phthisis was very common, than in upper Egypt, 
where it was extremely rare. As militating against 
Dr. Brush’s theory he cited the instance of Morocco, 
than which, according to Hirsch, no country was 
more free from phthisis, and yet all through which 
there were considerable numbers of horned cattle 
which closely resembled the Alderney breed. 

In Chili the disease had of late years become very 
common, although there had been no marked in- 
crease in the number of in-bred cattle to account 
for this. Again, in the Sandwich Islands the pop- 
ulation was dying off from phthisis; but this was 
not because of the presence of in-bred cattle, but was 
due to the spread of the infection by white settlers. 
The same was true of the American Indians. They 
did not possess many in-bred cattle; yet phthisis 
was very fatal among them. 

Dr. Brush had left entirely out of account the in- 
fluence of age, altitude, and occupation, which had 
been shown to be very important etiological factors. 
If tuberculosis was often conveyed by means of 
milk, the disease ought to be much more common 
among young children, who lived almost entirely 
upon this food, than among any other class of indi- 
viduals; while, as a matter of fact, it was quite rare 
unong this class. The facts appeared to show that 
phthisis is most prevalent among the highly civil- 
ized nations and among the native populations of 
uncivilized countries which are brought into more 
or less constant contact with foreigners from civil- 
ized countries. It seemed to him that Dr. Brush 


had started out with the preconceived idea that 
phthisis is derived from the bovine species, and had 
endeavored to make all the facts he met with in 
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connection with the disease subservient to this pre- 
conceived notion. The only observations which 
carried out this idea were based on statistics which, 
as he had said, he believed to be unreliable, and 
which would only be of value if they were collected 
with the greatest possible care, and with all the other 
conditions affecting the production of phthisis also 
taken into consideration. 

In all civilized countries there were to be met 
with these other elements (and particularly those 
of occupation),which enter into the causation of the 
disease. Confinement in close, ill-ventilated apart- 
ments had a most pronounced effect upon males 
and females alike. More than this, the theory pro- 
pounded in the paper was entirely inadequate to 
account for the marked prevalence of phthisis 
among armies and the inmates of prisons. Again, 
other things being equal, the disease was found to 
prevail in proportion to the density of the popula- 
tion. 

He could not but regard Dr. Brush’s conclusions as 
unfortunate, especially as, should they be accepted, 
they would have the effect of diverting atten- 
tion from the most important mode of origin of 
phthisis, viz., transmission from the human subject. 
If the disease were derived from animals it could 
only be through theavenue of the alimentary canal ; 
and it was a well-established fact that the number 
of cases in which the infection enters the system 
through the alimentary canal is exceedingly small. 
In the case of animals fed on tuberculous matter 
the resulting disease, when such occurred, was 
found to be located in the alimentary canal, not the 
lungs; and there was every reason to suppose that 
the same would be true in the case of the human 
subject. In tuberculous animals, moreover, the 
milk was not infected with the bacillus unless the 
yang glands were implicated in the tuberculous 

isease, 

It seemed to him ill-advised to look for the cause 
of the trouble in this unlikely source (from animals) 
when there were so many ready ways by which the 
human system might become infected with tuber- 
culosis. One of the most prominent of these was 
undoubtedly the sputum of tuberculous patients. 
The sputa of such individuals abounded in tubercle 
bacilli, and when it was remembered how large was 
the quantity of the expectoration of consumptives, 
and for how long a time the disease often lasted, it 
could well be appreciated what a source of danger 
to others this constituted. The sputum was apt to 
be scattered all around, and on its becoming dry the 
bacilli it contained often floated about with the dust 
in the air. The bacillus was the universally recog- 
nized special cause of tuberculosis, and it might 
thus be seen how readily it could be inhaled in this 
way, and so brought into direct contact with the 
lungs, which were the ordinary seat of the disease. 
Although he felt convinced that a much larger 
number of eases of phthisis really originated from 
animals than was generally supposed, this class, 
there was every reason to suppose, constituted but 
‘’ Small number of all the cases of the disease. 

Dr. Forrest said that in certain sections of 
the Southern States with which he was familiar 
phthisis was almost wholly unknown among the 
Whites, but was quite common among the blacks ; 
yet far more fresh beef and milk were consumed by 


the white population than by the negroes, who 
lived principally upon corn and pork. It was also 
a fact that a very fine stock of cattle was now 
raised in these same districts. He could not see 
how, therefore, this condition of affairs could be 
reconciled with the theory of Dr. Brush. 

Dr. GRANDIN said that a little more than a year 
ago Dr. M. D. Blain had stated in a paper read be- 
fore the Section on Public Health of the Academy 
that 2 per cent. of all cattle killed in the New 
York abattoirs and 21 per cent. of all the milch 
cows in the country were affected with tuberculosis. 

THE PRESIDENT said it seemed to him that the 
position taken by Dr. Brush was too narrow a one, 
and that any one who assumed that phthisis is due 
to one cause alone was begging the question. It 
was a disease that had many causes, and the bacil- 
lus which constituted its special etiological agent 
would not give rise to it unless it met with condi- 
tions which favored its development. Among the 
conditions to be taken into consideration were cli- 
mate, hygienic surroundings, heredity, and soil, and 
a long list of causes must be in operation before 
the bacillus was able to do its specific work. 

Dr. Brusu, in closing the discussion, said he 
thought his position had been somewhat misunder- 
stood. He did not wish to imply that the disease 
was derived alone from the cow; all that he pre- 
tended to claim was, that wherever in-bred cattle 
existed there is found phthisis also. It needed 
no proof to show that but a small proportion of 
individuals who were exposed to the infection con- 
tracted the disease, since, although the number of 
deaths from phthisis was certainly very great, it 
would be infinitely larger than it is if this were the 
case. In addition to the bacillus, there must be 
present the conditions favorable to its develop- 
ment, as Dr. Loomis had stated. 

But at the same time, he believed that the dis- 
ease was originally derived from the bovine species. 
He did not believe that less than 50 per cent. of all 
dairy cattle were affected with it, while the statistics 
which he had quoted showed that wherever there 
was a race of people without cattle phthisis was 
unknown. He believed, furthermore, that if all 
the cattle in this country were to be killed the dis- 
ease would finally die out entirely here. In coun- 
tries where dairy cattle were introduced for the first 
time it took a series of years for the disease to 
become established among the population, as was 
the case in Thibet and Ceylon; and in the same 
way, if all the cattle were removed from a country, 
phthisis would also disappear in the course of 
some years. Even after the disease had become 
firmly established, he did not believe that it could 
maintain its existence indefinitely after the removal 
of all cattle. 

Dr. Biggs had objected to his statistics, and yet 
he had brought up statistics of his own, and he 
thought one set was as worthy of credence as the 
other, As to the entire immunity of the Kir- 
chizes of the Steppes of Russia from phthisis he 
had the direct testimony of Dr. Neftel, now of New 
York, and of two other physicians, who were sent 
there on a special commission by the Russian gov- 
ernment. He did not wish to rely on statistics, 
except so far as they substantiated the main point 
that he made, that wherever cattle existed, there 
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phthisis also existed. As to the mortality from 
phthisis among prisoners, ete., he was quite willing 
to admit that the infection was derived from per- 
sons affected with the disease, and that the existing 
conditions were peculiarly favorable to the develop- 
ment of the disease. The practical outcome of the 
whole matter to which he desired to call special 
attention was, that the prevalence of phthisis 
eould undoubtedly be diminished by properly regu- 
lating by law the breeding of cattle, so that the in- 
breeding now so common might be done away with. 


Fiecent Literature, 
Exploration of the Chest in Health and Disease. By 
SrePuEN Burt, M.D. New York: D. Ap- 
pleton & Co. 1889. pp. 206. 


This book is the outgrowth of the author’s 
work as professor of Clinical Medicine and Physical 
Diagnosis in the New York Post-Graduate School, 
and is of smaller scope than the work noticea last 
week in that it is strictly limited to the consider- 
ation of the signs ordinarily classed as “ physical.” 
It is in the main sound, but we cannot help regret- 
ting that the author is not contented with Flint’s 
Manual of Auscultation and Pereussion, the last 
edition of which is in no way antiquated. 

We are glad to see that Dr. Burt lays much 
stress on two points: that there is scarcely a single 
sign which strictly pathognomonic, but the diag- 
nosis must always be based on a careful considera- 
tion of all the signs and symptoms; and that the 
student should accustom himself to immediate as 
well as to mediate auscultation. 

On the other hand we cannot congratulate him on 
the invention of the word “calormetation,” although 
we confess that the language does not contain any 
single word which exactly denotes the measurement 
of temperature. On page 92 we find “physical ex- 
ploration, at this time {during or shortly after 
hemoptysis] should be performed gingerly, if at 
all:” true as this observation is it is not elegant. 
We are given to understand that it is important to 
empty the bowels before taking a rectal tempera- 
ture, and that there is no easier way of eliminating 
the sources of error in auscultation arising from a 
profuse growth of hair upon the chest than in 
shaving the parts. 

Among other omissions we find no mention of 
cough as a means for the development of fine crep- 
itus ; or of the existence of any lesions of the right 
heart other than tricuspid insufficiency. 


— Aphasia in a most extraordinary form is re- 
ported as under treatment by Dr. Charcot. A French- 
man, aged 60, learned English through living 17 
years in North America, and then Spanish after 
his marriage with a Spanish woman. He lost his 
command of these languages in the inverse order. 
First he was unable to speak Spanish, then English 
went from him, and lastly his native tongue, 
French. The attiction was ascribed to the soften- 
ing of the third left lobe of the brain, and by a 
methodical practice in conversation he regained his 
normal ability, recovering the languages in the 
order of French, English, and Spanish. 
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WASHINGTON’S MEDICAL FRIENDS. 


Iw these “days, when public attention has been 
called so strongly by the centennial observances at 
New York to the personality of Washington, we 
have thought it might be of interest to our readers 
to be reminded of the part which the representatives 
of our profession played in his personal and public 
life. Like so many other men of sound common- 
sense and abounding interest in his fellow-men, 
Washington had a deep friendship for his medical 
advisers, and in his time came into relation, more 
often social than professional, with many physi- 
cians. 

Dr, James Craik, the life-long physician and per- 


sonal friend of Washington, first made his aequain- 
tance in 1754 as surgeon of the Virginia regiment 
to which Washington was attached in the troubles 
incident to the opposing claims of the French 
and English in the Ohio Valley. Craik was a 
Scotchman by birth, and was about Washington’s 
own age. In Braddock’s unfortunate campaign of 
1755, Washington was taken ill with an aeute febrile 
attack, accompanied with intense headache, which 
continued without*intermission, he says, until “I 
was relieved by the general’s absolutely ordering the 
physician to give me Dr. James’ powders, one of 
the most excellent medicines in the world. It gave 
me immediate relief and removed my fever and other 
complaints in four days’ time.” This marvellous 
remedy was the “antimonial powder” which for a 
century has enjoyed somewhat of a reputation in 
England and elsewhere; oxide of antimony and 
phosphate of lime are its components. 

The action of the general in ordering the treat- 
ment for the surgeon to employ would possibly 
make trouble if followed in the army at the present 


day, but the result seems to have been most satis- 


“rs 
| 
| 
| 
| 
{ | 
| 
if 
‘ | 
| 
| 
| 
he 
P 
/ 
e 


Vor. CXX., No. 19.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


471 


factory to the patient, and the surgeon did not rebel 
against the order. 

A hard campaign with its exposures and other 
vexations brought on an illness which was mani- 
fested by repeated attacks of dysentery and fever, so 
that Dr. Craik advised the patient’s retirement to 
Mount Vernon in 1757, and soon after followed him, 
to engage in private practice at Alexandria, where he 
continued to be his neighbor, physician, and frequent 
companion. After a few months the illness which 
was feared to be indicative of a “decline,” so far 
ameliorated that Washington was able to resume 
military pursuits and to continue them till the 
French were overcome, 

In 1770, at the request of his patient, Dr. Craik 
joined him in a trip over the same ground they had 
traversed in the campaign of sixteen years before, 
They travelled twelve days on horseback and reached 
Fort Pitt, then comprisinga hamlet of twenty houses, 
about the fort, now the flourishing city of Pittsburg. 
Here they were entertained hospitably as long as 
they stayed, and then took canoes down the Ohio, 
hunting deer and other game which was in abun- 
dance, and marking out a claim for a soldier’s grant, 
which was the objective aim of the trip. 

This excursion of the doctor and his patient was 
full of experiences involving considerable danger, as, 
in fact, a murderous battle with the Indians soon 
followed in one of the spots visited. 

In 1777 Washington had the opportunity, which 
he did not neglect, of inviting his medical friend to 
join him, by tendering him the appointment of as- 
sistant director-general of the hospital department 
of the middle district, including the States between 
the Hudson and the Petomac. This offer he made, 
as he said, not knowing whether it would be for 
Dr. Craik’s interest to abandon his private practice, 
and urging him very kindly to make such a decision 
only as would conduce to his own advantage. Dr. 
Craik accepted and served through the war. In 
1778 he was able to send his chief private informa- 
tion, in a very timely manner, of one of the plots 
which were being formed against him by jealous 
rivals. 

Fora third time, in 1784, Dr. Craik accompanied 
Washington in a tour to his lands on the Ohio and 
Kanawha rivers. In conveying his invitation, 
Washington assured the doctor that he need take 
nothing but a negro to look after the horses, such 
bedding as he might want, “a few medicines, hooks, 
and lines.” He himself would provide a marquee, 
the camp utensils, stores, and a boat for the river 
journey. This tour was abridged on account of 
the hostile demonstrations of the Indians, but as it 
was, these men, at the age of fifty-two, covered 
six hundred and eighty miles on horseback, having 


been absent from home only thirty-four days, and 
having spent most of their nights encamped in the 
woods, Happy the doctor who can give, and per- 
sonally share in, such prescriptions for his patients ! 

Dr. Hugh Mercer, another warm friend of Wash- 
ington, but about ten years his senior, was also a 
Scotchman. He had served as assistant surgeon in 
the army of Charles Edward, and after the defeat of 
the latter at Culloden, had come to America and 
taken up his residence on the Pennsylvania frontier, 
He also joined the expedition of Braddock, in com- 
pany with Craik and Washington. Mercer, who 
found his account as a fighter rather than as a sur- 
geon,was more than once wounded in this expedition. 
In tighting with Indians near Fort Duquesne, after- 
wards Fort Pitt, his arm was shattered by a ball. 
He was left behind by his companions and was four- 
teen days getting to Fort Lyttleton. “For ten 
days,” we are told, “ he lived on two dried clams and 
a rattlesnake, with the assistance of a few berries.” 

Dr. Mercer recovered and subsequently settled at 
Fredericksburg. He remained a warm friend of 
Washington and was a frequent and always welcome 
guest with Dr. Craik at Mount Vernon. He dis- 
ciplined the militia, and in the early days of the 
Revolution organized a body of seven hundred men 
who pledged themselves to act together promptly 
for the defence of Virginia or any other colony 
whose rights might be invaded. Later, Washing- 
ton, on taking command of the continental army, 
made him a brigadier-general, in which capacity he 
served with great bravery and effectiveness till he 
was killed in leading the attack upon Princeton 
in 1777. He was attended in his last hours by Dr. 
Benjamin Rush, of Philadelphia. 

Washington’s affection for and confidence in 
medical men received a severe shock in the trea- 
sonable acts of Dr. Benjamin Church, a member of 
the Massachusetts House of Representatives, one 
of the committee deputed to conduct Washington 
to the army, and surgeon-general and director of 
the hospitals in and about Boston. In the autumn 
of 1775, during the siege of Boston, a cipher letter 
was captured while in transit to a British officer, 
giving a description of the American forces. It 
was found to have been written by Church. He 
acknowledged its authorship and made a lame de- 
fence, but was convicted of criminal correspon- 
dence, was expelled from the House of Represen- 
tatives and sentenced by the Continental Congress 
to be confined in a jail in Connecticut without 
the use of pen, ink, or paper, and no one to con. 
verse with him except in the presence of a magis- 
trate. His sentence was subsequently commuted 
on account of his ill-health, and he was lost at sea 
while on the way to the West Indies, The dis 
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tinguished services of another Massachusetts doc 
tor, Joseph Warren, and his martyrdom to the 
colonial cause that same year, doubtless more than 
offset in Washington’s judgment the treasonable 
acts of his professional brother. 

Of personal service from physicians, Washington, 
whose life was a remarkably healthy one, needed 
little. When quite young he suffered from small-pox 
at Barbadoes, whither he accompanied his brother, 
Lawrence Washington, who went there for his 
health. His face always remained slightly pitted. 
Afterwards, during the Revolution, his troops at 
Morristown and elsewhere were the victims of the 
disease, and he provided for a general inoculation 
of the army, setting aside houses for hospitals for 
the inoculated. The popularity of the measure was 
doubtless increased by the fact that he had per- 
suaded his wife, who was exposed to the disease by 
her visits to the army, to submit to the same opera- 
tion, which she did at Philadelphia, having a very 
favorable time. 

In 1789, soon after his inauguration as President, 
he had a very alarming attack of “anthrax,” as 
it was called, doubtless a carbuncle. His medical at- 
tendant was Dr. Bard, of New York (his old friend, 
Dr. Craik, being at that time inaccessible). He re- 
quested a candid prognosis from the doctor, who 
expressed some doubt as to his recovery. This did 
not disturb the patient’s equanimity, although his 
sufferings were intense. For six weeks he was 
obliged to lie on the right side, and after a time he 
had his carriage contrived so that he could lie in it 
at full length and so take his daily airing. 

With his final illness and death, from laryngeal 
cedema, our readers are familiar. His old friend, Dr. 
Craik, was in attendance, with Drs. Dick and Brown 
in consultation. He took patiently the treatment 
which was given him, but believed he should not 
recover and expressed with cheerfulness and cour- 
age his perfect readiness to go. 

The recent strictures of a metropolitan journal 
upon the medical profession of his day for having 
hastened Washington’s death, while very likely 
true so far as the main question, that of bleeding, 
is concerned, will nevertheless bear the comment 
that venesection was so far a measure of domestic 
treatment at Mount Vernon that Washington had 
had himself bled by his overseer before the doctor’s 
arrival, and considered the amount of blood drawn 
by that functionary, eight ounces, entirely inade- 
quate. That a different treatment might have 
prolonged his life is perhaps true; that medicine, 
as well as most other sciences, has made a great 
advance since the close of the last century is a 
truism; but that the total abandonment of bleed- 
ing is the most important indication of this ad- 

vance, is by no means true. 


MEDICAL NOTES. 


— According to press report, the twenty-second 
child was born to David Flucker, a New York 
longshoreman, on Wednesday of last week. Mr. 
Flucker is seventy-three years of age. 


— The Essex Medical North Association held 
its semi-annual meeting May 1st, President Dr. 
C. G. Carleton presiding. Officers were elected 
as follows: president, Dr. Carleton; vice-presi- 
dent, Dr. Snow, of Newburyport; secretary and 
treasurer, Dr. Clarke, of Haverhill. 


— The annual meeting of the Worcester North 
District Medical Society was held at the Fitchburg 
hotel, last Tuesday, and the following officers were 
chosen for the year ensuing: President, Dr. b. H. 


Hartwell, of Ayer; vice-president, A. L. Stickney, 


of Ashburnham; secretary, A. P. Mason; treas- 
urer, E. P. Miller; commissioner of trials, F. H. 


Thompson; nominating councillor, George D. 
Colony. 


— The National Association of Railway Sur- 
geons completed its work at St. Louis, May 3, and 
will meet in Kansas City next year. The address 
of President Jackson on the benefit of union hos- 
pitals was ordered printed and a copy sent to 
every railroad president in the United States. 
Dr. John Owens offered a resolution, which was 
adopted, denouncing the mutual hospital aid asso. 
ciation and national benefit associations and so- 
called sanitariums which collect $6, $8, or $10 a. 
year from people on a guarantee to furnish them 
hospital treatment when they are sick. A number 
of papers were read, and then a constitution and 
by-laws were adopted. The following officers were 
elected for the ensuing year: president, Dr. J. B. 
Murdock, of Pittsburg ; first vice-president, W. B. 
Dutton, of St. Louis ; secretary, Dr. Siemmiens, of 
Fort Wayne ; corresponding secretary, Dr. Lewis, of 
Kansas City; treasurer, Dr. Reed, of Manstield, O. 

— The Massachusetts legislature has appro- 
priated $55,000 for the purchase of land and the 
erection of buildings for the uses of an epileptic 
hospital at Baldwinsville. This institution has 
until recently been supported by its friends, and 
it numbers among its officers many of the best 
men and women of the State. There has thus far 
been expended for its support, since its establish- 
ment in 1882, $50,000, of which $20,000 was for 
buildings and the remainder for running expenses. 
Last year the State appropriated for the buildings 
the sum of $15,000, and upon the strength of this 
ten State patients were admitted to the hospital. 


The new appropriation sets aside that of last year, 
but by the provisions of the act the State is en- 
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titled to send such a number of patients as may be| 


agreed upon by it and the trustees, up to the full 
capacity of the buildings. 


BOSTON. 


— Dr. Charles Harrington, of Boston, has been 
nominated by the mayor to be inspector of milk 
and vinegar, vice James F. Babcock. 


— Albert E. Pillsbury, Esq., has been appointed 
and confirmed to the board of health in place of 
William Taylor. 


PHILADELPHIA. 


— The 115th annual commencement of the de- 
partment of medicine of the University of Penn- 
sylvania was held at noon on May 1st, when the 
large auditorium of the Academy of Music was 
crowded to its utmost capacity. Provost Pepper 
conferred the degree in medicine on one hundred 
and twenty-four graduates, and the dental degree 
on fifty-eight from the department of dentistry. 
Prof. William Osler delivered the valedictory ad- 
dress, in which he eulogized imperturbability and 
patience as factors in professional success ; briefly 
referred to the loss sustained by the profession 
owing to the recent deaths of Dr. E. T. Bruen and 
of S. W. Gross ; and the retirement from the faculty 
of Prof. D. Hayes Agnew; and in conclusion, in a 
few impressive words, referred to the reception he 
had met with in coming to Philadelphia, and his 
regret in severing his connection with the Univer- 
sity of Pennsylvania, as he had accepted the chair 
of practise in the faculty of the Johns Hopkins 
University. A pleasant feature of the exercises 
was the presentation of a large painting, seven by 
eleven feet, painted by Thomas Aiken, represent- 
ing Prof. Agnew in the Clinical Amphitheatre, 
surrounded by assistants, in the act of commenc- 
ing a surgical operation upon a patient under the 
influence of ether. The picture was presented by 
the graduating class, and was accepted on behalf of 
the trustees by Dr. 8. Weir Mitchell. The vener- 
able Prof. Agnew being called upon, briefly spoke, 
referring to his work at the university, which 
had begun fifty years ago; at the completion of 
the half-century he had thought best to ask to be 
relieved {yom the active labors of his chair, but he 
still expected to go across the river to the uni- 
versity occasionally. With much earnestness he 
addressed a few words of advice and encourage- 
ment, during which he was so overcome by his 
feelings as to be obliged to hastily retire to his 
seat to prevent his falling upon the platform. On 
Saturday evening, May 4th, the Penn Club gave 


a reception to Prof, Agnew, which was largely 
attended. 


~ On May 2nd, the members of th® Philadel- 
phia County Medical Society attended a reception 


given by the president, Dr. William W. Keen, at his 
house. 


— At the May meeting of the College of Physi- 
cians, Dr. Stewart gave a very favorable report on 
the suspension treatment for chronic disorders of 
the spinal cord by Charcot’s method. Especially 
in locomotor ataxia and in one case of chronic 
myelitis had good effects been observed. Dr. §S. 
Weir Mitchell, in discussing the paper, exhibited 
a modification of Charcot’s apparatus by which the 
patient is slung by the elbows instead of by the 
arm-pits; he thought the method worthy of ex- 
tended trial. 

At the same meeting Dr. Crozer Griffith read a 
paper on “Sulphonal.” The objections to this new 
hypnotic he considered to be slowness of action, 
slow recovery from its effects, variability of dose 
(large doses sometimes better borne than small), 
and disagreeable after-effects, such as muscular 
inco-ordination, ringing in the ears, restlessness, 
nausea, vomiting, diarrhoea, and erythematous skin 
eruptions. He had also found that its action is 
uncertain; it sometimes fails to exercise any 
hypnotic action at all, even in the largest doses that 
it is thought safe to give. Dr. Mitchell mentioned 
acase where a papular eruption followed the admin- 
istration of sulphonal. 

NEW YORK. 


— Much disapprobation is expressed of the re- 
fusal of Mayor Grant to reappoint to the position 
of president of the board of health, Mr. James 
C. Bayles, who by his expert knowledge of sanitary 
affairs is admirably qualified for the office, and 
under whose wise administration the health depart- 
ment has been raised out of the mire of polities 
and has won the confidence of the community. 
The successor of Mr. Bayles, Mr. Charles G. Wil- 
son, whatever may be his qualifications as a man 
of business, is absolutely without experience (and 
probably knowledge) as regards matters pertaining 
to the public health, and little can be expected 
from his conduct of the oftice if, as is stated, his 
appointment is due to the influence of Edward 8. 
Stokes, proprietor of the Hoffman House, who has 
a palatial bar-room in the basement of the Consoli- 
dated Stock and Petroleum Exchange, of which 
Mr. Wilson is president. - 


IN MEMORIAM. 
FREDERIC WINSOR, M.D. 


Tne Middlesex East District Medical Society 
held its regular monthly meeting at the house of 
Dr. A. H. Cowdrey, of Stoneham, on Wednesday, 
April 10th, when the following memorial of the late 
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Frederic Winsor, M.D., of Winchester, was reported 
by a committee and adopted by the meeting : — | 
The members of the Middlesex East District Med- | 
ical Society unite in this expression of their senti- 
ment upon the death of our highly esteemed brother 
and beloved confrére, Frederic Winsor, A.M., M.D., 
late of Winchester, Mass., the tidings of which 
brought sadness to every one of our hearts. 

Dr. Winsor was born in Boston in 1829, and was 
graduated at the Boston Latin School, Harvard Col- 
lege, and from the Harvard Medical School in 1855. 
He became a member of the Massachusetts Medical 
Society in 1855, and of the Middlesex East District 
Society in 1864, and we have known him to have 
been one of its most efficient members for a quarter 
of a century. His interest was constant and abid- 
ing, as manifested in many ways by his contribu- 
tions to its upbuilding and progress. He practised 


for a considerable time in Salem, and served his 
country faithfully and wellas a surgeon of the Forty- 
ninth Regiment Massachusetts Volunteers, and was 
at Port Hudson ; but his brightest and best profes- 
sional work was done within this district, at Win- 
chester. Here he soon acquired a large and increas- 
ing practice, and distinguished himself in many 
ways, not alone as a physician and surgeon, but asa 
good citizen. He held many positions of honor and 
trust in this society and in the community in 
which he lived, which he not only filled with credit 
to himself, but adorned. 

We know his excellencies as amember of society 
in general, for his life was a many-sided one ; but we 
feel his loss chiefly as a professional brother and a 
sincere and kind-hearted friend. Well trained in 
the schools, he was fitted for his work ; knowing 
his power, he was confident, and inspired confidence 
in others; unostentatious and affable, without dis- 
simulation, pretence, or cant ; utterly unselfish and 
entirely devoted to those entrusted to his care, he 
became soon strongly entrenched in the hearts of his 
patients. His presence in the chamber of the sick 
was a benediction. He wasagrand, simple, honest, 
warm-hearted man, a hater of sham, a follower of 
truth for truth’s sake. 

Dr. Winsor died in the maturity of hismanhood. 
in the full tide of success in his professional career 
and usefulness, lamented by all of us who knew 
him and whom to know was but to love. He died 
at Bermuda, whither he had gone in questof health 
and strength, and where his body was buried at his 
own request. 


** Such was our friend, formed on the good old plan, 
A true and brave and downright honest man ; 
le blew no trumpet in the market place, 
Nor in the church, with hypocritie face, 
Supplied with cant the lack of Christian grace ; 
Loathing pretence, he did with cheerful will 
W hat others talked of while their hands were still ; 
ILis daily prayer, far better understood 
n acts than words, was simply doing good, 
So calin, 80 constant was his rectitude 
That by his loss alone we know its worth, 
And feel how true a man has walked with us on earth.” 


Miscellanp, 
THE OPENING OF THE JOHNS HOPKINS 
HOSPITAL, BALTIMORE. 


Tue Johns Hopkins Hospital was opened to the 
inspection of the public, before the reception of 
patients, this week, 


On Tuesday, May 7, at 11 o’clock in the morn- 


‘ing, there were appropriate addresses in the 


main administration building. The address of Dr. 
J. S. Billings appears in full in this issue of the 
JouRNAL. Invitations to be present were sent to 
the authorities of the city and State, to those who 
had rendered special services in promoting the 
plans of the hospital, to professors of medicine 
and surgery, to the chief managers of other hos- 
pitals, and to the representatives of the press. 


On Wednesday, May 8, between the hours of 12 
and 6 o’clock, the buildings were open to the 
medical profession of Baltimore, Washington, and 
the State of Maryland, to the medical students, to 
the managers of the benevolent institutions of Bal- 
timore, to the ministers of all religious denomina- 
tions, and to other persons whose pursuits have led 
them to take a special interest in hospital work. 
Cards of admission were distributed in advance. 

On Thursday, May 9, and Friday, May 10, be- 
tween the hours of 12 and 6 o’clock, the public 
generally was invited to visit the hospital. 

On Saturday the faculties of the various insti- 
tutions in Baltimore, the teachers of public and 
private schools of every kind, the students of the 
Johns Hopkins University, the Baltimore City 
College, the State Normal School, the Woman’s 
College of Baltimore, and the Eastern and West- 
ern Female High Schools, were to be admitted. 


The dispensary will be opened for the treatment 
of out-door patients, Monday, May 13, at 10 o’clock. 

The hospital will be opened soon afterwards for 
the treatment of patients sent to it by the head of 
the dispensary. 


Persons who wish to receive treatment in the 
hospital, at their own charge in whole or in part, 
may apply, by note or through their medical ad- 
viser, to the director or to the chief physician. 


DR. FORDYCE BARKER’S PARIS 
MEDICAL DIPLOMA. 


We take the following curious paragraphs in re- 
gard to the Paris medical diploma conferred upon 
Dr. Fordyce Barker, of New York, from the letter 
inthe New York Medical Record, April 27th, written 


by Dr. Prince A. Morrow from Honolulu, Sandwich 
Islands : — 


“In closing this letter I may incidentally men- 
tion a matter which will be of interest to those ac- 
quainted with the attempt made, some five years 
ago, to smirch the fair professional fame and_per- 
sonal integrity of one of the most honored members 
of our profession. 

“Tt will be remembered that a charge was made 
before the Academy of Medicine that Dr. Barker 
had made a false claim to a Paris diploma. At 
Dr. Barker’s request, a committee was appointed to 
examine this charge. After a thorough investiga- 
tion, the committee made a unanimous report, de- 
claring the charge to be unfounded and vindicating 
Dr. Barker, and their report was unanimously 
adopted by the academy.: And now comes, in a 
most singular way, and from a most authentic 


source, additional evidence of the utter falsity of 
this charge, | 
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“Dr. George H. Trousseau, to whom I have 
alluded, is the son of the famous Trousseau, of 
Paris, and inherits many of the brilliant and admir- 
able qualities of his distinguished father. In giv- 
ing me some reminiscences of his former life in 
Paris, he mentioned having met Dr. Barker as a 
cnest at a dinner given by his father in Paris, and 
distinctly recalled the fact of his father having 
mentioned on this occasion that the diploma of the 
Faculté de Médecine had been conferred upon Dr. 
Barker. He also declares that he not only saw the 
diploma, but that, at his father’s request, he per- 
sonally carried the document to Dr. Barker’s hotel 
and left it there, to be delivered to him upon his 
return. 

“It was a matter of great regret to him that he had 


not heard of the charge against Dr. Barker until 
many months after it was brought before the Acad- 
emy, and thus had not the opportunity to refute it, 
which he would gladly have done. This direct 
statement, coming unsolicited from such an un- 
doubted source, although not necessary to Dr. Bar- 
ker’s reputation, will be pleasant to his numerous 
friends.” 


It will be remembered that Dr. Barker was vin- 
dicated by the unanimous vote of the committee on 
ethics, and the unanimous vote of the Academy 
of Medicine of New York, of the charges brought 
against him. Nevertheless, this corroboration of 
the position he took must be as gratifying to him as 
it is curious. 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 27, 1889. 


Percentage of Deaths from 
ath 
Cities. Estimated in unter Five 
Population. each, Years, Infectious | Acute Lung! Diarrheal | Diph. and | Measles. 
Diseases. | Diseases, Diseases. Croup. 

New York. .cceecceces 1,571,558 830 338 24.36 17.40 2.64 8.40 1.44 
Philadelphia ....+++++ | 1,040,245 395 145 11.96 15.60 78 2.86 52 
Chicago seeseeeeeeees 830,000 256 g2 17.55 11.70 1.17 8.58 1.56 
Brooklyn. 814,505 324 20.15 20.15 1.55 8.68 4.65 
Baltimore ..-.eeeeeees 500,343 132 41 7.60 8.36 76 1.52 — 
Boston 413,567 219 74 8.74 14.72 4.56 
New Orleans 250,000 118 31 11.90 12.75 1.70 8.47 
Cincinnati ...eeeeeee 225,000 128 _ 12.18 12.18 2.34 6.24 78 
Washington 225,000 85 30 12.98 10.62 3.54 
Nashville..... 65,153 19 4 21.04 15.78 10.52 
Charleston 60,145 25 7 12.00 4.00 4.00 
Portland 40,000 12 t 8.33 8.33 _ 
Worcester 78,292 23 8 4:35 21.75 4.35 _— 
Lowell ..-ccccccccces 71,518 61 22 13.12 13.12 1.64 6.56 _ 
Fall River. 62,647 10 14.2 28.56 4.76 — 4-76 
Sprin e 40, 31 20 . 
40,619 12 3 16.66 16.66 
New Bedford. ......-. 37,253 15 2 6.66 6.66 6.66 _ — 
Haverhill. 26,058 10 5 30.00 10.00 10.00 
Taunton 25,170 10 4 20.00 20.00 10.00 
Gloucester 24,263 6 2 — — 
Malden 19,774 5 T 20.00 20.00 20.00 
Waltham .....cccccces 17,332 8 I 25.00 12.50 _— 12.50 12.50 


Deaths reported 2777; under five years of age 968; principal infec- 
tious diseases (small-pox, measles, diphtheria and croup, diarrheal 
diseases, whooping-cough, pe and fevers) 462, ucute lung 
diseases 428, consumption 331, diphtheria and croup 175, scarlet fever 
50, diarrheal diseases 48, measles 41, whooping-cough 
fever 28, erysipelas 20, cerebro-spinal meningitis 14, malarial fever 
15, puerperal fever 8 From scarlet fever, New York 51, Brooklyn 9, 
Chicago 8, Philadelphia 5, Washington 4, Baltimore, Nashville, and 
Lowelll each. From whoo me cenem, New York 19, Philadelphia 
and Brooklyn 4 each, Baltimore and Boston 2 each, Chicago and 
Cincinnatil each. From typhoid fever, Philadelphia 15, New York 
¥, Chicago, Cincinnati, and Lowell 2 each, Boston, Washington, 
Nashville, and Charleston 1 each. From erysipelas, New Yerk 9, 


Chicago 3, Philadelphia, Brooklyn, and Boston 2 each, New Orleans 


and Fall River 1 each. From malarial fever, New York 8° 
Philadelphia, Brooklyn, and Baltimore 2 each, New Orleans 1. m 
cerebro-spinal meningitis, New York 9, Philadelphia 2, Cincinnati, 
Portland, and Taunten l each. From puerperal fever, Chicago, Bal- 
timore, Boston, and Washington 2 each. ; 

In the 28 greater towns of England and Wales, with an estimated 
population of 9,555,406, forthe week ending April 13th the death-rate 
was 19.9. Deaths reported 3647, infants under one year 844. Measles 
174, whooping-cough 104, scarlet fever 45, diphtheria 43, fever 33. 

The death-rates ranged from 13,7 in Birkenhead to 31.0 in Preston, 
Birmingham 22.6; Huddersfield 22.5; Hull 15.6; Leeds 24.5; Leicester, 
15.9; London 17.9; Liverpool 23.3; Manchester 28.1; Nottingham 
20.3; Sheffield 21.8; Sunderland 22.9; Wolverhampton 13.9. 

In Edinburgh 14.9; Glasgow 29.0; Dublin 25.7, 


x 
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The meteorological record for the week ending April 27, in Boston, was as follows, aceording to observations furnished by 


Sergeant J. W. Smith, of the United States Signal Corps: — 


J Relative Direction of Velocity of State of 
Beer, Thermometer. Humidity. Wind. Wind. Weather.» | Rainfall. 
. ; 

Week end'g 

= e] a | | <5 
590 70 50 & S. OW. 2 | 19 oO. | O. 1,35 | .13 
Sis 460 400 58) Ww. 10 | 12 c. 
93 30.42 4.0 580 30 58 80.0 5 | 15 | C. 00 
30.32 540 640) 400 55 65 Ss. Is | 15 | C. .00 
35 30.12 620 700 00 @ (760 8 12 12 F. | O. 1.95 | T. 
294 54.0 55.0 46.0 St 100 | 920 S. ELN.E 12 F. | R. 3.05 | 
29.51 | 56.0 46.0 97 90 N E | 16 R. | O 23.00 
— 

Means for | 74.0 29.05 | 1.10 

the Week | 30-04 | | 62.0 | 0 | | | 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT U. 8. ARMY, FROM MAY 4, 1889, TO MAY 10, 
1889. 


Based on surgeon's certificate of disability, leave of absence tor 
one month, with permission to leave the limits of the department, is 
granted Su n W. H. FoRwoop, Medical Department, Fort Snell- 
ar. 1, 8S. O. 35, Hdqrs. Dept of Dakota, St. Paul, Minn., 
April 8, 1889 

HOWARD, VALERY, Assistant Sur geon, relieved from duty at Fort 
A. Lincoln, Dak., and ordered to Fort Buford, Dak. 


CRAMPTON, L. W., Assistant Surgeon ,relieved from Fort Bridger, 
Wyo., and ordered to Fort Lyon, Col. 


SPENCER, W. G., Assistant Surgeon, relieved from Fort Yates, 
Dak., and ordered to Fort Bridger, Wyo. 


ROBERTSON, R. L., Assistant Surgeon, relieved from Fort Buford, 
Dak., and ordered to Fort A. Lincoln. Par. 29, 8. O. 95, A. G. O 
April 24, 1889. 


BORDEN, WILLIAM C., Captain and Assistant Surgeon, U. 8. 
Army, relieved from duty at Fort Ringgold, Texas, and ordered to 
report to the commanding officer at San Antonio, Texas, for duty at 
that post. By Par. 7,5. O. 100, A. G. O., May 1, 1839. 


SOCIETY NOTICES. 


BosTtON SOCIETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the society will be held on Monday, May 13, at the Medi- 
cal Library, at 8 o’clock P.M. ader: Dr. Charles Harrington. 
Subject: ‘Sanitary Conditions of some of our Best School-houses.”’ 
Dr. Edward Cowles will read a paper on ‘‘The Mechanism of 
Insanity.” 

F. B. HARRINGTON, M.D., Secretary. 


NORFOLK DISTRICT MEDICAL SOCIETY.—The annual meeting 
will be held at Armory Hall, 67 Warren St., Roxbury, Tuesday, May 
14th, at 1] a.m. The board of censors will meet at the same piace at 
10.45 A.M. Examination of candidates will be held at 144 Dudley St., 
Tuesday, May 2ist, at 7 P.M. Order of business: 1, reading of 
records; 2, report of committees; 3, report of treasurer; 4, election 
of officers ; 5, incidental business; 6, communication: annual address 
by William P. Bolles, M.D.; 7, introduction of newly elected 
oflicers. 

S. ALLEN POTTER, M.D., Secretary. 


DEATHS. 


Died in Boston, May 6, 1889, William Read, M.D., M.M.S.S., aged 
sixty-nine years. 


Died in Salem, Mass., May 5, 1889, William Neilson, M.D., M.M.S.S. 
aged eighty years. 


OBITUARY. 
WILLIAM NEILSON, M.D, 

Dr. William Neilson, of Salein, Mass., died May 2, after a short 
illness. He was out tive days before and went to Marblehead to visit 
a patient. Dr, Neijson was the oldest physician in Salem, being over 
eighty, and in bis younger days had a very extensive practice. He 
was a very scholarly man and retiring in his manner. He had been 
one of the attending physicians at the hospital for many years. He 
was at one time city physician of Salem, and was active in religious 
movements. He leaves three sous, one a physician in Salem and one 
a physician in Marblehead, also a daughter. 


FRANK W. ROCKWELL, M.D. 


Dr. Frank W. Rockwell, one of the chief surgeons of Brooklyn, and 
a physician with a large general practice, died after a brief illness at 
his home, No. 6 Lafayette ave., April 30. He wasa son of the Rev. 
Dr. J. Edson Rockwell, and was born near Albany in 1844. He was 
educated at Amherst College being graduated in 1862. He entered 
upon the practice of his protession in Brooklyn and steadily pursued 
it He was regarded as an authority in surgical matters, and was at 
the head of the surgical staff in St. Mary’s Hospital and also St. John’s 
Hospital. He belonged to the New York and the Brooklyn surgical 
societies. His fatal illness lasted for only four days and was due to 
his devotion to his profession. Dr. Rockwell was:highly esteemed by 
— circle of social and professional friends. He left a wife and 

ree sons. 


HARVEY LINDSLY, M.D. 


Dr. Harvey Lindsly, a well-known physician of Washington, died 
Sunday. He was born in Morris county, N. J., January 11, 1804, and 

raduated at Princeton. In 1858 he was president of the American 

Tedical Association. At one time Dr. Lindsly was a professor in the 
National Medical College, and for a long period was president of the 
board of health in Washington. He was Daniel Webster’s physi cian 
in the — city. Dr. Lindsly leaves a widow, to whom he was 
married sixty-one years, and four daughters. 


RESIGNATION AND APPOINTMENT, 


Resignation and appointment at Dartmouth Medical College’ 

The following changes have been made in the faculty of the medi 
cal college: Prof. Charles L. Dana, Dartmouth, ’72, at present con- 
nected with medical schools in New York city, has been appointed 
lecturer on diseases of the nervous system ; Prof. W. W. Seely, of 
Cincinnati, has ae gy his place as professor of ophthalmology, 
and his place is filled by the appointment of Dr. David Webster, of 
New York City. Dr. Franklin H. Hooper, of Boston, instructor in 
the Harvard Medical School, has been appointed to the chair held 
by the late Dr. Elsberg. 


BOOKS AND PAMPHLETS RECEIVED. 


_New York Cancer Hospital, Eighth Avenue and 106th Street. 
Fourth Annual Report for the year L888. 


The Perineum: its Anatomy, Physiology, and Methods of Restor- 
ation Afte —, By Henry O. Marcy, A.M., M.D., LL.D., of 
Boston, U. 8. A. Reprinted from Transactions of American Asso- 
ciation of Obstetricians and Gynecologists. September, 1888. Phil- 
adelphia, 1889. 


An Elementary Treatise on Human Anatomy. By Joseph Leid 
M.D., LL.D. ete.,, Second Edition, rewritten, with'495* ion 
Philadelphia : J.B, Lippincott Co. 1889, 


Diabetes: Its Cause and Permanent Cure, from the Standpoin 
Experience and Scientific Investigation. By Emil MLD. 
ou Gorman by R. L. Tapel, A.M., Ph.D. inglish 

ition revised and enlarged by th i : 
Blakiston, Son & Co, 1888 Fihiladelphia: P. 


Practical Lessons in Nursing, Diseases and injuries of the Ear - 
Their Prevention and Cure. By Charles H ; b te 
Philadelphia J. Lippincott Go, 1889, Barnet M.D., ete, 


Rectal and Anal Surgery ; with Description of the Secret 
of the Itinerant Specialists. 7 Edmans Andrews, 
pores’ Wyllys Andrews, A. -» M.D. 2d Edition, revised and en- 
rey , With illustrations and formulary, Chicago: W. T. Keene. 
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Original Articles. 


SOME HISTORICAL AND STATISTICAL 
FACTS PERTAINING TO THE USE OF 
ARSENIC AS A POISON 


BY S. W. ABBOTT, M.D. 


Tue very great increase in the number of deaths 
from poisoning by arsenic in Massachusetts within 
the past five years is a sufficient reason for a 
thorough discussion of the subject by this society. 
The drier details relating to that view of the sub- 
ject, which has fallen to my lot, have less practical 
importance than those topics which pertain to the 
chemistry, pathology, and the purely medico-legal 
side of the subject; hence my treatment of the 
question will necessarily be brief. an 

Recent philosophers maintain that it is neither 
the duty of the state to protect the lives and 
health of its subjects, nor to take sanitary measures 
against infectious diseases, on the ground that such 
diseases constitute a natural method of weeding out 
the weaklings of the race. This is only the old 
Malthusian doctrine ina new dress. They would 
therefore condemn vaccination, as well as other 
methods of preventing the spread of disease, in- 
cluding the prevention of deaths by violence. The 
misapplication is evident, since infectious disease 
attacks and destroys the robust and the strong as 
well as the weak: small-pox, typhoid fever, and 
diphtheria invade the homes of the strong and the 
healthy as well as those of the feeble, and those of 
the rich as well as those of the poor. Deaths by 
violence occur to men of high and low estate. 
Railroad trains, carrying loads of passengers of all 
classes, collide with each other, or crash through 
bridges, without regard to the social or the physical 
condition of their living freight. 

If the suicide is commonly reckoned a worthless 
member of society, and if the surviving community 
considers itself better off without him, is society 
therefore absolved from the obligation of restrain- 
ing him by the intervention of such laws as may 
be found to have a restraining effect? It may be 
urged that the suicide will usually effect his pur- 
pose, and that if you deprive him of his fire-arms 
he will resort to throat-cutting, and if you remove 
his razor from his reach he will obtain a package 
of “ Rough on Rats,” and if you reduce the facility 
for obtaining poison he will resort to some other 
means. The enacting of laws for the prevention of 
this class of deaths is a duty which the state owes 
to its inhabitants. 

The sale of intoxicating liquors has very properly 
been surrounded with innumerable limitations by 
statutory enactments. Why should arsenic have 
been allowed to be sold without hindrance until 
the present year ? 

If a score of deaths had occurred in Massachu- 
setts during the past year from hydrophobia, muz- 
zles and dog licenses would have had a lively 
demand and the whole race of dogs would have 
been decimated. But the deaths from arsenic con- 
siderably exceeded a score. 

The following cases, both reported from the Suf- 
folk district, serve to illustrate the need of carefully 
enforced and stringent laws relative to arsenic : — 


3 ua before the Massachusetts Medico-Legal Society, October 
’ 


Mrs. ——, aged thirty-two, “living happily with 
her family and having no assignable motive for the 
act of suicide, took ‘about a tablespoonful’ of 
‘Rough on Rats’ in water at 6.30 p.m, June 13, 
1887. Three-quarters of an hour later, having 
meanwhile changed her dress, and put on clean 
clothing, she called her husband and told him fully 
and freely what she had done. When asked why 
she had done it, she said, ‘I don’t know. I must 
have been crazy. I went like a flash to the desk 
and got the box, and stirred it up and drank it, 
A doctor was called, to whom she repeated the story 
and now added her regret; she willingly complied 
with all means for her relief.” She died in less 
than eight hours. 

A young lad, aged sixteen, after partaking of his 
supper, complained of pain, and confessed to his 
sister that he had heard of the article known as 
‘Rough on Rats,’ and had put some of it upon his 
strawberries at supper time, to find out how it 
would affect him. He died in a few hours. 

When the use of arsenic has become so common 
that the housewife finds it conveniently laid away 
in the desk or sideboard, and the children can 
readily obtain it for experiment, the statutes already 
enacted should be vigorously enforced and made 
still more efficient, if possible. : 

Historical Sketch. Although the native sulphides 
of arsenic were well known to the Greeks and 
Romans, arsenious acid does not appear to have been 
known in Europe before the time of Geber (9th 
century). Reference to the metal may be found 
in the works of Paracelsus. Some writers contend 
that it was discovered at a still earlier date by 
Albertus Magnus (15th century), but the alchemist 
Brandt first revealed its characteristic properties in 
1732, and also the metheds for its manufacture. 

The poisonous qualities of some form of arsenic 
were undoubtedly known at much earlier periods, 
before its chemical nature was recognized. In 
matters both political and domestic it played a 
terrible part, and in Italy and other southern coun- 
tries of Europe its use became very common for 
secret poisoning. The art of poisoning was prac- 
tised by fortune-tellers, and so skilful did they 
become that in some instances it was believed that 
the poisoner could fix the period for the death 
of the victim with considerable accuracy. Tofana 
of Palermo confessed to having destroyed the 
lives of six hundred persons by poisoning. The 
celebrated “acqua tofana” and the “acquetta di 
Napoli” were undoubtedly arsenical solutions em- 
ployed for murderous purposes. Madame Brinvil- 
liers, of Paris, who flourished in the 17th century, 
carefully studied the effects of these satanic potions, 
and then by their use took the lives of her father, 
brothers, and many other people. 

In the earlier part of the present century a 
woman of wealth who lived in northern Germany, 
Margaretha Gottfried, practised the art of poisoning 
for fifteen years without detection. The death of 
fourteen persons was traced to her, and twenty 
others were known to have taken her poisonous 
draughts without their proving fatal. 

In the same period a Bavarian servant named 
Zwanziger gave arsenic to fifteen persons without 
exciting suspicion. Christison says that “the prac- 
tice of such an art requires not only the knowledge 


, 
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of a dexterous toxicologist, but also of a skilful 
physician; for success must depend on the exact 
imitation of some natural disease.” In a paper upon 
“homicide by poisoning” read by Dr. Wooster 
Beach before the Medico-Legal Society of New 
York, the writer cites several instances which would 
appear to contradict this assertion, so far at least 
as it is applied to those persons who have in past 
years resorted to wholesale poisoning as an art. 

The Somerville poisoner had in her confidence 
an arrant quack, who is known to have had a pretty 
thorough knowledge of certain other poisons beside 
arsenic, opium in particular.” 

She had carefully imitated her predecessors in 
crime, and had it not been for the potent aid which 
Marsh and Reinsch and Fresenius and a host of 
their disciples have given to the forensic physician, 
who shall say that Mrs. Robinson might not have 
appeared in the pages of history by the side of 
Tofana and Borgia and Brinvilliers as their coequal 
in crime. It is due to modern toxicology that the 
horrid schemes of such monsters have been frus- 
trated and the prevention of wholesale poisoning 
has been attained. 

At the present day arsenic as a destroyer of 
human life has very largely passed out of the hands 
of the murderer, who sought the lives of many, into 
those of the suicide, whose object is his own destruc- 
tion. 

As an illustration of the limited knowledge of 
toxicology of the last century as compared with 
that of the present day, the following extract is 
taken from the chemical evidence presented at the 
trial of Mary Blandy for the murder of her father 
by arsenical poisoning in 1752.° 

“A portion of the powder found at the bottom 
of the gruel administered to Mr. Blandy was given 
to Dr. Addington. The latter divided the powder 
and gave a part to Mr. King, a chemist of Reading. 
Both of these gentlemen experimented upon the pow- 
der and concluded that it was white arsenic. On 
being asked ‘ Why do you believe it to be arsenic ?’ 
Mr. King replied: ‘For the following reasons: 1. 
This powder has a milky whiteness ; so has white 
arsenic. 2. This is gritty, and almost insipid; so is 
white arsenic. 3. Part of it swims on the surface of 
cold water, like a pale, sulphureous film, but the 
greatest part sinks to the bottom and remains there 
undissolved; the same is true of white arsenic. 4. 
This, thrown on red-hot iron, does not flame, but rises 
entirely in thick, white fumes, which have the 
stench of garlic and cover cold iron, held just over 
them, with white flowers; white arsenic does the 
same. 5. I boiled ten grains of this powder in four 
ounces of clear water, and then, passing the decoc- 
tion through a filter, divided it into five equal parts 
which were put into as many glasses. Into one 
glass I poured a few drops of spirits of sal ammon- 
iac; into another, some of the lixivium of tartar; 
into the third, some strong spirit of vitriol; into 
the fourth, some spirit of salt: and into the last, 
some syrup of violets. The spirit of sal ammoniac 
threw down a few particles of pale sediment; the 
lixivium of tartar gave a white cloud, which hung 
a little above the middle of the glass; the spirits 
of vitriol and salt made a considerable precipitation 

2 Supplement to Seventh Annual Report of State Board of Health, 


Lunacy, and Charity, 1885, page 191. 
3 Hargrave’s State Trials, vol. x. page 1. 


of alightish-colored substance, which, in the former, 
hardened into glittering crystals, sticking to the 
sides and bottom of the glass; the syrup of violets 
produced a beautiful green tincture. Having washed 
the saucepan, funnel, and glasses used in the fore- 
going experiments very clean, I provided a fresh 
filter. 1 boiled ten grains of white arsenic, 
bought of Mr. Wileock, a druggist in Reading, in 
four ounces of clear water, and filtering and divid- 
ing it into five equal parts, proceeded with them, 
just as I had done with the former decoction. 
There was an exact similitude between the exper- 
iments made on the two decoctions. They corre- 
sponded so nicely on each trial, that I declare I 
never saw any two things in nature more alike than 
the decoction made with the powder found in Mr. 
Blandy’s gruel and that made with white arsenic. 
From these experiments, and others which I am 
ready to produce, if desired, 1 believe that powder 
to be white arsenic.’ ” 

Miss Blandy was condemned and executed, deny- 
ing to the last that she had any knowledge of the 
poisonous character of the powder which she gave 
to her father. 

Among the references to earlier chemists of the 
present century it is stated that Orfila claimed that 
he could produce arsenic from the common soil, and 
another French chemist said that he could produce 
it from the legs of chairs. Herepath, on the con- 
trary, experimented largely on the bodies of men, 
of animals, and of soils, and said that he never had 
been able te detect arsenic therein, unless it had 
been intentionally administered for criminal pur- 
poses. 


Dorvault very properly attributes the common 
use of arsenic as a poison to the fact that it is so 
well known in the arts and processes of manufac- 
ture. It is well known to the dyers of textile 
fabrics, to the makers of wall-paper, to the taxider- 
mist, to the agriculturist, and to the housewife. 

Its similarity in color to that of many useful and 
common articles of household use, such as sugar, 
flour, salt, and soda, renders it more liable to cause 
harm by its accidental substitution, and also gives 
greater facility to its employment for suicidal as 
well as criminal purposes. It is for this reason 
that the British Act “to regulate the sale of ar- 
senic ” * provides that arsenic offered for sale, not 
upon medical prescription, shall be colored “ with 
soot or indigo in the proportion of at least one 
ounce of soot, or a half-ounce of indigo, to a pound 
of arsenic.” 

The French laws relating to the sale of poisons 
date from an early period, the first of which we find 
any record being that of July, 1680. These early 
laws do not appear to haye been efficient in con- 
sequence of their indefinfte provisions. Statutes 
of a more precise nature defining certain poisons, 
especially arsenic, were enacted in 1846 and 1848. 
These laws restricted its use ‘and provided limita- 
tions which were intended to prevent its use for 
criminal purposes. Laws have also been enacted 
in Germany in 1865, in 1879, and also in the past 
year, with specific provisions limiting the sale of 
arsenic 1n every possible direction, whether sold in 
its crude form or as entering into the composition 


414 Victoria, chapter 13, June, 1851. 
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of paints, papers, textile fabrics, and other articles 
of common use. 


The almost total absence of laws in the United 


States regulating the sale of arsenic undoubtedly 
accounts to a considerable extent for the increase 
in the mortality from arsenical poisoning. In reply 
to a circular from the British Government, issued in 
1883, their representative at Washington stated 
that he had addressed letters to the authorities of 
each of the United States, and all of the replies 
received, thirty-three in number, stated that 
“there was no State legislation or municipal enact- 
ment bearing on the matter.” On the other hand 
the same inquiry showed that among the older 
civilized countries there were scarcely any which 
had not enacted some restrictive legislation upon 
the subject. Among these laws the Royal Statute 
of Sweden relative to the care and sale of arsenic and 
other poisonous substances and articles is very com- 
plete and thorough in its limitations. Among its 
numerous provisions it requires that all “apothe- 
caries and other persons engaged in trades or indus- 
trial pursuits, using arsenious acid for their busi- 
ness, shall keep an arsenic-book ” for recording all 
their transactions with this poison. It also re- 
quires that “arsenious acid shall not be sold or 
disposed of in any shape for the purpose of destroy- 
ing flies or rats and other noxious animals, or the 
embalming or preserving of dead bodies, no matter 
who may have prescribed or ordered the same.” 

There may be said to be three methods of dealing 
with the arsenie question by law. First, the do- 
nothing plan, which has practically been the method 
in this State until the enactment of the Poison Law 
of 1888. This is the method which is aimed at by 
the manufacturer and the dealer in arsenic generally. 
It would appear from the testimony of eminent 
experts who have been summoned by manufac- 
turers, that arsenic should be reckoned as a com- 
paratively harmless substance, instead of the deadly 
poison which we know it to be, from our own fre- 
quent experience as medical examiners. It is 
usually the manufacturer and the wholesale dealer 
who is most strenuous in his opposition to the enact- 
ment of any laws bearing on the subject. 

Second. There is another principle which has 
gained considerable ground especially in recent 
years; that of prescribing “allowable limits” for 
poison as forming a constituent part of many of the 
articles of household use, not excepting articles of 
food. This is the refuge of the manufacturer 
when driven to the wall by the demand for a 
stringent law, and it seems to me to be a dangerous 
principle, It is the manufacturer who alone asks 
for it, and it is entirely in his interest and not in 
the interest of the health and the lives of the peo- 
ple. It is in the interest of one and not of the 
thousand, but singularly enough it is often the one 
who sneceeds in making the law, and not the thou- 
sand. In a neighboring State this principle of 
establishing an allowable limit for a poisonous 
article has already taken root in the shape of a 
regulation of the State Board of Health to the effect 
that the sale of certain preserved vegetables colored 
with sulphate of copper shall be allowed, as long as 
this ingredient shall be limited to a certain definite 
quantity’ per pound of the vegetables so colored. 
Now, since several millions of cans of these articles 


are annually imported from France, there must be 
a large sale for such commodities. Copper is not 
an essential ingredient of the food of man, nor has 
it any nutritive value whatever. There may be, no 
doubt, a demand for articles of food of a brilliant 
green color, but this is not a natural demand, but 
one which has been created and fostered by the 
manufacturer. The esthetic quality in matters of 
diet, by which an article is made to appeal to the 
eye, is not its essential quality. The less, then, this 
principle is allowed to gain a foothold, the greater 
safety will there be to the consumer. It may be 
urged that such articles can be safely sold with a 
guarantee from the manufacturer, but we have 
already had sufficient evidence that such a guaran- 
tee, especially from a foreign manufacturer, would 
be utterly worthless. 

Third. The safest course would be to enact such 
laws as should limit the sale and the use of arsenic 
as well as other deadly poisons in the most strin- 
gent manner possible, and, so far as the common 
articles of household economy, and especially of 
food are concerned, to exclude them altogether, 
There is certainly no actual necessity for putting 
poisonous colors into food, nor for coloring wall- 
papers or articles of clothing with arsenic. To 
apply the principles of preventive medicine a little 
more closely we might add that wall-papers might 
be dispensed with entirely. A clean tinted or 
whitened wall, either of plaster or of wood, without 


paper of any sort, is not only more healthful, but in- 


the end more economical than a papered wall. If, 
then, the use of arsenic were to be excluded from 
the commodities of life, we should certainly find 
that the deaths from poisoning, suicidal, homi- 
cidal, and accidental, would be largely diminished. 

Turning now to the statistical side of the question 
Ishallshow that so far as Massachusetts is concerned 
the recent law relative to the sale of poisons was 
not enacted too soon. 

It is only through the aid of the valuable reports 
of the Medical Examiners of Massachusetts that 
accurate information can be obtained upon this 
special form of poison, since, with very few excep- 
tions, the registration returns of different counties 
do not convey special information as to the character 
of the poison employed in cases of death by violence. 

The number of deaths from arsenical poisoning 
in Massachusetts since the enactment of the Medi- 
cal Examiners Law of 1877 is as follows : — 


|\Homicidal.| Suicidal. |Accidental.| Totals. 

1878 2 1 3 
1879 eeee 6 6 
1880 2 3 2 7 
1882 2 . g 
3 1 4 
1884 eee seer 16 . 16 

12 1 13 
77 6 14 2 22 
Total of each class.. 9 98 7 114 


* Six months. 

By this table it appears that there has been a 
rapid increase in the deaths from arsenical poison- 
ing, from two cases in the half-year of 187 7 and 
three in 1878, to twenty-two in 1886 and thirty-six 
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in 1887. Ifthe five anda half years 1877-1882 are com- 
pared with the five years 1883-1887, the average 
annual number in the latter period is found to be 
more than four times that of the former. This ratio 
must be slightly reduced by the fact that the returns 
of the earlier period were voluntary and comprised 
about two-thirds only of the actual number. With 
this reduction the increase would still be nearly in 
the ratio of three to one. 

As compared with the living population, the 
deaths from arsenic were 1.8 per 100,000 in 1887. 

As compared with the total mortality they were 
8.8 per 10,000. 

These figures present a striking contrast to those 
of England, where, in a population of more than 
twenty-seven millions, there were only thirty deaths 
registered from arsenical poisoning, either homicidal, 
suicidal, or accidental, in the last three years of reg- 
istration, 1884, 1885, and 1886, which indicated an 
annual average of .37 per million of the living pop- 
ulation, or but one thirty-second as great as that of 
Massachusetts for the three years 1885, 1886, and 
1887. This fact suggests the probability that more 

' efficient restrictive laws have had a large share in 
“limiting the number of deaths from this cause in 
England. 

When we consider the general question of swicide 
by poisoning, as presented by the statistics of dif- 
ferent countries, it appears that the ratio of suicides 
by this method to the whole number of suicides in 
Massachusetts is much greater than that of other 
countries. 

In England the ratio of suicides by poisoning per 
million of the population was 9.9 in the last three 
years of registration. In Massachusetts it was 20.2 
for the three years 1885, 1886, and 1887. 

In Italy, out of each one hundred suicides by men 
in 1875, there were five by poisoning ; among women 
there were ten. 

In Prussia (1869-1872) the suicides by poisoning 
were but 2.8 per cent. of all suicides. 

In France (1876-1880) out of 10,000 suicides there 
were but one hundred and ninety-two by poisoning, 
or 1.9 per cent., as compared with 23.7 per cent. in 
Massachusetts. 

The suicides by poisoning in France were rela- 
tively more than twice as frequent among females 
as they were among males, the numbers being one 
hundred and fifty-nine per 10,000 among males and 
three hundred and forty-four among females. 

In the following table are presented the statis- 
tics of suicide, and of suicide by poisoning, and by 
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arsenical poisoning, for England and for Massachu- 
setts for the last three years of registration in 
each. 


Out of a total of two hundred and eighty cases 
of death by poisoning collected by Briande, he 
states that the poison used in one hundred and 
ninety-four, or 69 per cent., of the cases was some 
form of arsenic. In the greater number of cases it 
was given in soups or a similar form of food. 

Time between the taking of arsenic, and death.— 
The length of time which elapsed between the 
swallowing of the poison and death was stated in 
twenty-nine cases reported in Massachusetts for 
the past three years, and varied from six hours to 
six days. No other case is stated to have lived 
more than twenty-five hours. The average time 
was fifteen hours and forty minutes. If the ex- 
cessively long case of six days is excluded, the aver- 
age time of the remaining cases was eleven hours 
and tive minutes. 

The amount of poison taken at once is variously 
stated from a teaspoonful to a tablespoonful, or 
from one-third to one whole box of “Rough on 
Rats.” 


Certain inquiries are suggested by these data, 
and first it may be asked,> Why do different coun- 
tries present such striking differences? This dif- 
ference is by no means imaginary, as is the case in 
some scientific questions; for example, that of so- 
called spontaneous combustion, a hypothesis which 
Casper and Liebig have both shown to be untenable, 
although a matter of common report in France in 
early times. 

In other forms of death by violence are also found 
similar differences among different countries. For 
example, death by overlaying is a very common form 
of death among infants in the cities of England, 
while it is comparatively rare in this country. 

Have we then adopted this form of poisoning as 
a national peculiarity ? The comparative statistics 
quoted would seem to show that we are perhaps 
unwittingly gaining an unenviable notoriety in this 
direction. Certain reasons for such frequency have 
already been hinted at in the prevailing and com- 
mon use of poisons of this character for the destrue- 
tion of insect-pests and other vermin, as well as 
rats and other animals. The relative cheapness of 
arsenic is another reason for its common use, and 
hence the consequent facility with which excuses 
can be framed for its purchase by persons meditat- 
ing suicide. 

Another inquiry which naturally suggests itself 
is, Why should the suicide so often select a method 
so extremely painful as that of death by arsenical 
poisoning ? 

Popular ignorance upon the subject of poisons, 
and the knowledge that death is an almost invari- 
able result of the administration of liberal quantities 
of arsenic, undoubtedly furnish the reply. It is not 
a part of the forensic physician’s duty to instruct 
the people in the principles of euthanasia, so far as 
poisons are concerned, otherwise we might expect a 
considerable increase of suicides by painless meth- 
ods already too familiar in other countries. Possibly 


jit is the prospect of a painful death that may deter 


some would-be suicides from committing fhe act. 
5 Casper’s Forensic Medicine, vol. i. p. 302, 
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SOME OBSERVATIONS ON CEDEMA, WITH 
TWO CASES OF IRREGULAR GADEMA 
COMPLICATING MALARIA! 


BY D. E. KEEFE, M.D., SPRINGFIELD, MASS. 


Tur subject of cedema is so important, both as a 
symptom and disease, to say nothing of its value 
as a faetor in prognosis, that | thought a few obser- 
vations relating to it might tend to elucidate the 
subject and to freshen our memories. For these 
reasons, I hope that, should it not prove entertain- 
ing, it may at least not prove entirely unprofitable. 
(Edema may be defined as an effusion of a serous 
fluid into the cellular tissues, whether subcutaneous, 
submucous, subserous, or into the interstices of 
organs.2 This definition would exclude effusions 
into serous membranes due to inflammatory action, 
such as we find in peritonitis, pericarditis, ete., for 
the reason that such effusions are not generally 
serous, alkaline, colorless fluids, but contain also 
leucocytes, epithelial and pus cells, as well as fibrine 
and often blood corpuscles. F 

Different names are applied to cedemas of dif- 
ferent location and extent, but for all practical pur- 
poses IT may say that the following list embraces 
substantially all the different varieties of cedema: — 

a. (Edema due to portal obstruction, or liver 
oedema. 

due to eardiae disease, heart oedema. 

(Adema due to renal disease, or kidney oedema. 

Essential eedema of Wagner. 

(demas from other causes worthy of mention, 
though their causative relation is disputed, are, | 
those from exposure to cold and damp, the sudden 
suppression of an habitual discharge, the rapid cure 
of a cutaneous disease and extreme anemia and 
debility. The four last named are considered to 
induce cedema by exciting congestions in internal 
organs from the afflux of blood to them, on its being 
driven from the surface, and in this way disturbing 
the renal as well as other functions; or in conse- 
quence of abnormal states of the blood and tissues. 
It is doubtful, however, if either of them can of 
itself actually occasion cedema. It is very likely 
indeed that many or all of them exist at the same 
time and contribute each its part to the production 
of the undesired result. 

Let us now consider the four principal classes of 
cedema and inquire into the cause of each and the 
manner of its inducing the condition. Ascites or 
abdominal edema may also with propriety be called 
hepatic or portal dropsy, for it is caused by anything 
obstructing the portal circulation, either before its en- 
trance into the liver, in the liver itself, or before the 
blood is returned by the hepatic veins into the vena 
cava ascendens. ‘This is easily accounted for, when 
we remember that the portal vein is the great chan- 
nel through which is returned all the venous blood 
from the intestines, the spleen, stomach, and in fact 
from all contained in the abdomen, but the kidney 
and bladder. J would include, in the list of agents 
obstructing the hepatic and portal circulation, can- 
cer of the pancreas, aneurism, tuberculous glands, 
growths in the lesser omentum, perihepatitis, which, 
by the thickening it causes, may completely obstruct 
the flow in the portal vein while passing through 
the transverse fissure, or by slowing the current 


cause a thrombus to form and thus ocelude the ves- 
sel I may add pressure upon or obliteration of 
the branches of the portal vein within the liver by 
disease, e.g., cirrhosis, ete., localized peritoniti 

reported by Dr. Henry C. Coe, of New York.? Any 
and all of these cause ascites by the venous stasis, 
distending the vessels and encouraging exudation 
through their walls. Moreover, absorption is dis- 
couraged by the pressure of the distended vessels, 
the pressure of the fluid on the lymphatic circula- 
tion, and the lessened lumen of the vessels passing 
through the diseased liver, from contraction or con- 
nective tissue infiltration, ete. This kind of cede- 
ma is always primary in and confined to the abdo- 
men, but as it persists and increases in quantity it 
acts as a mechanical obstruction to the return cir- 
culation from the limbs by pressure on the inferior 
vena cava. It may in this manner cause oedema of 
the lower extremities, oreven anasarca. Whenthe 
ascites accumulates rapidly the limbs may exhibit 
signs of the disease as soon as the abdomen, for the 
reason just mentioned. 

Cardiac edema. — (dema may be produced by 
disease of the right heart, as tricuspid regurgitation, 
by offering a direct obstruction to the return circu- 
lation, or indirectly by left heart disease, as obstrue- 
tion or regurgitation at the mitral valves damming 
back of the pulmonic circulation, and through the 
pulmonary artery obstruction as in right heart 
disease; to which is added the embarrassed general 
circulation as a consequence of the extra work the 
jheart is called upon to do in its endeavor to keep 
up the pulmonie cireulation. Heart cedemas like 
those caused by the liver appear first at the points 
farthest from the centre of the circulation. But 
since the feet are these points in regard to the 
heart, as the lower part of the abdomen is to the 
liver, so the dropsy in the former appears first in 
the feet and ankles, as it does in the abdomen in 
the latter, and for the same reason, viz., gravity. 
I would say inthis connection that it will be readily 
appreciated that a tumor, or anything pressing on 
the ascending vena cava will cause the same kind 
of edema as heart disease. Of course I would not 
be understood as intimating that heart oedema is 
confined to the feet, only that it first appears there. 

Kidney edema.— This is a kind difficult to under- 
stand, and it is a very difficult task to explain 
its etiology. It is irregular in its appearance 
both as to location and quantity of the effu- 
sion. It frequently appears first under the eyes, 
where there is much loose cellular tissue, and later 
in the arms and feet. At other times it is fugitive 
in character, first appearing in one place and then 
in another. There is often a small amount of 
cedema of all the tissues; in other words, we have 
anasarca. This general cedemamay increase tosuch 
an extent that life may be terminated by the inter- 
ference with its functions. On remaining ina given 
position for any length of time that part most de- 
pendent becomes most edematous, but this is not al- 
ways true. I would explain the more general charac- 
ter of renal dropsies by assuming in the first place an 
enervated condition of the nervous centres, from 
the poisonous effects of the urea. Secondly, from 
the impoverished condition of the blood due largely 
to the albuminuria. Thirdly, we have generally a 


‘Read before the Springfield Society for Medical Observation. 
*Quain’s Dictionary of Medicine. 


3New York Medical Journal, September 29, 1888, 
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lessened excretion of water, and hence a more 
watery condition of the blood ; and, lastly, we have 
usually in chronic kidney disease, not a local condi- 
tion as in valvular heart disease, tumor of the abdo- 
men, or a perihepatitis, but a genéral constitutional 
disease, there being a thickening of the fibrous coat 
of the arteries, and hence an obstruction in the arte- 
rial system and stasis in the venous. All these cir- 
cumstances make the conditions most favorable to 
exudation and unfavorable to reabsorption. 


I would now draw your attention to the essential 
cedema of Wagner.* This is more frequently found 
in children than adults and generally occupies the 
entire surface of the body. Although we do not 
know its etiology it is thought that cutaneous, vas- 
cular and blood changes and cardiac asthenia are 
among the most frequent causes. Heredity also 
seems to be a factor in its production, the father 
or mother having been rachitic, while in other cases 
a brother or sister has been subject to general 
cedema. “Neither autopsies nor experiments on 
animals have served to explain the genesis of this 
disease. It is considered doubtful if the vaso-motor 
or trophic nerves have any part whatever in its pro- 
duction.” The generalized edema accompanying 
febrile diseases is also a kind as to the cause of 
which we are entirely ignorant, though there are 
many speculations in this regard. 


I will relate briefly two cases of irregular edema 
occurring in my practice as a complication of mala- 
rial disease. Perhaps no disease presents itself 
under such varied forms or with such multiplicity 
of complications as malarial disease. I find on 
looking through the leading text books on practice, 
as well as the leading medical journals, that there 
is no mention of cedema as a complication of acute 
malaria. Alone among them is Loomis, wherein I 
find on page 853 as follows: “ Cidema of the cellu- 
lar tissues and an accumulation of fluid in the serous 
cavities are common attendants of chronic malarial 
cachexy.” But while he alone mentions it in con- 
nection with chronic malarial disease, in common 
with the others he does not mention it as occurring 
with the acute. While I find a slight reference to 
malarial cachexy in Quain, Loomis is the only one 
giving any definition of, or any considerable descrip- 
tion of, chronic malarial infection. We now come 
to the question, what is chronic malarial cachexy ? 
It may be described as follows : — 


A person long resident in a malarial district, who 
has had repeated malarial attacks, or who may have 
had no regular paroxysm, but who loses flesh and 
has an enlarged spleen, with destruction of the red 
corpuscles and consequent anemia and a general 
decline in health; such an one has malarial ca- 
chexy.° 

I cannot think that either of my cases are in- 
cluded in this category, for one had been in this 
country only a year and came from a non-malarious 
climate. With the exception of three attacks of 
tertian malarial fever her health had been good. 
The other one never had a malarial attack until I 
was called, though she had been affected with 
cedema a short time previously, and it was her only 
symptom. Hence, I must conclude that they were 


not eases of chronic, but of acute, forms of the 
disease. 

Casz 1. At 2.30 p.m., April 20th, I-was called to 
attend Miss C., aged twenty-four, a domestic. Found 
her extremely restless, had a chill previous to my 
arrival and complained of nausea and vomiting; 
left hand wrist greatly swollen, pitting on pressure, 
as were both ankles also; temperature 104}°, pulse 
110, pain in head, back, and limbs; had been told 
she had dropsy, which greatly frightened her. 
Urinary examination proved negative, as did physi- 
cal examination of chest and abdomen. By exclu- 
sion, therefore, as well as the general severity of the 
onset, I was forced to the conclusion that I had 
malaria of the tertian type to deal with. I accord- 
ingly gave quinine in antiperiodic doses, and was 
pleased to find a ready response. There was no re- 
turn of the paroxysm and she returned to her work 
in a few days. If there were any doubt as to the 
correctness of the diagnosis it was speedily dispelled; 
for in about six weeks I was again called and found 
her suffering from a similar attack, only that the 
cedema was limited to one hand and wrist. The 
second attack yielded to the same treatment em- 
ployed in the first, and she has to this time remained 
in good health. 

Case 2. Mrs. 8., a Swedish lady, the mother of 
four children, age thirty-eight. Has resided for a 
year in an intensely malarious district. In common 
with her husband and children she had suffered from 
several attacks of tertian malaria. The disease 
had always quickly responded to treatment, and 
with the exception of a slight amount of anemia, 
she was in her usual good health. I was called to 
attend her the last time, not for malaria but cedema 
under the eyes and of the right arm and wrist. 
The arm was somewhat painful. Although the 
eyes and arm were all she complained of, upon in- 
quiry it was elicited that she had occasionally chilly 
feelings along the spine and vermicular movements 
and weakness of back and limbs, with head and back 
ache. Physical and urinary examinations were 
made and proved negative. As in case No. 1, I 
diagnosed malaria and ordered a thirty-grain dose 
of quinine on the first day, and nine grains with iron 
and arsenic daily for ten days. The oedema and all 
other symptoms disappeared in three days. 

While I do not pretend to be able to explain how 
malarial poison acts on the organism to produce 
such exudations, I would suggest that it is due to 
the poison of the disease acting on the nerve centres, 
just as I have explained regarding urea in kidney 
diseases, and through the sympathetic ganglia para- 
lyzing the vaso-motor nerves, thereby dilating the 
arterioles and thus causing an afflux of blood to one 
part. In other words it causes an inco-ordination on 
the part of the vaso-motor nervous system. ‘This su- 
perabundance of blood, the veins of the part find it 
more than usually difficult to return to the circulatory 
centre, in consequence of the congestion existing in 
nearly all the important viscera and consequent 
pressure on and narrowing of the lumen of the veins 
and lymphatics passing into and through them. 
For these reasons stasis and transudation are encour- 
aged and produced. | 
The points of interest, as it seems to me, in these 


. 4Rev. mens des maladies de l’enfance, July, 1888, 
{ 5Loomis. Practical Medicine, 


cases are: the importance of keeping in mind the 
possibility of malarial disease as a causative factor 
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in irregular oedema; its speedy yielding to anti- 
malarial treatment ; and the advisability of resorting 
to such treatment in doubtful cases. 


—— 


SURGICAL STUMPS AND ARTIFICIAL 
LEGS. 


BY A. 8S. HUDSON, M.D.,,STOCKTON, CAL, 


NEARLY twenty years ago a prominent New 
York surgeon wrote on this subject and said: ?— 

“It must be remembered that the stump is to 
receive direct pressure in progression from the 
artiticial limb, and hence the necessity of care- 
fully securing such flaps and their adjustment as 
will render the face of the stump firm and resist- 
ing. No stump can be regarded as adapted to 
take direct support which is traversed by a cicatrix.” 

This statement shows that surgeon labored under 
the erroneous idea that the artificial leg sustained 
the weight of body through the end of the stump. 
Such is the way of thinking by the majority of 
people. But it isa mistake. Of a dozen or more 
leg-makers known to the writer, but two make any 
provision for such bearing. Palmer and Osborne 
claim patent or patents for a device to sustain such 
pressure. A few old calloused ends may endure 
more or less of such bearing, but the majority of the 
sreat army of disabled pedestrians find the abridged 
member continues tender and irritable under even 
slight pressure; and is often as sensitive as the 
eye. The severed end of the tibia and femur are 
each so small as to make a poor substitute for the 
foot of a plantigrade walker, At best, when the 
superimposed weight is directed upon the broad 
surface of the thigh integument, either by means 
of belts or a wood socket, the soft and delicate 
flesh is slow to adapt itself to the new function 
imposed upon it. Many breaks and repeated dam- 
age befall that part ere it performs its duty with- 
out grief or pain. 

While the pedal prop does not sweat and groan 
under continuous exertion, the abated portion does. 
The normal strength which formally belonged to 
it is greatly diminished. With all the helps art 
can furnish, the bereft fragment is forever disabled 
beyond any compensation human genius can bestow. 
Therefore the artificial leg and arm are poor apol- 
ogies for nature’s product. But poor as_ they 
are, the pedal splice is better than none, and better 
than crutches. 

Limbs of art are the therapia of lost members. 
They relieve but do not cure. They soften the 
long life of hard calamity, if they do not shorten 
it. They help to conceal misfortune’s scars from 
the gaze of vulgar eyes. They console and oppose 
despair. They seem to clothe physical hurts in 
vestments of forgetfulness, and dull the edge of the 
chagrin accident entails. 

The efforts of the leg-maker are hampered by 
bungling surgery. Amputations below the knee 
and through the gastrocnemius are apt to leave 
a stump uneven, pouched, and puckered. ‘There is 
now no need of this. A smooth, even, and sym- 
metrical stump can be made as easily as a distorted 
or nodulated one. 

It is now nearly a quarter of a century since 
Dr. A. 'T. Hudson, surgeon of the Twenty-sixth 

* American Journal of Medical Sciences, Jan., 1870. 


Iowa Regiment, made an important contribution to 
this department of surgery. While in field and 
camp he worked out a new method of amputation, 
which happily meets the ancient difficulty, and 
which fails not to secure the most desirable result. 
He calls it “the combination plan.” It is specially 
adapted to the knee and sections below it. His 
operation was illustrated and published in the 
MEDICAL AND SurGicaAL JourNAL in 


We observe those who still follow the old de- 
fective methods must in vain try to make the 
small anterior tibial flap meet and match the large 
posterior gastrocnemial flap. 

The result is inevitable, that a seamed, unequal, 
or nodulated end is bequeathed the unlucky patient, 
which reminds one of a pouched and irregularly 
shaped tomato. 

_ Fig. 1 of the cut herewith attending this paper, 
is a diminished sample accurately representing the 
disabled member and the end thereof which was 


made by “the combination plan.” It is not in the 
least exaggerated. As is seen, the stump is in po- 
sition, supported by the supplemental leg. The 
latter is carefully made to fit the former. 

This leg is constructed on a different plan, and 
with different material, than has been hitherto em- 
ployed. It is divested of hinges, straps, and belts. 
It is put on and off like a boot, but more quickly. 
By a simple device, not necessary here to describe, it 
is held in place without fear of its dropping off 
while on duty. Retaining, as far as possible, the 
spirit and tone of the normal extremity, the pon- 
derable matter has been greatly eliminated. Hence 
this pedal substitute weighs but one pound instead 
of four to six pounds of those in general use. 

Fig. 2 merely represents an experiment to test its 
trustworthiness to hold its place during the actuat- 
ing function of walking. The tin bucket suspended 
to the ankle part was loaded with weights, and the 
leg found to resist the pull of twenty-three pounds. 

A curious physiological fact heaves in sight con- 
cerning the use of artificial limbs, or especially 
with the one the cut portrays. The feeling of ease 
and sense of comfort incident to the proper fit 
between the stump and socket confer confidence 
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upon the ability to perform its motor work. The 
wearer walks with an assuring tread. He stamps 
fearlessly. He alights from a vehicle upon the 
ground with a reckless thud. He is surprised to 
observe such a jolt seems to be better sustained by 
the brief member than by the sound one. 

Why is this? It seems to me the explanation 
is to be found in the fact of dissolved continuity 
between the long bones and the ground. Almost 
every one has experienced the more or less pro- 
found concussion of the physical system when the 
foot strikes the ground stiff-legged, from a longer 
reach in the step than was expected. 

The vertical bones of the inferior extremities, 
being posed end to end, one above the other. 
transmit the resulting impact from the base on to 
the encephalon. 


As the factitious leg is attached to the stump 
through the outer surface of the elastic integument, 
the impact of the concussion is comparatively lost 
and rendered harmless. 


It is therefore quite evident, if the stump end 
were to rest on a floor or partition in the leg, the 
concussive jar must be likewise felt as in the normal 
extremity. 


Recently a prominent surgeon and professor in 
San Francisco consulted a man wearing an arti- 
ficial leg with the inquiry, “ How much of a stump 
should be left in view of adapting thereto a 
mechaniec’s substitute ?” What answer he got we 
only know by the amount of, human being left 
after the amputation. A diseased foot and ankle 
were to be removed: the result, as now seen, is a 
pouchy and puckered stump, six inches long be- 
low the patella, to the detriment of the victim. 
There is reason to believe the entire lower ex- 
tremity between the knee and ankle could have been 
saved, and thus lessened the resulting disability. 
Such random and unscientific surgery is reprehen- 
sible. It is on a level with stupid meat-chopping. 
It sinks the chirurgical art below the grade of the 
nail-driving artisan. The longer the stump the 
better and the more power of command, ease, and 
facility of movement does the patient have over 
the supplemental member. 


An essay devoted to the lame theme of artificial 
limbs may not be strictly medical, yet it is not 
foreign thereto. The article in the Philadelphia 
Quarterly from the pen of the New York surgeon 
mentioned in the outset of this paper, betraying 
as it did that surgeon’s erroneous views on the 
vicarious-leg side of the subject, gave evidence 
that artificial legs and the medical and chirurgical 
arts were kindred topics. It indicated a prevailing 
lack of knowledge in that direction by the faculty. 
It seemed to justify, if it did not call for, light and 
discussion thereon. 

However, it is hoped this narrative of a few 
limping facts as they run, like views a-foot, may 
not prove a bootless task. Its brevity makes it 
but little more than a foot-note. 


— The “local” column of the country paper 
sometimes puts things a little awkwardly, as thus: 
M.D., is endeavoring to add to his pro- 
fessional skill at a hospital in New York City.” 


FIVE CONSECU®IVE SUCCESSFUL CASES 
OF VAGINAL HYSTERECTOMY FOR 
MALIGNANT DISEASE. 


BY DR, E, W. CUSHING. 


I witn not enter upon the subject of diagnosis, 
nor relate the histories of the cases at this time, 
but I wish to call the attention of the society to the 
facility with which the whole of the disease can be 
removed by hysterectomy, in suitable cases, and to 
point out the limits within which that operation is 
applicable, as I frequently receive letters requesting 
information on this subject, or see patients who 
have unnecessarily travelled long distances to seek 
for surgical aid, when the disease is too far ad- 
vanced for any operation to afford more than tem- 
porary relief, although an earlier diagnosis, and a 
ereater faith on the part of the family physician in 
the efticacy of operative treatment, would certainly 
have led them to seek aid at a time when an opera- 
tion would have saved many of them. 

These specimens of cancerous uteri removed by 
vaginal hysterectomy show very clearly how unsafe 
it is to trust merely to the ordinary operation of 
an anputation of the cervix, even if made through 
apparently healthy tissues. Besides the case in 
which the disease originated in the fundus, in one 
of the four other cases the cancerous degeneration 
had spread upwards along the mucous membrane, 
in a way which could not have been detected prior 
to the removal of the whole organ; in the other 
cases a “high” amputation of the cervix would 
have been necessary in order to have removed all 
the tissue which was clearly diseased. Now a high 
amputation of the cervix is both difficult and dan- 
gerous, fully as difficult and as dangerous as is a 
vaginal hysterectomy in eases where the corpus is 
not enlarged, and evidently useless where the latter 
is involved. In ahigh amputation the vagina must 
be separated from the cervix, all around, the blad- 
der must be dissected away from the anterior part 
of the collum, and the latter amputated at the level 
of the internal os. The great danger here is heemor- 
rhage, and so skilful an operator as Schréder lost 
something over 7 per cent. of his cases of high am- 
putation, although his later results were much bet- 
ter than his earlier ones. The modification which 
Prot. W. H. Baker has introduced into the opera- 
tion of high amputation for cancer, consisting of 
the removal of a conical piece of the corpus, ex- 
tending nearly to the fundus, followed bya thorough 
use of th» actual cautery, lessens considerably 
the danger of hemorrhage, and increases largely 
the probability that all the diseased tissue is de- 
stroyed. Unfortunately, however, it is very diffi- 
cult for those who are less skilful than the author 
of this method to be sure just how far the action of 
the cautery extends, as the wall of the corpus is of 
variable thickness, not easily determined. 

Whenever, however, the dissection and separation 
of the cervix, which is a necessary part of these 
operations, has been performed, it is easy to clamp 
the broad ligaments, and thus, by removing the 
whole of the diseased organ and by securing the 
Whole vascular supply, the best chance for perma- 
nent immunity from relapse, as well as the surest 


1 Read before the Surgical Secti 
Sdeiety, March 6, 1889. gi tion of the Massachusetts Medical 
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guarantee against hemorrhage, is given, without 
material increase of the immediate danger. 

In general, it may be said that vaginal hysterec- 
tomy can be performed in all cases in which either 
the high amputation of the cervix, or Baker’s oper- 
ation, is indicated, and it may also be performed in 
eases where, by reason of implication of the corpus, 
the latter operations are useless. The limitations 
are that the uterus must be movable, the vagina 
and the region of the base of the bladder free from 
disease, and the broad ligaments not infiltrated, nor 
the glands infected. If the corpus is enlarged, 
there must be a sufficient width of the vagina to 
permit of its extraction. The patient must also 
not be so anemic and reduced by hemorrhages as 
to be unable to endure the shock of the operation. 

I have had five cases of vaginal hysterectomy, 
the first one for adenoma, which was reported to 
the Massachusetts Medical Society last June, and 
four subsequently for carcinoma originating in 
the cervix. All recovered from the operation with- 
out accident, and in fact by a remarkably painless 
and comfortable convalescence ; none of them have 
had any relapse as yet, although of course the time 
- is as yet too short to conclude that the disease will 
not recur, 

In the first case the operation was commenced 
after the German method, and the broad ligaments 
were tied off with silk; as they did not seem quite 
secure, however, clamps were also applied, after the 
method which Dr. Doleris strongly recommended 
tome. The clamps gave rise to so little trouble, 
and so evidently controlled the vessels securely and 
favored drainage, that in all the subsequent opera- 
tions clamps were employed; in the last two cases 
no ligatures or stitches whatever were employed. 
The clamps used were the ordinary Spencer Wells’ 
pattern, such as are used in ovariotomy. 

Instead of clamping the ligaments in one mass, 
as is done by Doleris, Greig Smith, and others, I 
was led from the necessities of the first cases, in 
which it was impossible to reach the upper border 
of the broad ligaments, to apply the clamps to the 
latter in sections. After thorough cleansing of the 
vagina, and sometimes after preliminary curetting 
and cautery of the decomposed tissues, the opera- 
tion is performed under continuous sublimate irri- 
gation, as follows :— 

The uterus being well drawn downward and for- 
ward an incision is made in healthy tissue in the 
posterior vault of the vagina, about two inches 
long and curving around the cervix. With the fin- 
gers and blunt instruments an opening is then made 
to the peritoneum; this is incised and the finger 
introduced into the pouch of Douglas, as recom- 
mended by Martin, in order to examine the broad 
ligaments and to find out whether there is any foci 
of infection in the latter which would contraindi- 
cate further operation. The broad ligaments being 
found free, the incision is carried around the whole 
cervix, cutting merely the mucous membrane. 

Next the bladder is dissected off from the uterus, 
using chiefly the fingers, until the finger in the 
pouch of Douglas can be made to feel the one in 
front, the thin part of the middle portion of the 
right broad ligament only intervening. Through 
this thin tissue the lower finger is gradually thrust 
thus isolating the whole fleshy portion of the liga’ 


ment, including the uterine artery. This is then 
firmly compressed in a stout Wells’ clamp and 
severed from the uterus, thus facilitating the repe- 
tition of the same performance on the left side. 

The uterus can now be pulled down much farther 
than before, but is still held by some parts of the 
ligaments which have not been divided. To what- 
ever is felt to retain the uterus on either side, a 
light pair of compression forceps is then applied, 
the clamped tissues are severed, and the corpus ‘is 
delivered, either by simple traction, or by prying it 
out with hooks, after Martin’s method. Attached 
to the cornua are the tubes, and beyond these the 
ovaries, which can be conveniently drawn down 
and the pedicle secured with clamps, or sewed off 
with the cobbler’s stitch with catgut, as was done 
in three of the above cases. 

No attempt at union ef the wound in the roof of 
the vagina is necessary or desirable; the intestines 
do not prolapse, being retained by the omentum, 
and the vagina being occupied by the clamps. Iodo- 
form gauze was used in two cases, but it only com- 
plicated the recovery, retarded the discharge of the 
secretions, and impeded the removal of the clamps. 
Of the latter the smaller pairs were removed after 
forty-eight hours and the larger pairs on the subse- 
quent day. 

As stated above, the convalescence after vaginal 
hysterectomy is remarkably easy and painless; the 
intestines, which are not at all disturbed by the 
operation, quickly shut off the region of the 
wound by an adhesive inflammation. The opening 
in the vault of the vagina contracts and heals with- 
out difficulty, leaving a smooth sear. The women 
rapidly recover their strength and return to their 
homes, rejoicing to be saved, even if only for a 
time. The happiness of a woman thus suddenly 
freed from the disgusting features of such a foul 
disease, restored to her home and her family, to 
hope and to usefulness, is something indescribable, 
and although it is known that many cases must 
suffer relapse, yet as a rule, the recurrence is inter- 
nal and free from the peculiarly distressing features 
which make the sufferers from cancers of the 
uterus so profoundly unhappy and so loathsome to 
themselves and to all who are about them. 

It is difficult to see why any one should oppose 
such an operation, and I think that the time is past 
when any defence of vaginal hysterectomy for can- 
cer is necessary. The disease is originally local, 
the relapses are caused by infection of the neigh- 
boring parts; the principal factor in causing such 
infection is delay, and delay is most unjustifiable. 
The women thus afflicted are worse than dead 
already, they have everything to gain and nothing 
to lose, they are conquered by an enemy from 
which there is no other escape; and even were the 
operation a desperate one, which it is not, of them 
it might be truly said : — 

“ Una salus victis nullam sperare salutem.” 


—Dr. C. E. Simmons, who is trying to secure 
$143,350 from the executors for medical advice to 
the late Samuel J. Tilden, figures up the sum by 
charging $50 a visit for 2,200 visits, and $50 a day 
for holding himself in readiness to devote his ex- 
elusive attention to Mr. Tilden. 
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REPORT OF PROGRESS ON DERMA- 
TOLOGY. 
BY G. H. TILDEN, M.D. 
HERPES ZOSTER GANGRENOSUS.? 


Ar a meeting of the Association of Physicians 
in Vienna held February 15, 1889, Kaposi presented 
two instances of an uncommon type of cutaneous 
disease. The first case was that cf a woman 
twenty-seven years of age, who came to the hospi- 
tal a week previously. In the region of both 
breasts were rows of small sloughs, with irregular 
rounded edges and rather sunken below the level 
of the skin, and on the belly were scattered keloidal 
sears. Over the region of the stomach a portion of 
skin, several centimetres in width, was some- 
what elevated, and through the reddened epider- 
mis the greenish color of the necrotic corium 
could be seen. There were also situated upon the 
breasts small gangrenous and hemorrhagic vesicles 
and spots. The malady began five days before 
entrance into hospital. About a year before, the 
same patient had been in the hospital suffer- 
ing from a similar attack, the cutaneous lesions at 
that time being situated principally upon the right 
breast, the epigastrium, and also on the forehead, 
cheeks, and nose. This patient had suffered from 
seven or eight attacks of this disease during the 
course of her life, and the cutaneous manifestations 
had always been of the same character, varying 
only in their location. These lesions caused deep 
losses of cutaneous substance, which finally healed 
with the formation of dense cicatrices. 

The second case was that of a woman who pre- 
sented in the neighborhood of the left elbow a 
strip of necrotic skin two centimetres wide and 
from three to four centimetres long, sharply bor- 
dered and superticial; around it were isolated 
necrotic vesicles. The general effect was such as 
might be produced by cauterization of the skin 
with sulphuric acid or caustic potash. Over a year 
before, however, the same patient had been in the 
hospital, with an ulceration of the lower part of the 
cheek. She stated that it began as a bleb upon 
the cheek, and that she had applied an ointment 
given to her by a female quack. It was supposed, 
at the time, that the ulcer was caused by some 
caustic contained in the ointment which had been 
used. The quack was found and all her ointments 
confiscated and subjected to examination. None 
of them, however, were found to contain anything 
deleterious. 

In the year 1882 Neuman exhibited another 
example of this malady: a woman, who presented 
large sloughs upon the arms and breasts, and the 
case was then regarded as an instance of sponta- 
neous gangrene of the skin. 

Doutrelopont also* has reported a case offering 
similar cutaneous manifestations, reddish macule 
which eventually became necrotic. In all ,of 
these cases, at certain stages of evolution of 
the cutaneous lesions, the greenish color of the 
necrotic corium could be seen shimmering through 
the unbroken epidermis, a phenomenon which 
is, of course, not present in cases where the 
cutaneous sloughs are due to the action of caus- 
tic. Kaposi is of the opinion that these cases are 


' Allgemeine Wiener Med. Zeit., No. 8, 1889. 
2 Vide Dermatological Report in the Journal for October 28, 1886. 


cases of herpes zoster following an atypical course, 
in that the disease occurs in cycles or repeated 
attacks. In view of the fact that all of these cases 
occurred in women, and that in one case there 
were very marked symptoms of hysteria, he sug- 
gests that possibly hysteria may be regarded as a 
cause in certain cases. That hysteria is compe- 
tent to cause the changes in the nervous system 
which give rise to the lesions of the skin occurring 
in zoster he considers to be illustrated by certain 
cases of pemphigus, which are undoubtedly of hys 
terical origin. 


ARSENIC KERATOSIS OF THE SKIN AND ARSENIC 
CANCER, 


Hutchinson * advances in this article two prop- 
ositions, first that the prolonged internal use of 
arsenic may seriously affect the nutrition of the 
skin, and among other changes may produce warty 
or corn-like indurations, and, secondly, that if under 
these conditions the internal administration of 
arsenic be continued, these “arsenic corns” may 
assume a tendency to grow downwards and develop 
into epithelial cancer. The evidence as to the 
truth of these assertions consists in the details of 
Six cases, 

The first is that of a gentleman, sixty years of 
age, who was affected with malignant disease of the 
right tonsil and of the cervical glands, to whom 
large doses of arsenic had been given with the 
intent of restraining the progress of the disease. 
For several months he had taken twelve minims ot 
Fowler’s solution of arsenic three times a day. 
While under this treatment, he became emaciated 
and suffered much from neuralgia of the stomach. 
The skin, which had up to this time been perfectly 
healthy, became everywhere of a brown, earthy 
tint and covered in part with scaly psoriatiform 
patches. This scaly condition of the skin was 
most marked upon the elbows and backs of the 
knuckles. The palms of the hands had become 
dry, slightly horny, and covered with little pits 
or depressions where the epidermis had broken 
down. In some spots the epidermal layers were 
thickened into small, hard corns. 

The arsenic was at once discontinued and the 
pains in the stomach ceased, while the condition 
of the skin definitely improved. Upon resumption 
of arsenic, the skin became again affected in the 
same manner. ‘The patient, who was affected with 
cancer before taking arsenic, did not develop any 
cancerous disease in connection with the “arsenic 
corns.” He died of his original malady some time 
after being seen by Hutchinson, who regards the 
condition of the skin produced in this case by 
arsenic as being “exactly like that which in the 
next case proved to be introductory to cancer.” 

"The next case mentioned by Hutchinson in sup- 
port of his theory is that of a gentleman who, after 
being a sufferer from psoriasis for about twenty 
years, was attacked by epithelial disease of the 
hands, which occurred in regions previously occu- 
pied by horny outgrowths for several years. This 
gentleman eventually died from carcinoma of sev- 
eral internal organs, after undergoing amputation of 
the right hand and of the fore and middle fingers 


. a Transactions of the Pathological Society of London, vol. xxxix., 
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of the left hand for the removal of the epithelioma- 
tous changes which had taken place in them. 

This case is well known to many physicians in 
Boston, and is fully described by Dr. White in an 
article entitled “ Psoriasis, Verruca, Epithelioma, 
a Sequence,” published in the American Journal of 
Medical Sciences for January, 1885. After mak- 
ing copious extracts from this article, Hutchinson 
says he has nothing to add to Dr. White’s account, 
except to suggest that the verruce or “corns” 
which preceded the development of epithelioma in 
this case were themselves caused by the long-con- 
tinued use of arsenic for the cure of psoriasis. 

The third case is that of a man aged thirty-four, 
who fora long time had been taking arsenic for 
the cure of psoriasis. His hands were covered 
with numerous whitish spots which were slightly 
raised, like soft corns. These corns were more 
especially marked upon the palms and where the 
fingers rubbed together. The soles of his feet 
were in a similar condition. He had noticed this 
condition of the skin for about eighteen months, 
and after he had been taking arsenic for some 
years. Arsenic was continued, and after being in 
the hospital for about six months, he developed 
an ulceration upon the scrotum, the appearance of 
which was preceded by the formation of a corn in 
the same spot. This ulcer presented an indurated 
border, was recognized as epithelial cancer, and 
’ was excised four months afterward. There was 
no recurrence of the disease seven months after 
excision. 

The next case was that of a lady who, while 
being treated for a severe and recurrent type of 
pemphigus, acquired the habit of taking arsenic. 
The inner aspects of her hands and fingers became 
“very rough.” When twenty-five years of age 
she came under the care of Dr. Albutt for a large 
open weer behind the crest of the ilium on the left 
side. There had been, previously to the devel- 
opment of this ulceration, a roughness of the skin 
at this spot and there was a secondary glandular 
swelling in the groin. Subsequently a tumor 
appeared in the skin over the inner aspect of the 
thigh. The glandular swelling eventually ulcer- 
ated and, together with the original ulceration, 
resembled in appearance a tomato, as to ,color and 
shape, with indurated and everted edges. The 
patient died, but no microscopical examination of 
the tumors was made. 

Another case is that of a man aged fifty-five 
years, who for many years had been taking arsenic 
as treatment for psoriasis. During a long time 
he had been troubled with a tendency to the for- 
mation of corns upon the hands and feet, and the 
skin in general became dry and harsh. The skin 
of the sole of one foot was dry and rough, and 
over the ball of the great toe were two ulcers the 
size of sixpenny bits, and surrounded by thickened 
skin. These ulcers were preceded by the appear- 
ance of hard corns, and proved very rebellious to 
treatment of all kinds, They were eventually 
cured by free excision and -cauterization with 
chloride of zine. The microscopic appearances 
Showed hypertrophy of the epithelium merely. 

Two other cases mentioned in Dr. White’s paper 
are quoted, and Hutchinson concludes by saying 
that the question to be considered is whether there 


be any real connection between the skin disease 
In these cases and the cancer following it, and if 
so, in what it consists. The reply suggested by 
the writer is that the bond of connection is to be 
found in the influence of arsenic given for the 
cure of the skin disease. 

It seems highly improbable that psoriasis, how- 
ever protracted, should in any number of cases 
result in cancer,«nd clinical experience does not 
support such a conclusion. The parts affected in 
the majority of these cases are precisely those 
which psoriasis does not attack. It is exceed- 
ingly rare for common psoriasis to show itself on 
the palmar surfaces, its favorite site being the 
extensor surfaces, and when the hand is involved 
it 1s generally the back. Yet in most of these 
cases which have been mentioned, the palmar sur- 
faces were affected, and keratoses, which are un- 
known as a part of common psoriasis, occurred late 
in the disease, as a precursor of the cancerous pro- 
cess. The first case of all demonstrates the per- 
niclous effect which arsenic. may have upon the 
skin, and cases are often seen in which the integu- 
ment has become dry, harsh, and muddy during 
the use of this drug, and, occasionally, instances 
occur where a great increase of cutaneous pigment 
is the result. It would appear that the influence 
of arsenic, when used to saturation during long 
periods of time, is to lower the nutrition of the 
skin and render it more susceptible to ordinary 
forms of irritation. Local pressure appears to 
cause the formation of corns upon the palms and 
soles in an unusual manner. ‘The adjacent sur- 
faces of the fingers also are affected in the same 
way. The writer considers that in all cases in 
which, during the use of arsenic for the treatment 
of any disease of the skin, the palms and the soles 
become rough and corneous, this is an indication 
that the use of the drug should be stopped. 


EXPERIMENTAL RESEARCHES IN THE PATHOLOGY 
OF 


After giving the well-known arguments for and 
against the assumption that lupus is tuberculosis 
of the skin, Eve reports two instances in which 
he inoculated the ears of rabbits with lupus 
material taken from a human being. This inocu- 
lation produced a slowly spreading localized ulcer- 
ation, in both instances unattended by general 
symptoms or signs of general infection. One of 
the statements made in connection with the pro- 
blem as to whether lupus is tuberculosis of the 
skin, being that inoculation of lupus upon animals 
has never produced lupus, but merely generalized 
tuberculosis, the writer is of the opinion that. the 
positive results of his experiments show the con- 
trary. Unfortunately these local ulcerations were 
not examined microscopically, the diagnosis being 
purely clinical, so that the demonstration is not 
so complete as it might be, although the writer 
says that it can hardly be denied that the path- 
ological process produced in the ears of the two 
rabbits by inoculation was true lupus. 

RELATION OF ERYTHEMA MULTIFORME AND ERY- 
THEMA NODOSUM TO RHEUMATISM.® 
After a general discussion of this subject and a 


4 Trans. Path. Soc. London, 1888, vol. xxxix. 
5 St. Bartholomew’s Hospital Reports, vol. xxiv,, 1888, 
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statement of several cases bearing upon it, Garrod 
gives his conclusions as follows :— 

1. Both erythema multiforme and erythema 
nodosum occasionally appear in direct association 
with rheumatic fever. 

2. They are usually attended by some degree of 
arthritis. 

3. The arthritis which accompanies these ery- 
themata may have any degree of intensity, from 
the severe joint lesions of acute rheumatism to the 
slightest joint pains. 

4, Collateral evidence, such as the presence of 
chorea or old heart lesions, is sometimes obtained 
pointing to the rheumatic nature of the slighter 
joint lesions. 

5. Active cardiac lesions may accompany ery- 
thema with the slightest arthritis and probably 
occur sometimes in the absence of joint symptoms. 
6. Erythema without joint lesions is not uncom- 
monly met with in patients who have previously 
suffered from rheumatism, but in some eases there 
is no indication of any association with rheuma- 
tism. Ina word, it appears probable that erythema 
multiforme and erythema nodosum are often or 
even usually manifestations of the rheumatic pro- 
cess, and their appearance should always lead us 
to suspect such causation. We are not, however, 
justified in concluding that such eruptions have 
always this origin, nor in concluding from their 
presence alone that the patient is the subject of 
rheumatism. 


Clinical Department. 


ANTISEPTIC IRRIGATION OF THE KNEE- 
JOINT FOR CHRONIC SYNOVITIS.? 
BY M. H. RICHARDSON, M.D. 

THE following cases were treated at the Massa- 
chusetts General Hospital by Dr. J. Collins 
Warren and myself in the autumn and winter of 
1888-9. The method employed was not a new 
one. 

Many such operations had been done abroad, 
especially in Germany, with such marked success 
that I was led to employ the same means. Chronic 
effusions into the knee-joint have been, in my 
experience, very disabling to the patient, and liable 
to produce disorganization of the cartilages or other 
serious consequences. The ordinary treatment,— 
compression with or without aspiration, rest, splints, 
and so on, has rarely been productive of a cure or 
even of lasting benefit. 

One of the first cases I ever treated was that of 
a woman of about middle age, whom I first saw in 
the dispensary in 1877. She had an enormous 
effusion into the knee-joint, which ordinary treat- 
ment at her house failed to relieve. I sent her 
into the Massachusetts General Hospital, where 
she was kept in bed for a long time and the usual 
methods of relief tried without any benefit. The 
joint was aspirated and compression with sponges 
and fixation on splints tried without any benefit 
whatever. She finally disappeared. Some few years 
ago she again appeared at the hospital with the 
joints in a very much impaired condition. The 
lateral ligaments were so much stretched that 


' Read before the Surgical Section of Suffolk District Medic 
Society, March 6th, 1889, t Medical 


there was a flail-like motion to the joint. I was 
quite convinced by this case, among others, that a 
chronic effusion of any size into the knee was a 
very serious matter, and that more radical measures 
were called for if failure followed a reasonable 
employment of the simpler methods of treatment. 

In the following case I made use of a 5 per 
cent. solution of carbolie acid. The same method 
employed by me was used by Dr. Warren in his 
eases. The result was extremely gratifying, and 
the usefulness of the joint fully restored. 

Case 1. August, 1888. Christina N., et. twelve, 
had had for two years a chronic swelling of the 
knee which followed a blow. There was a distinct 
scrofulous history. When admitted the knee was 
creatly distended, with the usual signs of a large 
effusion. Under ether a large aspirating needle 
was introduced into the knee-joint above the 
patella, on the outer side. About five ounces of 
clear, straw-colored fluid was withdrawn, and the 
same amount of a 5 per cent. solution of carbolic 
acid introduced. After massaging the joint well, 
to be sure that the fluid had come in contact with 
every portion of the cavity, suction was again 
used and about eight ounces of milky fluid with- 
drawn. The action of the acid in coagulating the 
albumen contained in the effusion caused so much 
precipitation as to interfere quite seriously with 
the action of the aspirator, the fluid running slowly 
and with difficulty. After emptying the joint as 
completely as possible, the limb was placed upon 
a ham splint and pressure applied. On the follow- 
ing day there was some pain in the joint and the 
temperature was slightly higher. Careful exami- 
nation of the urine showed that there was no 
absorption of carbolie acid. On the third day there 
was no pain, and very little fluid could be detected 
in the joint. At the end of two weeks she was 
discharged with a plaster bandage on. Two months 
later she was seen and examined. There was no 
return of the fluid, and good use of the joint. 

Case 2. Service of Dr. Warren. Irwin L. B., et. 
seventeen. December, 1888. Family history good. 
For one year the left knee had been swollen. The 
joint was found to be full of fluid and there was 
some pain and inconvenience. Operation by Dr. 
Warren. One and a half pints of clear, yellow fluid 
withdrawn! Five ounces of 5 per cent. solution 
of carbolic acid injected and after a time with- 
drawn. Ham splint, antiseptie dressings, and elas- 
tic pressure bandage applied. The temperature 
rose to 102° on the third day. No evidence of 
absorption of carbolic acid. On the ninth day 
swelling of the joint much diminished. After a 
month there was no swelling. Good use of the 
linb. No signs of a return of the disease. 

Cast 3. Service of Dr. Warren. Johanna A. M., 
wt. forty-two. January, 1889. For thirty years 
had had suppuration in the left knee, and for the 
last year and a half weakness and swelling of the 
right. No pain and no history of inj ury. 

General condition of patient poor. Left knee 
greatly enlarged. Tibia increased in size. Ankle 
bent backwards, Right knee much enlarged. Bulg- 


ing of the supra-patella pouches and floating patella. 
Operation by Dr. Warren. Needle introduced into 
the right knee joint onthe outer side opposite upper 
edge of the patella, and six ounces of gelatinous 
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fluid withdrawn. Three ounces of 5 per cent, 
solution of carbolie acid injected and withdrawn 
through needle. Ham splint, elastic pressure, and 
bandage. Very little pain or disturbance followed. 
Nine days later bandage removed. No fluid found. 
Fourteenth day discharged with knee in good con- 
dition, 

Although the immediate effects of this treatment 
are good it is too soon to be able to say that there 
has been a permanent cure. It is quite safe to say, 
however, that we may expect a permanent cure if 
we continue this treatment and make use of repeated 
aspirations should the fluid reappear. It is quite 
important to use aneedle of considerable size because 
of the precipitation of the albumen in the joint-fluid 
by the carbolie acid. The best point to introduce 
the needle is just above the patella on the outer 
side through the fibres of the vastus externus. 

Although this procedure is extremely simple, yet 
it ought not to be employed indiscriminately. — 
should never use it till the ordinary means had 
failed, and then only with the greatest care, espe- 
cially as to cleanliness and asepsis. 


Kieports of Societies. 


SURGICAL SECTION OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY. 


GEORGE H. MONKS, M.D., SECRETARY, 


Meetinc, Wednesday evening, March 6th, Dr. 
FE. H. Braprorp in the chair. 

Dr. C. B. Porter showed a patient of his, a little 
girl, upon whom he had very successfully operated 
for 

EXTROVERSION OF THE BLADDER. 


Mr. Fisk (of the firm of Fisk & Arnold), intro- 
ducing the subject of 


AMPUTATIONS AND ARTIFICIAL LEGS, | 


showed, by invitation, specimens of artificial legs 
as made by them and explained their special fea- 
tures. He said that for the manufacture of artifi- 
cial limbs he much preferred wood to rubber. He 
also gave his ideas as to the most satisfactory 
stumps for the attachment of these limbs. 

He said that by far the best place for an amputa- 
tion of the leg to be made, so far as the satisfactory 
attachment of a false limb was concerned, was at 
a point about six or seven inches below the patella. 

A satisfactory result, with a good, smooth gait, 
could be guaranteed in almost every case. If the 
stump is longer than this there is almost always 
some trouble with the circulation. (Mr. Fisk here 
introduced to the section an assistant of his, who 
wore two artificial legs upon stumps amputated 
about six inches below the patella. This man could 
walk, run, go up and down stairs, and with surpris- 
ingly little peculiarity in his gait.) Amputation at 
the knee-joint was satisfactory, if a good thick flap 
could be got for a pad; but this was difficult, and 
the usual result was great inconvenience from corns 
and excoriations. Amputations in the vicinity of 
the ankle-joint ought likewise to be made so as to 
ensure thick pads, else great discomfort would re- 
sult. The tendo Achillis frequently gives trouble, 
also, by subsequent contraction, drawing the heel 


well up, stretching the cicatrix, and changing the 
point of pressure. While an amputation in the 
neighborhood of the ankle-joint is in certain cases 
the best for a patient of the poorer classes, who 
needs a useful limb only, a patient who can afford 
to pay for appearance and comfort would be best 
suited with an amputation performed at the point 
of election, six or seven inches below the patella. 
As for amputations of the thigh, an artificial limb 
can be satisfactorily fitted to almost any stump. Mr. 
Fisk has even fitted a limb satisfactorily to a thigh 
stump, where the amputation was made two inches 
below the perineum. Asa rule three to five mouths 
must pass after an operation before the stump is 
in a condition for a false leg to be worn. Until 
the apparatus is adjusted it is well to keep down 
cedema and preserve circulation in the stump by 
bandaging. 

Dr. J.C. WARREN said that Mr. Fisk had several 


I} times kindly exhibited his collection of false legs 


before the class at the Medical School at the lecture 
on amputations. Dr. Warren said that it was his 
custom to show, on this occasion, many cases of 
stumps resulting from the various amputations of 
the lower extremity, from the foot up. He said 
that the examination of these cases had considerably 
influenced his views as to the desirability of the dit- 
ferent amputations, and that he had now practi- 
cally the same opinion as to ankle-joint amputa- 
tions as that just expressed by Mr. Fisk, viz., that 
certain ankle-joint amputations were the best for 
the poor, whereas amputation at the poiut of 
election (i.e, about seven inches below the patella) 
was much to be preferred for those who could afford 
to procure a good artificial limb. 

Dr. M. H. Ricuarpson reported several cases of 


CHRONIC EFFUSION INTO THE KNEE-JOINT TREATED 
BY THE INJECTION OF A 5 PER CENT. SOLUTION 
OF CARBOLIC 


Dr. W. IncAuus related eight cases, in each of 
which aspiration followed by compression and abso- 
lute rest resulted in recovery. The amount of fluid 
withdrawn ranged from three to seven or eight 
ounces. Three of the cases were acute. 

Dr. E. W. Cusutna said: It may be of interest 
in this connection to state that about three years 
ago I had a case of distention of the hip-joint in a 
young boy, with well-marked symptoms. At that 
time I was associated with Dr. Marcy, who had had 
considerable experience in the injection of carbolic 
acid solution into the knee-joint. 

I aspirated the hip-joint and drew off about one 
ounce of turbid serum, and then injected a 3 per 
cent. solution of earbolic acjd and let it run out, and 
then again, and let it run out again. The immediate 
results of this were excellent, and the disease, to the 
best of my knowledge, was stayed. I think, however, 
that a 24 per cent. solution will accomplish as much 
as a stronger one, without the disadvantage of the 
coagulation. A coagulum protects bacteria rather 
than harms them, 

Tue CuarRMAN: This irrigation of joints, as Dr. 
Richardson has said, is not a new one, but I think 
he is one of the first to apply it here in Boston, 
though Dr. Marcy antedated him. It has been 


done quite extensively in Germany and to a 
See page 488 of this Journal. 
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certain extent in England, though not so much 
in France. Carbolic acid has given place in Ger- 
many, I think, to corrosive sublimate for these 
injections. The strength used is generally about 
1 ‘to 5000. A large number of very successful 
cases have been reported. In some cases, particu- 
larly when rice-bodies are present, the most satisfac- 
tory results are obtained by cutting into the joint 
and washing out in that way. 

‘Dr. Ricnuarpson: I supposed in using the car- 
bolic acid that the 5 per cent. solution had some 
special effect on the synovial membrane. I did not 
use it with any idea of killing germs, or for disin- 
fection, but for the same reason and in the same 
way, that we inject carbolic acid in cases of hydro- 
cele. JI think it has some specific effect on the 
distended synovial surfaces. 

Tue CuarrmMan: I think that was the original 
idea for which it was used; the irritation of the 
membrane was intended to’ start up healing, and 
the reason it was discontinued was the danger of 
death from carbolic acid poisoning. Then corrosive 
sublimate was substituted, and so far as I know 
there have been fully as good results with that, 
showing that it is the injection of some irritating 
fluid to which the beneficial result is due. More 
recently injections of iodoform and glycerine have 
been used with the idea of attacking the tubercu- 
losis. 

Dr. E. W. Cusuine presented a communication 
upon 


FIVE CONSECUTIVE SUCCESSFUL CASES OF VAGINAL 
HYSTERECTOMY FOR MALIGNANT DISEASE,” 


and exhibited several specimens. 


MEDICAL AND CHIRURGICAL FACULTY 
OF MARYLAND. 


NINETY-FIRST ANNUAL SESSION, BALTIMORE, MD., APRIL 28, 24, 
AND 25, 1889, 


SECOND AND FOURTH Days.' 
Wepnespay, Aprin Day, 
THE ANNUAL ORATION 


was then delivered by Professor William Osler, 
fellow of the Royal College of London, late of the 
University of Pennsylvania, and recently elected 
professor of practice and theory of medicine of 
Johns Hopkins University. He spoke principally 
of the need of State boards of examiners to de- 
cide on the fitness of medical graduates to prac- 
tise. He said: “In this country a man can follow the 
vocation he pleases, subject only to such restrictions 
as may be necessary for the public welfare. The 
right to regulate the practice of medicine rests with 
the State, and I believe it is everywhere acknowl- 
edged that this right comes within that general 
public power which extends protection to the lives 
and limbs of the citizens. At present this power 
is very variously exercised in different States. In 
many no regulations whatever exist: any one who 
wishes, irrespective of qualifications, can practise. 
In a majority of States, however, there are restric- 
tions which demand evidence on the part of the 
practitioner that he has studied for a longer or a 
shorter period at an incorporated school. Practi- 
2 See page 484 of this Journal. 


1 Continued from page 438. Owing to the length of the report 
portions of it are unavoidably omitted. . are 


cally, the rule prevails that, with a diploma from 
a chartered school, he can begin at once, without 
any hindrance other than that relating to registra- 
tion. The educational duties of the State generally 
do not here extend beyond the system of common 
and normal schools. Special education does not 
receive support from the public revenues. Schools 
of law, medicine, engineering, theology, all the 
special branches of study, are private enterprises, 
chartered by the State, and maintained by fees 
from pupils or by the munificence of private 
friends. Certain privileges are granted to these 
institutions by the State, the most important of 
which, in the medical school, is the recognition of 
the diploma as a qualification for practice. So 
unsatisfactory, however, has this system proved, 
that there is, on the part of the public and the 
profession, a growing sense of the necessity for a 
radical change, as shown by the number of States 
in which bills have either been already passed or 
have been before the legislatures dealing with the 
problem. 

“Tt is universally conceded that the basis of 
legislation is the necessity of protecting the people 
against the depredations of ignorant graduates and 
of quacks. The aim is to provide a minimum 
standard of qualification to be required of all per- 
sons who desire to follow the calling of physician 
or surgeon. 

“Tf we look around upon those engaged in the 
practice of medicine, we find that an overwhelming 
proportion belong to the regular or so-called old 
school; a second small division profess to follow 
Hahnemann; while a third, still smaller, neither 
one thing nor the other, but a little of both, and 
profess a judicious eclecticism. These three bodies 
have schools, medical journals, and in each State 
have a more or less complete organization. In the 
sight of the law all are equal. This unhappy 
division of the body medical is not limited to pro- 
fessional matters, but is complicated with ethical 
questions of the highest moment. The outcome 
of it all has been that there are hostile camps and 
bitter war. 

“The homeopathists and the eclectics will, I 
think, concur in the necessity for a full and proper 
curriculum of study in the great branches of medi- 
cine, and know no ‘isms.’ The differences only 
become glaring when we touch the subject in which, 
among members of each of the so-called schools, 
the greatest individual differences of opinion exist. 
The divergence of opinion on this one branch 
separates absolutely the different classes of prac- 
titioners from each other. I do not say that this 
should not be so. Antiquated dogmas are professed 
in opposition to a rational and free science. 

We cannot, however, escape from the important 
fact that, in the eyes of the law, we stand equal, 
and if we wish legislation for the protection of the 
public, we have to get it together, not singly. 
I know that this is gall and wormwood to many, 
but it is a question which has to be met squarely 
and fairly. When we think of the nine or ten 
subjects we have in common we may surely, in 
the interest of the public, bury animosities and 
agree to differ on the question of therapeutics 
In connection with license to practise, there are 
it seems to me, three courses open: — 
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“First. A continuance in the plan at present pre- 
vailing, which makes the college the judge of the 
fitness of the candidate, and State supervision is 
only so far exercised that the diplomas are registered 
if from legally incorporate schools. 

“Second. The appointment by the State or by 
parties so deputized of a board of examiners which 
shall, irrespective of diplomas, examine all candi- 
dates for the license. 

“Third. The organization of the entire pro- 
fession in each State into an electorate, which shall 
send representatives to a central parliament, hav- 
ing full control of all questions relating to medical 
education, examination, and registration. These 
various plans are at present in operation in different 

arts of the Continent. Colleges have practically 
had a monopoly for years, as the diploma has car- 
ried with it the privileges of registration. To all 
intents and purposes, the medical schools of the 
country are private organizations, and have direct 
pecuniary interests in the size of the classes. 
These chartered corporations are wholly irrespon- 
sible, without supervision by the State, the pro- 
fession, or the public. It would not be difficult, 
without fear of just rebuke, to bring a railing 
accusation against them for persistently acting in 
their own interest, and not in the interest of the 
public; but the time has passed for this. Yet 
it is surprising to think that so many men, dis- 
tinguished in every way in their profession, cul- 
tured and liberal, still cling to and even advocate 
the advantages of an irresponsibility which has 
made the American system of medical education 
a by-word among the nations.” 


Section on Practice of Medicine. 
Dr. B. Chairman. 
Dr. CANFIELD took up the following subject : — 


I, THE RELATION OF DUSTY OCCUPATIONS TO PUL- 
MONARY PHTHISIS. 


He began by saying that the pulmonary diseases 
caused by the different kinds of dust had received 
a variety of names according to the kind of dust 
inhaled, but collectively they were all covered by 
the name “ pneumonoconiosis.” Ever since Koch’s 
discovery of the tubercle bacillus and the gradu- 
ally improved classification of lung diseases, there 
seemed to be doubt whether these dust diseases 
were tuberculous or not. The dust particles inhaled 
by miners in badly ventilated mines gradually over- 
came the action of the ciliated epithelium, and 
penetrated to the alveoli of the lung, whence they 
found their way into the subepithelial layer, where, 
unless rendered harmless or devoured by the 
greedy phagocytes, they set up a fibroid condition 
of the lung. Most writers agree that the fibroid 
condition is a barrier to the growth and multiplica- 
tion of the bacillus. 

He then related the case of a miner, who had a 
fibrosis of the lungs, and in whose sputa bacilli 
were always found at every examination, and yet 
this man improved and is now well. His conclu- 
sions from this case were : — 

1. Patient had no previous history of, or pre- 
disposition to, tuberculi. — 

2. He contracted a disease with which tuber- 
culosis is supposed to be very rarely found. 


3. He had tubercle bacilli in abundance in his 
sputa. 


4. He is now entirely well. 
DISCUSSION. 


Dr. W. S. Forwoop, of Darlington, Md., said 
that what was called “flint disease” by the work- 
men was very common in the quarries of Harford 
County. It begins insidiously with a cough, but not 
like consumption. It is generally fatal, and ends 
like consumption. In answer to Drs. R. Winslow 
and A. K. Bond, he said that at the end of one year 
the lungs were permanently affected. 

Dr. J. T. Wricutson, of Newark, N.J., said that 
lung trouble was very common and fatal among the 
hat makers of his city, but it was attributed more 
to drinking than to the dust. 


Fripay, Aprit 26rH—Fovurtu Day. 
Section on Anatomy, Physiology, and Pathology. 


Dr. H. Wetcu, Chairman. 
The Chairman took for his subject — 


HYDROPHOBIA., 


He said that although, since Pasteur’s first publi- 
cations on this subject, it has received the widest 
ventilation in medical journals, no apology is needed 
for a fresh critical review, so rapid are the additions 
to our knowledge and to such an extent does the 
estimation of the value of much of Pasteur’s work 
depend upon results which can be determined only 
by the lapse of time. Although Pasteur’s preven- 
tive inoculations against hydrophobia constituted 
the central point about which controversy has waged, 
it is not to be forgotten that Pasteur’s discoveries, 
and the investigations aroused by them, have shed 
much light in many directions upon one of the most 
mysterious and fatal diseases. We are better able 
now than ever before to estimate the value of the 
recent study of rabies, and to consider the efficacy 
of the Pasteurian inoculations against hydrophobia. 

Dr. WEtcH reported the results of post-mortem 
examinations, which he had made in three cases of 
hydrophobia in human beings. In one case he had 
made serial sections of the medulla oblongata and 
pons from the second cervical nerve upward. The 
lesions in this situation were small hemorrhages, 
accumulations of leucocytes in large number in the 
perivascular lymph-spaces and in scattered foci in 
the neuroglia, and thrombi composed of blood-plates 
and of leucocytes in small blood-vessels. ‘These 
lesions were for the most part microscopical, and 
their extent and distribution could be determined 
only by the examination of a large number of sec- 
tions from different parts. The lesions were espe- 
cially well marked in and near the nuclei of origin 
of the spinal accessory, pneumogastric, and glosso- 
pharyngeal nerves, and in the motor nucleus of the 
trigeminus. Cases have been reported in which 
even more extensive lesions than these have been 
found, their severity depending apparently in large 
measure upon the duration of the disease. While 
it cannot be claimed that these lesions are peculiar 
to hydrophobia, or by themselves suffice for its ana- 
tomical diagnosis, it is incorrect to suppose that 
hydrophobia is a disease without demonstrable ana- 
tomical lesions, which have a manifest relation to 
the symptoms of the affection. 
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Far more important than the additions to our | taneous injections of the virus of rabies. Dogs 


knowledge of the pathological anatomy of rabies 
following Pasteur’s discoveries are the contributions 
to a better comprehension of the causation of the 
disease. Before Pasteur’s publications of hydro- 
phobia, dating from 1881, about all that we knew ot 
the virus of rabies was that it is contained in the 
salivary glands and their secretion, and that infec- 
tion often follows the bites of rabid animals. We 
now possess valuable information concerning the 
properties of the rabid virus, its distribution in the 
infected body, the manner of its transmission, 
the singular differences in its action according to 
the seat of its inoculation, and the means for pro- 
ducing immunity against its invasion. 

Although there is no reason to doubt that the in- 
fectious agent in the virus of rabies is a micro- 


_ organism, no actual demonstration of this organism 


has yet been made. From material obtained from 
a series of rabbits, which were inoculated at the 
pathological laboratory of the Johns Hopkins 
University with hydrophobic virus obtained from 
the medulla oblongata of a man dead of the disease, 
and which served to confirm the statement of Pas- 
teur as to the behavior of these animals when inoc- 
ulated with the rabid virus, efforts were made to 
demonstrate both in the tissues and by means of 
cultures some specific micro-organism, but with en- 
tirely negative result. While we are not acquainted 
with the specific organism causing hydrophobia, we 
know many of its properties. 

The virus of rabies is destroyed by comparatively 
low temperatures, exposure for one hour to a tem- 
perature of 50° C. sutticing for this purpose. It is 
killed in a short time by drying, certainly within 
four days when exposed in thin layers capable of 
rapid desiccation. It is destroyed by exposure to 
the direct rays of the sun even when surrounded by 
conditions preventing much elevation of tempera- 
ture. According to Babes the virus is more resis- 
tant to the action of corrosive sublimate and of 
earbolic acid than most micro-organisms, but it 
usually loses its infectious properties after exposure 
three hours to the action of 0.1 per cent. sublimate 
or of 1 per cent. carbolic acid solution. Galtier has 
pointed out the important fact that the virus of 
rabies may be demonstrated after forty-four days 
and perhaps longer in the cadavers of buried ani- 
mals. A practical means of preserving the virus 
is to place the brain or cord of the infected animal 
in pure glycerine, which may be diluted with water 
and should be occasionally changed. 

It has been ascertained that the occurrence of in- 
fection with rabies depends largely upon the part 
of the body, and the character of the tissues, into 
which the virus is inoculated. The disease always 
develops after inoculation of the virus into the 
brain, or upon its surface, or into the eye, the 
period of incubation being shorter and more defi- 
nite after subdural inoculations. Inoculation into 
the substance of nerve trunks appears to be equally 
successful in rabbits, but somewhat less certain in 
dogs, although even with the latter inoculation 
into the pneumogastric nerve does not fail. Intra- 
venous injections do not, produce the disease in rumi- 
nants unless very large quantities are used, and 
may fail in rabbits, and especially in dogs. Espe- 
cial importance attaches to the behavior of subcu- 


often resist infection from the injection of consid- - 
erable quantities of even the most intense virus 
into the subcutaneous tjssue. Ferran’s superinten- 
sive method of producing immunity in human beings 
is to inject at once the strong virus into the subcu- 
taneous tissue, and this has been done in over two 
hundred cases without injury. If the injection be 
made into muscular tissue, infection is more likely 
to follow. Di Vestea and Lagari have shown that 
while simple subeutaneous injections are often un- 
successful in producing rabies, the application of 
the virus to the divided ends of nerve filaments in 
a cutaneous wound is generally efficacious in caus- 
ing the disease. Although deep and severe bites of 
rabid animals are the most dangerous, hydrophobia 
may result simply from a mad dog licking a scratch 
in the skin. 

One of the most important discoveries of Pasteur 
is the demonstration of the fact that in animals or 
human beings, which have died of hydrophobia, the 
virus is contained most abundantly in the central 
nervous system, and especially in the medulla ob- 
longata. It is found constantly also in the salivary 
and lachrymal glands, sometimes in the pancreas, 
but it is usually absent from the blood, kidneys, 
spleen, and liver. Only exceptionally is it present 
in the mammary glands and the milk. It is very 
rarely transmitted to the foetus through the pla- 
centa. 

‘There has been considerable discussion as to the 
manner in which the virus is conveyed from the 
seat of inoculation to the central nervous system. 
The evidence points to the transmission of the virus 
along the nerves; in fact, it is claimed by Helman 
and others that the virus is capable of multiplica- 
tion only in nervous substance. Roux and others 
have found the virus present in the nerves of a 
bitten extremity when it has been absent in corre- 
sponding nerves of the opposite side. By killing 
animals at the proper period, it has been ascertained 
that after inoculation in the tail or posterior extrem- 
ities the virus makes its appearance in the posterior 
part of the spinal cord sooner than in the medulla 
oblongata, while the reverse holds true when the 
inoculation is made in the head or anterior part of 
the body. These observations, taken together with 
the inefficacy of intra-venous injections, and the 
absence of the virus from the blood, lead to the 
conclusion that the virus passes along the nerve- 
trunks, although we have no information as to how 
this is accomplished. 

It is a significant fact, which should be remem- 
bered in judging the results of Pasteur’s-treatment, 
that there is a period of so-called latent develop- 
ment of the virus in the central nervous system. 
In rabbits inoculated with the strongest virus 
(virus fixe) the period of incubation is six days, 
but as early as the fourth day the virus has been 
found in the medulla oblongata. Doubtless, there- 
fore, in human beings the virus is present for a 
longer or shorter period in the central nervous Sys- 
tem before any characteristic symptoms of rabies 
appear. Careful observation has shown that in 
rabbits this period is not really a latent one, but is 
accompanied by elevation of temperature, increased 


frequency of respiration, slowing of the pulse-rate, 
and loss of weight. 
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Dr. Welch said that there can no longer be any 
question that it is possible to render animals im- 
mune against rabies both before and after inocula- 
tions which would otherwise cause the disease. 
The independent and careful experiments of Ernst 
in this country are free from all partisan bias, and 
have amply confirmed the statements of Pasteur on 
this point. The methods employed by Pasteur for 
protective inoculation against hydrophobia have 
been so often and so fully described in medical and 
other journals that Dr. Welch did not consider it 
necessary to repeat the description on this occasion. 
Those inoculations are the most effective in pre- 
venting the disease which are undertaken soon 
after the reception of the poison with a large quan- 
tity of virus, and with the speedy employment 
of material containing the strongest virus (virus 
fixe). Animals may be rendered immune by sin- 
gle injections into the blood or the subcutaneous 
tissue of a large quantity of strong virus, whereas 
dogs which are bitten by mad dogs, and which do 
not develop the disease, as often happens, are not 
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Von Frisch claimed that it is impossible to render 
animals immune after the reception of the virus of 
rabies in a manner certain to produce the disease. 
in opposition to Von Frisch it has been demon- 
strated by Pasteur and others that in a large pro- 
portion of cases the development of rabies may be 
prevented in dogs which have been inoculated 
beneath the dura mater with the strongest virus. 
The treatment, however, must not be deferred” 
under these circumstances later than the second 
day, and must be by the intensive vaccinations. 
Bardach succeeded in this way in saving 60% of 
the dogs inoculated beneath the dura mater. This 
test is evidently the most severe one to which 
Pasteur’s preventive treatment can be subjected; 
one far more severe than is required to meet the 
ordinary channels of infection with rabies. It 
must be admitted, therefore, that Pasteur’s treat- 
ment rests upon a satisfactory experimental basis. 

The criticisms raised against drawing favorable 
conclusions from the large mass of statistics pub- 
lished by Pasteur have been many, but the most 


left immune. Dogs which have once been rendered¢important are, that we are ignorant of the mor 


immune against rabies may preserve this immunity 
for at least two years, and doubtless for a longer 
period. 

Pasteur attributes the immunity to the action 
of some substance which he calls “ matiére vacci- 
nale,” contained in the virulent material, but not 
identical with the micro-organism causing rabies. 
That immunity against infectious diseases may be 
secured by the injection of chemical substances 
produced by the growth of specific bacteria wis 
first demonstrated by Salmon and Smith in the 
case of hog cholera, and has been subsequently 
demonstrated by Roux and Chamberland for malig- 
nant cedema, and by Wooldridge for anthrax. It 
has not yet been found possible to prove conclu- 
sively the correctness of Pasteur’s supposition in 
the case of rabies, but there is much which speaks 
in its favor. 

Encouraged by the results of his experiments 
upon animals, Pasteur, in July, 1885, first applied 
to a human being his method of preventing hydro- 
phobia by successive inoculations of the virus con- 
tained in the rabbit’s medulla subjected to drying 
for different periods. During the years 1886, 1887, 
and the first half of 1888, there have been treated 
under Pasteur’s supervision, either by the simple or 
the intensive method of inoculation, 5,374 persons 
who have been bitten by animals either proven or 
suspected to be rabid. The mortality from hydro- 
phobia, including even the cases which developed 
within a day after the cessation of treatment, was 
in 1886 1.34%; in 1887, 1.12%; in 1888, 0.77%. 
If the fatal cases which developed within a fort- 
night after the end of treatment, and in which there 
18 reason to believe that the inception of treatment 
was too late, be excluded, the mortality of 1886 
o> M4 0.93%, for 1887 to 0.67%, and for 1888 to 

Or 

Dr. Welch considered the various objections 
which have been made to Pasteur’s methods and 
to the value of his statistics. Some of these objec- 
tions are of a purely hypothetical nature. Much 
force has been attached to Von Frisch’s experi- 
ments, which seemed to some to invalidate the 
Scientific basis of Pasteur’s method of treatment. 


tality following the bites of rabid animals, and that 
there are included in Pasteur’s statistics an inde- 
terminate number of persons bitten by animals that 
are not rabid. As regards the first point, there are 
various careful collections of statistics which show 
an average mortality of about 15 per cent. (Leblanc, 
Dujardin-Beaumetz, Horsley). All admit that bites 
by rabid animals on the head and face furnish a 
much higher death-rate than this, it being given as 
88 per cent. by Brouardel. To meet the second 
criticism, Pasteur’s statistics, which are published 
monthly, are arranged in tables which embrace (a) 
persons bitten by animals proven experimentally to 
be rabid, (0) cases in which the existence of rabies is 
certified by a veterinarian, (c) cases in which there 
is reason to suspect rabies in the animal. Pasteur’s 
statistics for class a, that is, for persons bitten by 
animals found experimentally to be rabid, for the 
years 1886 and 1887, and the first half of 1888, yield 
a mortality from rabies of 1.36 per cent., or, if those 
who died within a fortnight after treatment be ex- 
eluded, of 1.09 per cent. 

Dr. Welch collected from Pasteur’s reports for 
the year 1887 and the first half of 1888 those bit- 
ten on the head and face by animals proven exper- 
imentally to be rabid. There were fifty-nine cases 
with four deaths from rabies during treatment and 
two following treatment. Of the latter one was 
seized thrée days after the cessation of treatment, 
and it is reasonable to suppose that in this case 
the treatment was begun too late. If this case, 
and those dying during treatment, be excluded, 
there remain fifty-four cases, with one death, a 
mortality of 1.85%. 

In view of the universally conceded high death- 
rate following bites on the head and face by rabid 
animals, this result leaves no room for doubt as to 
the efficacy of Pasteur’s treatment, although it is 
not unfailing. 

It is a sufficient answer to the assertion that has 
been made that Pasteur’s intensive inoculations 
are dangerous in that they may actually produce 
the disease, that the mortality from rabies is strik- 
ingly smaller after the application of the intensive 
method than after the simple treatment. 
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DISCUSSION. 


Dr. J. D. Buaxe, in referring to Dr. Welch’s 
aper, asked how the poison could be transmitted 
y the nerves alone. If injection into the blood 

does not kill, but makes the animal proof against 
future attacks, why not inject the substance 
directly into the blood of man to prevent hydro- 
phobia ? 

Dr. W. C. Van Bisper said if the temperature 
stated would kill the organism of rabies this 
should give a valuable idea as to treatment. 

Dr. WitiraAm H. Wetcu remarked in conclusion 
that many facts about rabies were known which 
could not be explained. It was not understood 
how the virus was transmitted along the nerves, 
but the fact remains; and still further, this did not 
seem to disturb the function of the nerve. It 
might extend along the lymph vessel of the nerves ; 
we know little of the composition of the lymph. 
He did not mean to be understood as saying that 
the virus did not extend through the blood lymph- 
aties, ete., but that we have no evidence of this. In 
reply to Dr. Van Bibber, he said the method of 
cauterization is a good one, but it does not prevent 
rabies. The virus must penetrate into the nerve 
to be transmitted by it, and the chance of piercing 
a nerve in the skin by puncture is very small. 


Kiecent Diterature. 


Home Gymnastics for the Well and Sick. Edited by 
AuGerstein, M.D., and by G. Eckiter. With 
many woodcuts and a figure plate. Translated 
from the eighth Gerinan edition. Boston and 
New York: Houghton, Mifflin & Co. 1889. 


During the past few years constantly increasing 
attention has been paid to physical development. At 
first a renewed interest in athletic sports showed 
itself. Then indoor sports attracted interest, and 
finally physical training by gymnastics was under- 
taken with a greater degree of system than at any 
previous time. 

Though Dio Lewis some years ago taught gym- 
nastics, and even had a school where special study 
was given to the subject, it cannot be said that the 
physical training of women and children had ever 
been organized on a definite plan until Miss Mary 
E. Allen began her classes, and laid the foundation 
of her graded system, now so successfully applied 
in practice at the Allen Gymnasium, undoubtedly 
pe most perfect building of the kind in this coun- 
_ We have still felt, however, that we were labor- 
ing under a serious disadvantage in having no text- 
books to teach gymnastics, and while results were 
obvious, the scientific demonstration of these 
results we had no means of studying. 

While the book before us does not set out to 
be a text-book for purposes of general instruction, 
it gives a large number of exercises which can be 
taught either at home, at school, or in the gymna- 
sium, and gives a clear explanation of everything. 
We can be both pupil and teacher at the same time, 
and if we forget the form of exercise needed, or 


how applied, we can at once find it explained, and 
illustrated by a figure. 


The book is arranged in three divisions. The 
first division explains the effects of bodily exercises 
and gives explicit rules for the practice of home 
gymnastics. 

The second division gives the movements for all 
parts of the body as well as composite exercises, 
and it should be stated here that these exercises 
can be done anywhere, as most of them require no 
apparatus. Dumb-bells and wands are the only 
kinds employed. 

Division three, part first, gives the application of 
the exercises to individuals in health. Part second 
details how they may be applied for the benefit of 
invalids in a variety of diseases, but it is ex- 
pressly stated that the physician should be con- 
sulted where there is any doubt as to the advisa- 
bility of the exercises. 

Altogether the book, without being pretentious, 
is a safe and simple teacher and guide for the 
practical and scientific application of gymnastics in 
our own households. ‘To the physician interested 
in developing physical training among his patients 
rit will be invaluable. 

The translation is both exact and clear, and the 
type, paper, and illustrations are a credit to the 
publishers. The figures with which the book is 
illustrated are collected together on a large single 
sheet kept ina convenient pocket in the back cover 
of the book, but also suitable to be hung on the 
wall for ready reference. 


— There are now eight important systems of rail- 
roads which have established hospitals to care for 
their sick and injured employés. 


— The annual meeting of the Berkshire District 
Medical Society was held in Pittsfield Wednesday 
afternoon and these officers were elected: presi- 
dent, C. W. Burton, of Adams; vice-president, 
W. P. Small, of Great Barrington ; secretary, Henry 
Colt, of Pittsfield; librarian, W. W. Leavitt, of 
Pittsfield ; committee on trials, Abner M. Smith, 
of Pittsfield. 

— The Police Commissioners of New Haven, 
Connecticut, have rendered a decision on the 
matter of payment of physicians’ bills for at- 
tendance on two police-officers injured while in 
discharge of their duty, and also of a physician 
summoned by a policeman to attend a woman who 
had been assaulted by a drunken husband. In all 
three cases the responsibility of the municipality 
for paying the physicians is denied. 

— At the annual meeting of the Worcester Dis- 
trict Medical Society the following officers were 
elected: — 

President, Dr. J. Mareus Rice ; vice-president 
Dr. George Brown; secretary, Dr. W. C. Stevens ; 
treasurer, Dr. 5. B. Woodward; librarian, Dr. A. 
C. Getchell; orator, Dr. G. E. Francis; committee 
on funds, Dr. T. H. Gage, Dr. J. G. Park, Dr. G, 
E. Francis; commissioner on trials, Dr. J. Wil- 
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ANNUAL MEETING OF THE CANADIAN 
MEDICAL ASSOCIATION. 


Tue twenty-second annual meeting of the Cana- 
dian Medical Association will be held at Banff, 
N. W. T., on the 12th, 13th, and 14th of August 
next. 

We are requested by the secretary-general of the 
association, Dr. James Bell, whose address is 53 
Union Avenue, Montreal, to state that the Cana- 
dian Pacific Railway Company has agreed to carry 
members and delegates with their wives or mem- 
bers of their families at the following rates: 
From points in Ontario or Quebec, to Banff and 
return, at $95.00 each, including a double berth 
in sleeping car for each person, and meals in the 
dining cars on the way west from Montreal or 
Toronto and back, and four days living at the Banff 
Hotel. The passage tickets will be made good from 
and to any points on the Canadian Pacific Railway, 
in either Ontario or Quebec, to Montreal or Toronto, 
but berths and meals will begin at these two 
places only. 

Owing to the provisions of the Interstate Com- 
merce Law, it will be impossible to get reduced rates 
from points in the United States, with the excep- 
tion of St. Paul, Minn., from which the following 
rate is offered: $60.00 to Banff and return, includ- 
ing meals and sleeping-car accommodation between 
Winnipeg and Banff’ only. Delegates from the 
United States are therefore requested to make their 
own arrangements between their homes and Mon- 
treal, Toronto, St. Thomas, or other points on the 
Canadian Pacific Railway. 

It is intended that the party shall leave Montreal 
on the evening of the 6th of August, by the regular 
Pacific express and arrive in Winnipeg on the 9th, 
and stop over one day there; leaving Winnipeg on 


the 10th of August, they will arrive at Banff early 
on the morning of Monday, August 12th. The 
meeting of the association will then be held in the 
hotel (accommodation being provided by the Cana- 
dian Pacifie Railway Company) on the 12th, 13th, 
and 14th, after which the members of the party can 
either return at their convenience or take a trip to 
the coast, leaving early the following morning 
(August 16th), for which special terms have been 
arranged as follows: from Banff to Victoria and 
return, not including meals or berths, $20.00, or 
$30.00 including meals in the dining car and berths. 
The tickets for this excursion will be on sale at 
Banff to members and delegates and their families 
only. 

The special tickets issued by the Canadian Pacific 
Railway to Banff and return will be good for sixty 
days, and the holders will be allowed stop-over 
privileges on the Canadian Pacific line in either 
direction at pleasure. They will also be exchange- 
able at Port Arthur and Owen Sound, so as to 
enable members to travel in either direction by 
steamer between these points. Meal and berth 
coupons will be issued in connection with these 
tickets and will be available as part payment of ex- 
pense of any who wish to make additional stops 
and spend longer time on the line. It is considered 
desirable, however, by the executive officers of the 
association, that as far as possible the party should 
travel together by the all-rail route as far as Banff, 
so that all may be present at the opening of the 
meeting. 

In addition to the members of the Canadian 
Medical Association, to whom this circular is spe- 
cially addressed, a cordial invitation is hereby ex- 
tended to all members of the regular profession in 
good standing in the Dominion of Canada, the 
United States, and Great Britain, to whom. the 
necessary certificates will be sent on application to 
the secretary. | 

Members and delegates are requested to notify 
the secretary of the points on the Canadian Pacific 
Railway from which they intend to start, at a suffi- 
ciently early date to enable the railway company 
to forward special tickets to the aforesaid points, 
It will also be necessary to present a certificate 
from the general or provincial secretary to enable 
members or delegates to secure the above-mentioned 
special tickets. 

We take much pleasure in bringing the friendly 
invitation of the Canadian Medical Association 
to the attention of our readers. To physicians able 
to take a vacation in the month of August it offers 
many attractions. Such as might avail themselves 
of the facilities which this occasion affords would 
make many pleasant professional acquaintances 
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whilst enlarging their medical horizon, and, whilst 
travelling through a recently opened and interesting 
region in great comfort at comparatively little ex- 
pense, would see some of the grandest scenery to be 
found on the North American Continent. 


> 


ON THE TREATMENT OF WHOOPING- 
COUGH BY ANTIPYRINE. 


CoIncIDENTLY with the progress which has been 
effected of late years in the etiology of the infec- 
tious diseases, there has been progress in therapeu- 
tics, but not equal progress. It might have been 
expected that of all these diseases among the first 
to profit by the new etiological acquisitions would 
have been pertussis and diphtheria, diseases in 
which, according to the microbiologists, the infec- 
tious germs have a primary localization in parts 
fairly accessible ; it cannot, however, be said that 
the antiseptic treatment of these diseases has yet 
achieved brilliant success. Hippocrate Callias, it 
is true, claims remarkable results in diphtheria 
from sprays of resorcine,’ while Gaucher and 
Dubousquet think they have saved nearly all their 
patients by local applications of very strong solu- 
tions of phenic acid.?- But the communications of 
ail these gentlemen were received with no little 
incredulity when read before the learned societies, 
and certainly many other excellent authorities who 
have thoroughly tried the local germicide treat- 
ment, while awarding to antisepsis in diphtheria 
high praise, speak guardedly and by no means 
boastfully of the results which they have attained. 
So with regard to whooping-cough, Ollivier, 
physician to the Enfants Malades, in the Bulletin 
Général de Thérapeutique (March 30, 1889), testi- 
fies to the generally unsatisfactory results of the 
germicide therapy of this disease. Tar vapors and 
turpentine vapors have been tried, and fumes of 
sulphurous acid, while phenic acid sprays have been 
used day and night; so, also, creoline, resorcine, 
petroleum, quinine, and benzoate of soda in pul- 
verizations ; but this topical medication, however 
faithfully carried out, has never, says Ollivier, 
shortened the duration of whooping-cough by one 
day, nor has it ever markedly alleviated the par- 
oxysms of coughing, or prevented any of the com- 
plications. It is impossible, he asserts, to charge 
the air of inspiration with a sufficient quantity of 
any antiseptic agent to destroy the pertussoid 
germs burrowing in or beneath the epithelium of 
the laryngeal mucosa. Better than all antiseptics, 
he says, is change of air; oxygen is itself a para- 
siticide. 

Despairing of successfully meeting the causal 


indication, Ollivier would content himself by treat- 
ing symptoms and complications, and especially by 
quieting the hyperexcitability of the vagus centre 
by means of nerve sedatives. He has nothing 
very new to offer for the accomplishment of this 
end. He speaks favorably of antipyrine. 

Ata recent meeting of the Société de Thérapeu. 
tique, Dubousquet-Laborderie read an interesting 
paper® on the treatment of whooping-cough by 
antipyrine. He has treated ninety-four cases with 
general success; he claims that the duration of 
the disease in the majority of these patients was 
markedly shortened. The sedative effects of the 
medicine on the cough-paroxysms were perceptible 
from the very first. In seventy-one of Dubousquet’s 
cases, the average duration of the disease was twenty- 
four days, instead of forty-four to fifty, which is 
the ordinary duration. He accepts Trousseaw’s def- 
inition of pertussis — “a specific pulmonary catarrh 
with neurosis,” — and believes that antipyrine bene- 
fits this disease by addressing itself to the two ele- 
ments: specificity and neurosis. As the nervous or 
convulsive element predominates in pertussis, it is 
probably chiefly by allaying hyperexcitation and 
spasm that it does good. One remarkable effect of 
the antipyrine treatment was the diminution in the 
number of pertussoid paroxysms, i.e., from twenty- 
five or thirty fits of coughing a day to half that 
number, or even less. The intensity of the parox- 
ysms was also greatly abated. 

The doses prescribed by Dubousquet vary from 
five to fifteen grains per day to children under three 
years of age, and from twenty to sixty grains a day 
to older children and adults. To a child of five 
years of age, a five-grain dose may be given after 
each fit of coughing till three or four doses have 
been taken. ‘To an adult, the dose may be twice as 
great. The medicine may be given in raspberry 
syrup and Vichy water. He prefers to begin with 
full doses, which may be increased or diminished, 
according to the indications. 


MEDICAL NOTES. 


— The Augusta, Georgia, Chronicle describes 
the important and wonderful operation performed 
on a “respectable white woman,” of that city as 
the removal of an “ovariotomy tumor,” and very 
properly adds that it “is the first operation of the 
kind ever performed in this part of the State.” 

— The Plymouth District Medical Society has 
elected the following officers for the ensuing year: 
president, J. B. Brewster, of Plymouth; vice-presi- 
dent, A. E. Paine, of Brockton; secretary and 
treasurer, A. V. Lyon, of Brockton; librarian, W. 


1 Societé de Médecine Pratique Seance, Feb. 28 ' 
2 Loc. cit., 1889, p. 38, . ne 


3 Bull. et Mem. de la Soc. de Thér., 1889, p.37; Bull. Gén. de Thér- 
apéutique, May 15, 1888, 
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P. Chisholm, of Brockton; committee on trials, 
H. N. Jones, of Kingston; reporter, A. V. Lyon, of 
Brockton. 

__A claim interesting to doctors among other 
professional men was heard before the county com- 
missioners, at Brockton, Mass., April 29. The 
law provides that a person shall be taxed on his 
income, if it is in excess of $2000 for the year 
preceding the one in which the tax is levied. It 
is a provision of which little is heard, but it is law. 
Last year Dr. G, E, Freeman, of Brockton, filed a 
statement of his property in which he gave his in- 
come as $5000, The assessors accordingly taxed 
him for the excess over $2000, although a large 
part of that excess had been invested in property 
which was also assessed, making virtually double 
taxation. The doctor demurred and has not paid 
that part of the tax. He appealed to the county 
commissioners. 

— Sir Edwin Chadwick, in an address on sani- 
tary science, says: “Physicians are beginning to 
declare that a large amount of the crime.for which 
punishment is inflicted is due to insanity, and that 
insanity is due to low physical condition which 
sanitation by early physical training would remove. 
There are experiences to show that this is the fact. 
Dr. Ashe and others conversant with the lunatic 
asylum declare that, as a class, lunatics are of low 
physical condition, and that that low condition is 
reducible by sanitation and early physical training, 
Of 30,000 blind persons, the late Dr. Rolph de: 
clared that two-thirds might have been‘saved by 
early sanitation.” 


— The supreme court of Wisconsin has rendered 
avery important decision, says the New Haven News, 
that a clairvoyant physician is liable for failure to 
exercise the ordinary skill and knowledge of a phy- 
sician in good standing, practising in the vicinity, 
and not merely to the ordinary skill and knowledge 
of clairvoyants. It is held by the court that if any 
one holds himself out as a medical expert and ac- 
cepts employment as a healer of diseases, but relies 
for diagnosis and remedies upon some occult influ- 
ence exerted upon him, or some mental intuition 
received by him when in an abnormal condition, he 
takes the risk of the quality of accuracy of such 
influence or intuition. 

— The Iowa State Board of Health has decided 
that Iowa medical colleges, after 1891, should be 
required to give a four years’ course to secure 
their graduates admission to practice in the State. 

—An addition to the Newton (Mass.) cottage 
hospital has been completed through the generosity 
of Mr. J. R. Leeson, as a memorial of his wife and 
daughter. . It is a wooden building containing ten 


beds for female patients, and three private rooms. 
It cost about $6,000. 


BOSTON. 

— A hearing has been given by a legislative com- 
mittee at the State House in regard to the petition 
of the city of Boston to take a portion of the 
unoccupied land of the Harvard Medical School to 
be kept open for the benefit of the public library 


building now in process of erection easterly of the 
Medical School. 


— At the annual meeting of the Adams Ner- 
vine Asylum, May 8, the following officers were 
elected: — President, Henry Parkman ; vice-presi- 
dent, Joseph W. Balch; treasurer, George A. God- 
dard; managers, the trustees, president, vice-presi- 
dent, and treasurer, ex-officio, and Henry P. Bow- 
ditch, Charles F. Dole, Charles E. Guild, Alpheus 
H. Hardy, James Longley, William L. Richardson, 
A. Davis Weld, Henry Woods; secretary, James 
C. Davis; physician, Samuel G. Webber; supervi- 
sors, Charles F. Atkinson, Harold C. Ernst, George 
Wigglesworth. 

The aggregate value of the property held is 
$555,257, invested in bank, railroad, municipal, and 
mortgage securities. The income during the year 
has been $30,239. The treasurer has in his posses- 
sion $7,986, after investments made and expenses 
paid during the year, out of total receipts of 
$77,058. The number of patients during the year 
was seventy-nine, and there were no deaths. 


NEW YORK, 


— The semi-annual meeting of the Pathological 
Society April 25th, was favored with an address 
by Prof. Roswell Park, of the University of Buffalo, 
entitled “A Study of Acute Infectious Processes in 
Bone.” This was followed by a reception to Prof. 
Park. At the first meeting of the County Medical 
Society in May, Dr. Robert Abbey, of New York, 
will speak on “ Lateral Anastomoses of the Intes- 
tine.” 

— The annual May meeting of the State Board 
of Health was held in New York May 8th. The re- 
ports received showed an improved service in the 
collection of vital statistics by local boards through 
out the State. During the first quarter of 1887 
there were about 26,000 deaths, a less number than 
was recorded in, the corresponding period of last 
year. Zymotic diseases caused 17 per cent. of the 
deaths. Small-pox was reported in only two places 
in the State. The enforeement of the rules formu- 
lated by the board for the protection of the purity of 
the water supply of New York City was reported to 
have greatly improved the quality of Croton water. 

— (Gen. Austin Lathrop, superintendent of State 
prisons, has purchased the electrical apparatus to 
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prisons situated at Sing Sing, Auburn, and Clinton. 
It consists in each instance of a Westinghouse 
dynamo, with an auxiliary “excitor,” a strong 
oaken chair in which the convict is to sit, and an 
electrical eap and electrical shoes to be worn by the 
condemned. The cost of the apparatus was $8,000, 
or $2,000 less than the State appropriated for the 
purpose. The first death sentence under the new 
law has been pronounced and the criminal will be 
executed by electricity in Auburn. 


— Henry Matthieu, a Frenchman who served under 
the first Napoleon, and was wounded at the battle 
of Waterloo, died in a tenement house on May 9th, 
at the advanced age of one hundred and one years 
and one month. He is said to have been born near 
Blois, in Vendome, and Dr. Matthew Beattie, who 
was his physician for several years and did much 
to make the last days of the old man comfortable, 
states that there can be little doubt of the correct- 
ness of his age as given. 


—In a lecture on the public school question de- 
livered at the Berkeley Lyceum May 10th, under the 
auspices of the Public Education Society, the Rev. 
Edward Everett Hale, of Boston, said he believed 
that the mechanism of the public schools was bad, 
and that he was much afraid that as regards this 
the fact was lost sight of that the business of the 
school was to make men and women. The prevail- 
ing system fixed the responsibility for the intel- 
lectual, moral, and physical education of the child 
upon the public school, and he expressed himself as 
a firm believer in half-time schools. 


PHILADELPHIA. 


— Dr.Harrison Allen, of Philadelphia, is to deliver 
the next Toner lecture at the National Museum in 
Washington on the evening of the 29th inst. The 
subject is “The Clinical Study of the Skull, Espe- 
cially Undertaken in Connection with the Morbid 
Conditions of the Jaws and Nasal Chambers.” 


— The trustees of the Jefferson Medical College 
of Philadelphia have elected Dr. Hunter McGuire, 
of Richmond, Va., professor of surgery. Dr. McGuire 
graduated at this institution and was demonstrator 
of anatomy there when the war broke out. The 
institution was then liberally patronized by the 
South, and when the news of Sumter reached them 
Dr. McGuire made‘an appeal to all Southerners to 
leave, and he and two hundred others went South. 
Dr. McGuire was Stonewall Jackson’s chief surgeon, 
and amputated Jackson’s arm when the Confederate 
general was so badiy wounded. After the war 
Dr. McGuire established himself in Richmond and 
built up a large practice. He established a private 


be used in the execution of criminals in the three | 


hospital which is one of the largest institutions of 
the kind in the South. 

— A contest which has assumed large proportions 
is going on in Philadelphia between Mayor Fitler 
and Dr. James W. White, late president of the de- 
partment of charities and correction. The mayor 
has removed Dr. White because the latter opposed 
the former’s attempts to appoint Dr. Waugh to be 
attending physician at Blockley Hospital. It is 
claimed by friends of the latter that unjust dis- 
crimination has been made heretofore in favor of 
the University of Pennsylvania in all hospital 
appointments. Dr. Waugh represents the Medico- 
Chirurgical College, and says that his reason 
for being an applicant for the position is to secure 
fair treatment for such graduates of that institution 
as come up for examination as resident physicians, 
The other side repudiate any idea of unfairness, and 
claim that the preponderance of university men in 
prominent medical positions generally is due to the 
superior attainments of their men. 


apiscellanp. 
CONTRAINDICATIONS FOR THE USE OF 
ANTIPYRIN DURING THE MEN- 
STRUAL PERIOD. 


Cases of toxic accidents from the use of antipy- 
rin have been frequently reported, says the Thera- 
peutic Gazette (March, 1889), but the conditions 
under which these results are produced have not 


| been sufficiently studied. Without doubt in some 


cases the poisonous effect is to be attributed to the 
poor quality of the drug, but the condition of the 
patient also deserves consideration. In the Revue 
Générale de Clinique et de Thérapeutique for Janu- 
ary 24, 1889, it adds, Dr. W. Huchard states that a 
year ago he administered fifteen grains of antipyrin 
to a woman suffering from violent dysmenorrhea. 
As the result of the administration of this drug, 
the menstrual flow was suddenly arrested. The 
patient was seized with violent chill, chattering of 
the teeth, face became cyanosed, and there were 
frequent attacks of syncope; the pulse was small 
and weak, and the patient complained of great 
headache. The condition was such as to cause 
great anxiety for nearly an hour, when the effects 
gradually passed off. Dr. Huchard thinks that he 
has in two other cases observed similar symptoms, 
although less marked, and he now regards the pres- 
ence of the catamenial flow as a positive contrain- 
dication to the use of antipyrin. 


THE NEW YORK ACADEMY OF MEDI- 
CINE. 


- THe New York Evening Post contains the fol- 
lowing description of the new building of the New 
York Academy of Medicine, which is to be erected 
immediately upon property lately purchased in 


Forty-third street, near Fifth avenue. The lot 
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upon which it will stand is seventy-five feet wide 
and one hundred feet deep, and when the new home 
of the academy is finished, it will be one of the 
most complete structures of its kind in the city. 
The building will be five stories in height, and will 
also have a gable story. The material used in the 
construction of the front will be a brownish-red 
Kibbe stone, both rock-faced and dressed and brick. 
The style of architecture is Romanesque. 

The basement of the building will contain the 
kitchen, lavatories, a room for unpacking books, and 
machinery. The first story is in itself a well- 
appointed club-house. The two doors from the 
street open into a spacious, tiled vestibule, from 
which a door leads into an inner vestibule, open- 
ing into a large hall. On the right are a reception 
room, a coat room, an elevator, and stairs. On the 
left of the hall are the committee or reading-room 
and the smoking room; the latter being thirty-six 
by twenty-six feet. These rooms are lighted by 
the big windows in the front of the building. The 
rear half of the floor is devoted toa large assembly 
room, fifty-seven by forty-two feet, and a dining 
room thirty-one by twenty-eight feet. These two 
rooms are separated by a rolling partition, and they 


can be thrown into one at any time when required 
for large meetings or a largely attended dinner, 
One and a half stories are taken for this part of 
the house, and the rooms are twenty-six feet high. 
On each side are air shafts, and by means of a glass 
arch a flood of light is let in at each end of the 
rooms. The dining-room is treated with a peaked 
ceiling, which will be very effective. The half- 
story in front of the building, which is eleven feet 
high, is to be used for committee rooms, ete. 

The third story will contain the library. The 
academy has long wanted room for its many valu- 
able books, and the accommodations provided in its 
new house will be entirely adequate. On this floor, 
taking up the whole rear and part of the front, are 
the reference library and the “ stock” room. These 
two rooms run through one story and a half. In 
the rest of the front is a reading room one story 
high, and above it is another. dn the front of the 
fourth story will be the pathological section and 
two specimen rooms ; and in the rear will be three 
large section rooms and an apparatus room. On 
the top floor will be the librarian’s apartments, the 
janitors’ quarters, and a microscopy room. The 

uilding, when completed, will cost about $140,000 


REPORTED MORTALITY FOR THE WEEK ENDING MAY 4, 1889. 


Percentage of Deaths from - 
D 
Cities. Estimated Deaths in 
Population. each Years, Infectious | Acute Lung} Diarrheal | Diph. and | yfeasies, 
iseases. | Diseases. Diseases. Croup. 
New York....eeeeeees 1,571,558 731 293 21.70 18.34 1.68 g.80 4.96 
Philadelphia .......-- 1,040,245 402 141 11.50 20.00 1.00 4.00 2.25 
Brooklyn. ...seeeseees 814.505 333 144 18.60 17.70 1.20 . 10.50 2.40 
Baltimore ....eseeeees 500,343 152 43 5.28 11.22 .66 1.32 i 
Boston 413,567 193 70 12.42 24.46 . 2.70 5-94. 
New Orleans ...---+-- 250,000 104 29 12.48 5-76 1.92 2.88 — 
Cincinnati ...+...e5e- 225,000 85 — 14.16 14.16 2.36 5.90 1.18 
Washington .....++-. 225,000 67 13 8.88 8.88 — 2.96 1.48 
Nashville..... 65,153 13 4 15.38 15.38 7.69 
Charleston 60,145 26 10 19.25 3.85 15.40 
Portland ,000 14 — 28.56 
Worcester 78,292 26 9 7-70 35-97 -- 7-70 
Lowell ....... cencece 71,518 34 9 5-88 11.76 2.94 2-94 a 
Cambridge 65,552 16 3 6.25 6.25 +25 
Fall 62,647 27 16 29.60 7-40 7.40 7.40 
Ly nth occa 53»334 19 21.04 15.78 15-78 
Springfield ...... coe 40,731 13 4 38.45 _ 7.69 30.7 — 
Lawrence 40,619 20 8 5-00 5-00 5-00 — 
New Bedford. 375253 10 5 20.00 
Brockton 28,813 II 2 9-09 
Chelsea ..... 28,167 8 3 50.00 {2.50 
Haverhill. 26,058 6 2 33-33 33-33 
Gloucester 24,263 5 3 20.00 
Fitchburg ..... 17,534 7 5 14.28 
Waltham .... 17,332 5 I 20.00 = 
Newburyport......+.- 13,875 6 1 = 
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Deaths reported 2359; under five years of age 812; principal infec- 
tious diseases (small-pox, measles, diphtheria and croup, diarrheal 
diseases, whooping-cough, erysipelas and fevers) 367 , ucute lung 
diseases 357, consumption 327, diphtheria and croup 166, scarlet fever 
56, diarrheeal diseases 40, whooping-cough 27, typhoid fever 24, 
measles 20, malarial fever 13, cerebro-spina! meningitis 11, erysipelas 
10. From whooping-cough, New York 20, Brooklyn 3, Bostow 2, Chel- 
sea and Fitchburg 1 each. From typhoid fever, Philadelphia 10, 
Boston 3, New York, Cincinnati, and Fall River 2 each, Brooklyn, 
Baltimore, Washington, Chelsea,and Newton leach. From measles, 
New York 8, Philadelphia 5, Brooklyn 5, Boston, Cincinnati, Charles- 
ton,and Lynnleach. From malarial fever, Brook!yn6, New Orleans 
3, New York 2. Baltimore and Nashville 1 each. From cerebro- 
spinal meningitis, New York 5, Philadelphia, Baltimore, and Wash- 
ington 2 each, Cincinnati and Somerville 1 each. From erysipelas, 
New York 4, Brooklyn and New Orleans 2 each, Boston and Chelsea 
1 each. 

In the 28 greater towns of England and Wales, with an estimated 
population of 9,555,406, for the week ending April 20th the death-rate 
was 19.4. Deaths reported 3547, infants under one yearsl7. Measles 
177, whooping -cough 133, diphtheria 42, scarlet fever 36, diarrhoea 33, 
fever 19. 

The death-rates ranged from 12.0 in Brighton to 37.6 in Preston, 

Birmingham 19.4; Bradford 20.4; Hull 18.3; Leeds 23.6; Leicester 13.9, 

Liverpool 21.0; London 17.1; Manchester 28.6; Newcastle-on-Tyne 

25.6; Nottingham 19.7; Portsmouth 19.9; Sheffield 19.3; Sunderland 
1 


In Edinburgh 20.1; Glasgow 29.5; Dublin 23.5. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT U. 8. ARMY, FROM MAY 4, 1889, TO MAY 10, 
1889. 


By direction of the Acting Secretary of War Captain F. C. AINs- 
WORTH, Assistant Surgeon, U. S. Army, will proceed to Albany, 
N. Y.. on business connected with the Medical Department. Par. 7, 
S. O. 105, A. G. O., May 7, 1889. 


By direction of the Secretary of War Captain PAUL R. BRowN, 
Assistant Surgeon, is relieved from further duty in the Department 
of the Platte, and will proceed to Fort Thomas, Arizona, and report 
in person to the commanding oflicer of that post for duty, an py 
letter to the commanding officer Department of Arizona. Par. 10, 
8. O. 105, A. G. O., May 7, 1889. 


APPEL, Capt. D. M., Assistant Surgeon, relieved from duty at 
Fort Sill, Ind, Terr., and ordered to Fort Bliss, Texas. 


COwDNEY, Capt. S. G., Assistant Surgeon, relieved from duty at 
Fort Bliss, Tex., and ordered to Fort Marcy, N. M. 


FINLEY, Capt, Jas. A., Assistant Surgeon, relieved from duty at 
Fort Assiniboine, M. T., and ordered to Fort Tatten, Dak. 


DELAFFUE, Capt. AUG. A., Assistant Surgeon, relieved from duty 
at Fort Tatten, Dak., and ordered to Columbus Bks., Ohio. 


TAYLOR, Capt. B. D., Assistant Surgeon, relieved from duty at 
Columbus Bks., Ohio, and ordered to Fort Sill, I. T. Par 25,8. O. 
104, A. G. O., Washington, May 6, 1889. 


Leave of absence for one month is hereby granted Captain W ALTER 
W. R. Assistant Surgeon U. S. Par. 1, 8. 30 
Hdqrs. Dept. ef Cal. San Franeisco, Cal., April 27, 1889. 


By direction of the Acting Secretary of War First Lieutenant 
WILLIAM F. KENDALL, Assistant Surgeon, will be relieved from 
duty in the Department of California after he shall have complied 
with the requirements of Par. 2,5. O. 29, April 24, 1889, from these 
headquarters, and will then proceed to Fort D. A. Russell, Wyo., for 
duty at that station. Par. 2s, 8. O. 104, A. G. O., May 6, 1889. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
. THE U. 8S. NAVY FOR THE WEEK ENDING MAY Hl, 


BEARDSLEY, GROVE S., Medical Suagothen, detached from the 
* Brooklyn,’ proceed home and wait orders. 


LOVERING, P. A., Passed Assistant Surgeon, detached from the 
*‘ Brooklyn,” proceed home and wait orders. 


NORTON, OLIVER D., Assistant Surgeon, detached from the 
* Brooklyn,” proceed home and wait orders. 


HAWKE, J. A., Surgeon, detached from the ‘‘ Essex,” proceed home 
and wait orders. 


STOKES, C. F., Assistant 
sota,” and to the ‘* Iroquois. 


BRANSFORD, JOHN F., Surgeon, orders to the “ iregnets ”* revoked. 
resignation accepted, to take effect May 4, 1890, with leave of absence 
granted to that date, with permission to leave the United States. 


Surgeon, detached from the ‘‘ Minne- 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. 8S. INE HOSPI- 
oon SERVICE FOR THE FOUR WEEKS ENDED MAY ll, 


PURVIANCE, GEORGE, Surgeon, detailed as chairman ef Board 

for the physical examination of candidates for appointment as cadets, 

Revenue Marine Service, May 3, 1889. Detailed as chairman of Board 

examination of officers, Revenue Marine Service, 


IRWIN, FAIRFAX, Surgeon, to proceed to Bath, Wiscasset, Rock- 
land, Belfast, Bangor, Ellsworth, Machias, and Eastport, Maine, as 
inspector, April 22, 1889. 


MEAD, F. W., Passed Assistant Surgeon, detailed as recorder of 
Board for the physical examination of candidates for appointment 
as cadets, Revenue Marine Service, May 3, 1889. Detailed as recorder 
of Board for the physical examination of officers, Revenue Marine 
Service, May 11, 1889. 


WHEELER, W. A., Passed Assistant Surgeon, granted leave of 
absence for thirty days, April 16, 1889, 


BRATTON, W. D., Passed Assistant Su n, relieved from dut 
at San Francisco, Cal.; to assume charge of the Service at Portland, 
Oregon, May 8, 1889. 


MARGRUDER, G. M., Assistant Surgeon, to proceed to Baltimore, 
Md., for duty, May 8, 1889. 


PERRY, T. B., Assistant Surgeon, when relieved at Portland, Ore., 
to proceed to San Francisco, Cal., and await orders, May 8, 1889. 
To report to the commanding officer, Revenue Steamer “ Rush” for 
special duty, May 11, 1889. 
ConpbicT, A. W., Assistant Surgeon, when relieved from duty at 
Boston, Mass., to await orders, May 8, 1889. To report to the com- 
manding officer, Revenue Steamer “ Chase”’ for special duty, May 


Hussey, S. H., Assistant Surgeon, when relieved from duty at 
Baltimore, Md., to proceed to Boston, Mass., for duty, May 8, 1889, 


GEDDINGS, H. D., Assistant Surgeon, to proceed to Baltimore, 
Md., for temporary duty, May 8, 1889. ° 


SOCIETY NOTICES. 


AMERICAN ASSOCIATION OF GENITO-URINARY SURGEONS, — 
The third annual meeting of this association will be held at the 
Aquidneck House, Newport, R. I., May 21 and 22, 1889. Members 
desiring rooms can engage them by ye, to the Aquidneck House. 

A. T, CABOT, M.D., Secre? ary. 


AMERICAN INTERNATIONAL CONGRESS OF MEDICO-LEGAL JUR- 
ISPRUDENCE. — will hold a meeting under the auspices of the 
Teg ay a Society of New York, at Steinway Hall, New York 
City, June 4, 5, 6 and 7, 1889. 


APPOINTMENT. 


A Department for Diseases of the Throat has been established in 
the Out-patient Department of the Carney Hospital,under the charge 
of Dr. J. W. Farlow. 


OBITUARY. 
WILLIAM READ, M.D. 


Dr. William Read, of Boston, died May 6th aged sixty-nine years. 
He was born at Amherst, N. H., graduated at Dartmouth College in 
1839 and at the Harvard Medical School in 1842. For a few years 
immediately after leaving the Medical School he practised at Lynn, 
since which time he has lived and practised his professionin Boston. 
About twenty years ago he was city physician for a term of four or 
five years and he was twice a member of the school board. A wife 
and three sons survive him. 

r. Read was known widely in Boston as a generous and public- 
spirited citizen, actively interested in many good objects. 


BOOKS AND PAMPHLETS RECEIVED, 


Schlusskapitel aus,der III. vermehrten u. verbesserten Auflage von 
Giintz, Dr. J. E., Die Chromwasserbehandlung der Syphilis. xxvii. 
Kapitel: Vorschriften fiir die arztliche Praxis bei der Anwendung 

er Chromwasser-Behandl unter anderer Kur- 
methoden, sowie der pathologischen Anatomie und physiologischen 

emie. 


A Case of Tumor of the Cervical Region of the Spine. Operation 
James Hendrie Lloyd. M.D., and B. Deaver, 
prin 


Th \nsanity of Oscar Hugo Webber. By J. Hendrie Lloyd, M.D. 
Reprint. 


Ninth Annual Report of the State Board of Health of Illinois, with 
an appendix including Keport on the State Sanitary Survey. 
Statistics of Illinois and Coroners’ Inquests. Meteorological Table. 
Report on State Medicine in 1886. 


Transactions of the American Association of Obstetricians and 
Gynecologists, vol. i. for the year 1888. Phila. :]18S9. 


Surgical Bacteriology, by Nicholas Senn, M.D., Ph.D., Professor 
of Principles of seh and Surgical Pathology, Rush Medical 
College, Chicago, Ill. Phila. : Lea Brothers & Co. 380. 


_A Compendium of Dentistry for the use of Students and Practi- 
tioners. By Jul. Parreidt, Dental Surgeon to the Surgical Poly- 
clinic at the Institute of the University of Leipsig, etc. "i nthoriaed 

s by G. V. Blac .D., D.D.S., with numerous illustrati 
Chicago: W.'T. Keener. 1889, 


i 
1 
ke 
z 
4 
11, 1839, 
i 
j 
* 
i 
| 
4 
ir 
ita 
q 
\ 
\ 
Ay 
bit 
ity 
q 


Vor. OXX., No. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


501 


Wddress. 


THE FUTURE OF SURGERY WITHOUT 
LIMIT. 


BY DAVID W. CHEEVER, M.D., OF BOSTON, 
President of the American Surgical Association. 


FeLLows OF THE AMERICAN SurGicAL Assoctra- 
TION : 


I believe that we are warranted in saying that the 
future of surgery is without limit. I deduce this 
conclusion, first, from considering what the mind of 
man has already done ; second, from the future pos- 
sibilities of fields hitherto unknown and unexplored, 
but now opening up to science. There can be but 
two limitations, either in the mind of man or in the 
subject. 

Since the time when, in the anthropoid, the cere- 
bral lobes first began to creep over and cover the 
cerebellum, what a growth has taken place in the 
penetrating power of the human senses. The brain 
has progressed from the rude hammer of the prog- 
nathous cave dweller to the telescope and the 
microscope. Originally of vision far less acute than 
the eagle’s, the eye of man now ranges from the fixed 
star to the 20,000th of an inch bacteria. We ana- 
lyze the sun’s gases with the spectrum ; we follow 
the magnet unerringly on the sea; we utilize the 
lightning ; we count the vibrations of sound; we 
measure light; we speak across the ocean; we 
estimate the age of our planet; we analyze atoms ; 
we compose new substances; we make pictures 
from light ; we photograph and map the stars; we 
explore the pole and test the glacial history of the 
world; we find subterranean springs, and light our 
homes from old voleanic sources ; we measure the 
crevasses in the glaciers of Mars; we count tides 
by the moon; we defy the wind with steam ;-we 
foretell storms by the barometer; we construct iso- 
thermal lines; we inspect the bottom of the sea; 
we demonstrate eclipses ; we measure space by the 
transit of Venus; we predict comets; we find a 
solar and a stellar unit of time ; we unravel Egyp- 
tian chronology; we trace man downward through 
the. stages of evolution. Man invents the wheel; 
the ship; the pendulum; the siphon. Under the 
water, inand on the earth; in the air; in the infinity 
of space; in the infinity of micro-organisms,— the 
mind finds no limit, but is ever restless, ever search- 
ing; and now in medicine averting pestilence; an- 
nulling pain; destroying sepsis; shall we stop? 

In gradual development the brain of man has 
gone on step by step, investigating itself, until we 
localize disease by the tracings on cerebral surfaces, 
and condense in that wonderful cortical substance 
a palimpsest of impressions, mental and material. 
The brain studies itself. “Know thyself,” said the 
Greek; and in searching the crypts of the human 
brain we may well echo the description of the 
greatest of the sons of men, “ How noble in reason ! 
How infinite in faculties! In apprehension, how 
like a God!” 

_ We pass now to the second limitation, in the sub- 
ject itself. Long since was it said that all was 
found out in anatomy, and that surgery had nearly 
reached its limit. Far from this, the microscope 
has created a new anatomy and a new pathology; 
* Delivered at Washington May 14, 1889. 


physiology changes yearly; the lower animals 
yield light by the Baconian test of experiment. 
Anesthesia enlarged surgery ; antisepsis emboldens 
surgery ; and we can set no limits to the advance. 

The three sacred cavities; the abdomen, which 

means hidden; the thorax, which holds two 
feet of the tripod of life; the skull, which conceals 
the nerve force, the vital principle, all are ex- 
plored. 
_ Medicine, always obscure, is growing clearer; and 
instruments of precision have been applied to our 
art. The clinical thermometer is the tell-tale of 
internal changes, inflammatory or septic. What 
have we to fear? We advance haltingly, but we 
advance. 

Specialism exhausts minute localities ; by its 
occasional discoveries enlightens medicine ; by its 
failure calls sometimes a halt. Specialism, tem- 
pered by general medicine, becomes a safe compan- 
ion in our march onward. 

It becomes us soberly to inquire how to study 
the new seats of surgical exploration. What new 
methods are needed ? Where must we be conser- 
vative ? Where can we be bold ? Since medicine is 
composed of ascience and an art, we must study 
the science to develop the art. The four pure sci- 
ences are Anatomy, Physiology, Chemistry, Pathol- 
ogy. These purely scientific portions of our pro- 
fession are the only ones that can yield positive 
knowledge, and this only by dissections, experi- 
ments, and analyses. 

Modern surgery deals with anatomical regions 
hitherto insufficiently studied. First, the fascie ; 
the linings and bindings of the muscles, vessels, and , 
nerves, have great influence in determining the 
course of suppuration and the size and locality of 
abscesses. A perfect dissection and preparation of 
the fasciz does not exist. It is, perhaps, impossi- 
ble to make it. Frozen sections and their photo- 
graphs give the best idea of the relations of the 
fascie. Familiar instances of the importance of 
the arrangement of the fascize are to be found in 
the psoas sheath; the saphenous opening; the tri- 
angular ligament of the perineum; the deep cervi- 
cal fascia; the fascia lata; the fascia of the fore- 
arm and the annular ligament; the posterior liga- 
ment or fascia of Winslow in the popliteal space. 

Next, the topographical anatomy of the viscera, 
especially in the abdomen ; not only the variations 
in the reflexion of the peritoneum, but the mobility 
of the organs; the rhythmic changes produced by 
respiration on the veins, on the diaphragm as an 
agent of displacement, and on the pelvic diaphragm, 
the perineum; the incessant movements of peristal- 
sis and its power to change the locality of organs, 
—all these have not been sufficiently considered by 
the diagnostician and by the operator. Normal 
splanchnology and frozen sections of the abdominal | 
cavity are of more worth to the student than the 
mnemonics of the origin of all the muscles and the 
twigs of all the arteries. ‘The exact relations of the 
mediastina to the wsophagus, aorta, pericardium, 
and pleural cavities are of great importance also. 

No less directly useful is an exhaustive and min- 
ute topography of the brain ; the bearings of the falx 
tentorium, corpus callosum, ventricles, the centre 
of decussating fibres; the ultimate origin of the 
fibres of the cranial nerves; the sinuses; the rela- 
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tions of the middle ear; the petrosal sinuses; the 
mastoid cells and their variations; the fissures of 
Sylvius and Rolando. 

When we consider physiology we are struck both 
by its great progress and by its imperfections. 
The older physiology is obsolete and discarded; but 
in the newer physiology the functions of some large 
and important organs are still undetermined. The 
ductless glands, for instance ; the spleen, the thyroid, 
the thymus, the supra-renal capsules. An ignorance 
of their functions renders the surgeon unable to 
predict the consequences of their removal. Of 
what avail the brilliant operation to excise a double 
goitre, if it is to be followed by an obscure degen- 
eration of the nervous or glandular systems? Again, 
in organs of known function, the limit of the diges- 
tive power of different portions of the alimentary 
canal is not yet definitely learned. How can we 
get along without a gall-bladder ? How important 
is the pancreas ? Can the duodenum supplant the 
stomach in nutrition? How much ileum can be 
removed without starvation ? What will the rectum 
digest ? All these are pertinent questions for the 
physiologist, and have a direct bearing on modern 
surgery. 

In chemistry, the whole study of sepsis, antisep- 
sis, fermentation, germicides, the viability of spores, 
is in its infancy ; and as certainly as it already has 
reversed surgical practice, will do so again and 
again. 

The great desideratum of surgery now, if chem- 
istry can supply it, is a new, constant, local anzsthe- 
tic. This would enable us to banish a chief cause of 
secondary shock from our operations. 

Finally, in pathology we have much to learn and 
to influence our surgical practice. Diseased organs 
change appearance and they change place. A 
double puzzle is thus presented to the operator. 
On opening the abdominal cavity we are sometimes 
at a loss to locate an organ; and even fail to recog- 
nize it, so changed is its look and its surroundings. 
One part is mistaken for another; a sac for intes- 
tine; intestine for sac; adhesions for peritoneum ; 
and so in many other instances. It is of the last 
importance that the operating surgeon should be so 
familiar with pathological changes that he can 
distinguish the false from the true at a glance. 

The future destiny of coarse pathological changes 
of organs: whether they are hopelessly diseased ; 
whether they can recover; whether the affection is 
organic or inflammatory; is also to be decided, 
rightly or wrongly by the surgical expert on a 
brief inspection. 

Having considered how much we may learn or 
hope from the pure sciences, we pass to the other 
limitation of the subject, the arrest or the cure of 
morbid processes. All surgical disease is inflam- 
matory or organic; we must advance by checking 
the inflammatory process, or by preventing morbid 
growths: the first, by averting suppuration; the 
second, by discovering the causes of cell change 
and cell proliferation. Through surgical pathology 
lies the only path. True conservative surgery 
would then be limited to averting the consequences 
of traumatism. The earlier labors of Paget, and 
the later ones of Virchow, Pasteur, and Koch, give us 
some hope of being able to abort suppuration ; to 
inoculate for tubercle; or to eliminate the cancer 


cell. The abortion of inflammation is now much 
advanced by the progressing knowledge of asepsis. 
Pyemia, the opprobrium of surgery, has been 
enormously reduced in frequency. When suppu- 
ration has occurred, evacuation, drainage, and anti- 
septics have been equally successful in shorten- 
ing the pyogenic process and in promoting repair. 
In tubercle we see the best results follow the 
évidement of Sedillot, both in cancellous bone and 
in suppurating lymphatics. 

As in variola, may we not hope that a modified 
germ may jugulate the tubercle bacillus, by inocu- 
lation? or if we meet not the success which the 
modification of rabies is slowly attaining, that 
chemistry may give us a reagent to devitalize the 
germ of tuberculosis. 

Cancer, to include under that term all recurrent 
tumors, is, by Virchow’s nomenclature, a misplaced 
cell-growth. Modern research now gives us hope 
of finding the cause of this mal-development; and 
if a germ should be discovered here, a germicide 
will be finally found. 


The manual part of our art, chirurgery— hand- 
craft — requires also to be perfected in connection 
with the advancing boldness with which we open 
cavities and feel the pulse of life in its central 
shrine. New operations demand a new technique ; 
new modes; new instruments; a new code of rules ; 
all to be learned by experiment. Nowhere, per- 
haps, could the French saying, “jeun chirurgien, 
vieux médecin,” be more applicable. It is to the 
young surgeon, born and bred in asepsis, that the 
older physician must look for progress in our art. 

In estimating, then, the limitations of surgery, 
we find none except they be set by ourselves. 
How should they be set? By conservative judg- 
ment opposed to rashness. In the list of modern 
and useful operations, as distinguished from those 
barely justifiable, are the following: — 

(1) To remove growths or foreign bodies from 
the cavities of the body : opening the brain; opening 
the spinal cord; displacement of the upper jaw or 
of the nose for naso-pharyngeal polypi; cutting 
into the pharynx from outside the neck, to remove 
tumors of the tonsil; cesophagotomy for foreign 
bodies; thyrotomy for growths; gastrotomy for 
foreign bodies; opening the gall-bladder for the 
removal of stones; opening the pelvis of the kid- 
ney for caleuli; supra-pubie cystotomy for caleuli 
and tumors of the bladder; ovariotomy; removal 
of the diseased uterus or its appendages; laparot- 
omy for gun-shot wounds and for extra-uterine 
feetation; excision of the lower part of the rectum 
for growths. 


(2) To reach and evacuate inflammatory pro- 
ducts : opening the chest and resecting the ribs for 
empyema; opening the abdomen for appendicitis ; 
or for chronic peritonitis; opening and drainage of 
pelvic abscesses; of abscess of the vertebra; 
opening of deep abscess of the neck; evacuation 
and draining abscesses of joints; peri-nephritic 
abscess and removal of one kidney. 

(3) To relieve obstruction : intubation and trach- 
eotomy ; gastrotomy and enterostomy ; colotomy ; 
perineal section; herniotomy. 

(4) To restore continuity: resection and suture 
of bowel; resection and union of bone; resection 
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and reunion of nerves; nerve grafting; reunion of 
tendons and of muscles. 

(5) Unclassified procedures: plastic and osteo- 
plastic surgery ; modifications of orthopedics, in-| | 


cluding bone sections and excisions; litholap- 
axy; reduction of dislocation of the hip, and of 
the shoulder, by applied anatomy; endoscopy; 
rhinoscopy and removal of turbinated outgrowths ; 
pathology and removal of adenoids; aseptic wiring 
of fractures ; local anesthesia in setting fractures ; 
closing of skull wounds by the insertion of buttons 
of bone. 

(6) Operations as yet sub judice, or on trial: 
resection of the pylorus; resection of cancerous in- 
testine or omentum ; removal of the spleen ; of large 
bronchoceles; of the larynx; the — the 

rostate gland; the normal ovary; fixation of the 
Cuinay or of the uterus; puncture of the pericar- 
dium; opening gangrenous abscesses in the lung; 
tapping the ventricles of the brain. 

Rash statements are to be discounted; rash 
operations are to be discouraged. The wisdom of 
our earliest Greek master in analyzing the imper- 
fections of our art holds true to-day: “Ars longa, 
vita brevis est; occasio fugax; experientia fallax; 
judicium difficile.” Yet with Bacon came the new 
light of experiment. In his immortal words: 
“Recte veritas temporis filia dicitur, non auc- 
toritatis”” Lean not on authority; the test of truth 
is time. 


Original Articles. 
THE REACTION OF THE BLOOD. 


BY JOHN A. JEFFRIES, M.D. 


WuitE much attention has been paid to the 
formed elements of the blood, but little compara- 
tively has been given to its chemistry. The first 
question to suggest itself from this side has re. 
ceived but a sparing amount of attention in Europe 
and none at all in America. I refer to the reac- 
tion of the blood. We read that the blood is alka- 
line and that is about all. To be sure, we hear 
much about an acid diathesis in rheumatism and 
gout, unsupported in the first case by any evidence. 
In gout Garrod has clearly showed the part played 
by uric acid, that is, its prevalence in the system 
and especially in the affected parts. 

While working in the Pathological Institute of 
Vienna from the winter of 1884 to 1886, I was 
struck by the peculiar general distribution of the 
tubercle bacillus, as represented by tubercular pro- 
ducts found at autopsies. 

One or another of the products of tuberculosis 
were to be found in the majority of the subjects 
which came to the table, and this in spite of the 
fact that those known to be dead of phthisis mostly 
went to the anatomical department. Yet tuber- 
culosis of the muscles is relatively rare; it is by 
ho means easy to procure examples of tuberculosis 
in muscular tissue for microscopic preparations. 
Pathological changes are to be found, due, as E. 
Frinkel points out, to the general effects of the 
disease, but the bacillus is not so easily found. 
The same is true of the stomach and to a less but 
distinct degree of the genito-urinary tract. In any 


case of acute miliary tuberculosis the little glisten 
ing, transparent tubercles are to be found scattered 
ag the blood-vessels throughout the rest of the 


body. 

Why this difference ? Why are organs of such 
diverse structure as the mucosa of the stomach, 
the muscles, and the genito-urinary organs compara- 
tively exempt? It might be said that the histol- 
ogy of the muscles was very distinct from that of 
other parts, and so not adapted to the development 
of tuberculosis ; but the same cannot be said of 
the stomach, while the mucosa of the intestines is 
so often radically affected. 

These parts have, nevertheless, one character in 
common which separates them broadly from the 
rest of the body. They are exposed to an acid 
reaction. During a good part of the time the 
mucosa of the stomach is bathed in an acid juice 
secreted by itself; the same is true of the urinary 
tract and of the muscles. The urine is mostly 
acid in reaction, the muscles change during action 
from an alkaline to an acid reaction. This is 
easily shown by inserting bits of litmus paper in 
any relaxed muscle; the red bits become blue. 
Now cause sharp contractions by applying a faradic 
current to the nerve above, and the blue paper will 
shortly turn back to red. 

As opposed to this, all know that as a general 
law bacteria grow poorly or not at all on media 
of animal origin with an acid reaction, and any 
one who has grown the tubercle bacillus knows 
that it forms no exception to the rule. The bacteri- 
ologist who neglects the reaction of his media 
will soon have cause to rue. 

Putting these two together the question, Is the 
reaction of the tissues one of the leading causes of 
the distribution of tuberculosis, naturally presents 
itself and may in a general way be extended to the 
whole group of infectious disease. 

To investigate this, naturally brought up the 
question as to the reaction of the blood: could it be 
changed and does it vary in different kinds of 
animals ? 

On returning from Europe during the latter part 
of 1886 and first part of 1887 I took up the subject 
in co-operation with Dr. James J. Putnam. Later, 
by pressure of more urgent work and the difficulties 
inherent to all scientific work in this country we 
were both of us driven from the subject. At this 
time we stood alone in the question, and Dr. Put- 
nam was inclined to believe,in view ofMeyer’s work, 
that our methods could not give any reliable results. 
As, however, the subject has been since taken up 
by Jaksch,? it seems to me that a report of our 
methods and results on testing the reaction of blood 
may not be without interest. Bek 
Of the chemical composition of the blood little if 
anything is known. We have analyses of the ash 
of the corpuscles and serum, and the elements in 
them, but how these are combined is a matter of 
speculation. We are therefore dealing in reality 
with an unknown mixture. 

To test the reaction of the blood two different 
methods have been pursued, one by the direct use 
of litmus or other indicator, the other by inference 
from the amount of carbon dioxide that can be ex- 


2 Jaksch. Ueber die Alkalescenz des Blutes bei Krankheiten 


* Read before Boston Society of Medical Sciences, March 19, 1889. 
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tracted by the air-pump, either alone or with the 
addition of a certain amount of acid, usually phos- 
phoric. We pursued the direct method. 

A moment must be given to what this method 
gives us. All reagents as to reaction are merely 
indices, and do not run, as many seem to suppose, 

rallel to each other and chemical composition. 
The parallelism is only general, not absolute. Of 
these indices litmus seemed to be the best adapted 
to our purposes. It shows both actions, acid and 
alkaline, distinctly, can be used on paper, and is 
fairly sensitive. 

Alkaline bases turn the color blue, and acids red, 
if they act. Some, as uric acid, act as neutral bodies 
—have no effect onthe color. Salts follow more or 
less closely after their composition: thus most acid 
salts turn the paper red, alkaline ones blue, while 
still other are neutral, have no effect. But this is 
not invariably the case: bicarbonate of soda is an 
acid salt, that is, the acid element is not satisfied, 
is capable of joining with more base, yet its reac- 
tion is that of an alkali to litmus, which it blues 
strongly. 

In this paper, therefore, in common with all others 
who have written on the subject, by alkaline is 
meant the property to blue litmus. 

Owing to the hemoglobin and the coagulation of 
the blood when drawn from the body, testing the 
reaction offers peculiar difficulties, and various ex- 
pedients have been resorted to. Thus Kuhne® tried 
to separate the fluid by means of dialyzation; Lie- 
breich* and others used a very thin plate of pure 
gypsum, through which the serum of the blood 
passed, and could be tested either by litmus paper 
or directly by previously soaking the tablets 
in a neutral solution of litmus. Lassar,® Canard,® 
Mya and Tassinari,’ Landois,* and von Jaksch all 
used litmus paper,some noting reaction from the part 
soaked beyond the clot, others washing the blood 
off. At times the paper was previously moistened 
with a salt solution to keep the hemoglobin off. 

To prevent coagulation the blood has by most 
recent observers been mixed with a neutral 10% 
solution of.sulphate of soda. 

As an acid for titration phosphoric,’ tartaric, and 
oxalic have been used in very weak solution. Phos- 
phoric is ill adapted, since in small quantities it 
gives but a poor reaction with litmus; the salts are 
often amphoteric. Oxalic I have distrusted on ac- 
count of its strong affinity for lime. 

The blood has been drawn in various ways, either 
in considerable quantities from the arteries of ani- 
mals, or a few cubic centimetres from the finger in 
man by means of a lancet, or a drop from a needle 
prick, as practised by Landois. 

Landois and von Jaksch used a large number of 
solutions of sulphate of soda plus a given amount of 
acid, and added a definite amount of blood by means 


3 Kuhne. Die einfaches Verfahren die Reaction hiimaglobinhalti- 
ger Flussigkeiten su priiten. Virchow’s Archiv, xxxiii, p. 95, 1865. 

4 Liebreich. Eine Method sur Priifung der Reaction thierische 
Gewebe. Berichte der deutsch. chim. Gesellsch. zu Berlin, 1868, 


p. 48. 
+ ee Zur Alkalescenz des Blutes, Pfliiger’s Archiv, ix. p. 44, 


¢ Canard. Essaie sur l’alcalinité du Sang dans l’état du 
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7 Mya, Tassinari. Sulle:ariazioni della reazione alcalina del sangue 
ndois, Real-Encyclopidie der gesammten 

iii. p. 161, 1885. 7 
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of a pipette, and then noted, after stirring, which 
was neutral; read off the acid strength. The other 
authors slowly added the acid solution and tested 
from time to time. This is inadmissible, since the 
blood diminishes in alkalinity very rapidly after 
being drawn. All have used a small amount of 
blood, but agree that the results are the same as 
with larger quantities. 

The method used by us, worked out in the rough 
by Dr. Putnam before I joined him, is as follows: 
A small drop, .02 e.cm., of blood taken from a drop 
produced by a prick of the back of the finger is 
mixed with a given quantity of a standard dilute 
solution of tartaric acid and all then placed on a 
piece of very smooth-painted, dry litmus paper. 
This is then washed off in neutral water, and the 
color, where the drop has been, noted. As a rule 
both colors of litmus papers were used. The whole 
process takes from fifty to ninety seconds. If the 
first test does not come out right, a second, with 
more or less acid as indicated, is to be made. 

As our experience increased the method was 
perfected and various sources of error eliminated. It 
may therefore be well to give the whole in detail. 

Our pipettes are made from apiece of thermometer 
tubing of rather coarse bore, ground to a point at 
one end, from which marks at definite intervals, 
each equal to about .01 ¢.c., run, up to twenty. On 
the other end is slipped a piece of rubber tubing 
about three inches long and stopped by a solid, glass 
rod. By means of this rubber tube any desired 
amount of fluid can be drawn up into the tube and 
the end then dried with a bit of absorbent cotton. 

The acid solution is made by taking a xj55 solu- 
tion of corrosive sublimate and adding sufficient 
pure crystalline tartaric acid, so that fifteen parts of 
the acid solution exactly neutralized eight parts of 
the volumetric solution of soda of the United States 
Pharmacopeeia diluted with thirty-nine times its bulk 
of water. The acid salt of mercury is added to 
prevent the growth of the lower plants, which other- 
wise quickly occurs. 

From six to seven measures of this acid solution 
are drawn into the tube and well up, the lower six 
being left empty, and the tip of the pipette dried. 

Around the second joint of the finger, carefull 
cleaned, a light rubber band is passed, and a pric 
with a surgical needle made in the back of the last 
phalanx behind the quick of the nail. From the 
drop of blood which quickly comes two measures are 
drawn into the pipette, and the tip wiped with cotton. 
Then blood and acid are squirted into a small vial 
and mixed by rapid alternate sucking and squirting 
of the pipette. Lastly, the mixture is drawn up and 
deposited on bits of the litmus paper previously 
pinned into corks. At the end of five seconds the 
— and paper are plunged into water and the color 
noted. 

_ The whole is to be done in much less time than 
it takes to describe it, and is quite accurate. The 
acid can be measured off at leisure: haste only comes 
after the blood is drawn. Any slight surplus of 
blood can be quickly removed by a pledget of ab- 
sorbent cotton. Some sources of confusion are to 
be noted. The blood is bright red; therefore if the 
observer gazes intently at it while on the paper, he 


10 This method is similar yet 
mers seein r yet distinct from that of Landois, and 
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will after washing it off see the complementary color, 
irrespective of the color of the paper. This is 
yeally nothing but an experiment on negative after- 
images which is out of place. Again the observer 
must be careful, especially if near-sighted, not to 
breathe upon the paper, as it will quickly become 
affected by the carbonic acid expired by the lungs. 
The test paper must be handled with clean forceps, 
not touched by the fingers, which are acid and will 
affect it; the same is true of almost any moist vege- 
table product, such as wood. 

The color of the paper must be promptly noted, 
since it farics on standing. 

This method is accurate, and I believe gives us 
about all that is to be gathered concerning the direct 
reaction of the blood. Over the older methods it 
has the advantage of being applicable time and time 
again to anybody, as the writer knows by personal 
experience, and portable. 

It gives about fifteen different degrees of alka- 
linity between a neutral reaction and the higher 
alkaline reactions noted. From the known ratio of 
blood and acid used the amount of acid required to 
neutralize 100 c.cm. of blood can be quickly counted. 
Thus, if two parts of blood and seven of acid are 
used we have 100 c.cm. of blood = 350 c.cm. of 
acid = ?£*8- of volumetric solution of soda= 
4.6 = .186 gramme of pure NaOH. As the blood 
can be made a fixed quantity, two parts working 
table as given below can be made, where the first 
number is the number of acid parts taken and the 
last the amount of alkalinity measured by NaOH. 
in 100 ¢.cm. of blood. 
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It is to be noted here that Meyer,” a strong advo- 
cate of the CO, method of determining the alkalinity, 
has strongly attacked all efforts to determine the 
reaction by direct testing. He points out that the 
blood is of unknown composition, hence we do not 
know what we are dealing with; and, second, that 
many complex substances do not act on litmus as 
indicated by their chemical affinities. 

While not claiming that any direct method gives 
an absolute measure of the bases, it seems to the 
writer, in common with von Jaksch and others, that 
the measure of alkalinity as directly observed is of 
value from both clinical and physiological stand- 
points, 

We do not know just what the blood is composed 
of, but we do know that it is pretty much the same 
thing all through air-breathing vertebrates, and is 
therefore fairly comparable. 

The other objection, as pointed out by Mya and 
Tassinari, is a play on words. Nobody for an in- 

Mores. Studien tiber die Alkalescenz des Blutes. Archiv f. 
exper. Path, u. Pharm., xvii. p. 304, 1883. 
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13 Feitelberg. Ueber 
des Blutes. Diss, Inaug. Dorpat, 1883. 


stant supposes that in measuring the reaction of a 
complex mixture he is obtaining an absolute measure 
of the alkaline or acid bases, as defined by chemical 
philosophy, which remain unsatisfied, but knows he 
is making an empirical observation of the degree of 
reaction as indicated by the index used. 

The true objection rests in the fact that the blood 
begins to lose its alkaline reaction very shortly 
after being drawn. Empirically, however, it can 
also be shown that but little diminution occurs in 
the first ninety seconds, when mixed with the acid 
mixture used. The corrosive sublimate tends to 
hold the blood unaltered. 

As for the CO, method, it is for general applica- 
tion utterly out of the question. It does not give 
any idea of the quantity of unsatisfied bases, and is 
based on a whole train of suppositions. Reducible 
to the facts that no other explanation of the reten- 
tion of the CO, in the blood has been given than a 
grip exerted by the unsatisfied bases, and the fact 
that acids fed to animals reduce the CO, in the 
blood, presumably by satisfying the bases. 

In defects the method is rich, among them the 
fact that the CO, in the blood is much influenced 
by the respiration, entirely independent of the alka- 
line bases present, as shown by Minkowski.” 

In spite of this the method is of value, and to the 
writer’s thinking both methods are increased in 
value by the fact that the results obtained by care- 
ful observers by the two methods closely coincide. 

In studying the alkalinity of the blood we have 
but varying degrees of reaction to compare,— possibly 
at times a change to acidity just before death, —that 
is, changes in quantity only. Qualitative changes 
are only to be got in changes of condition of the 
animal observed. Thus poisons, complete change 
from natural diet, and the like, may be made. Again 
the urine requires careful attention as being the 
chief scape-vent for the blood, and therefore influ- 
enced by the varying conditions of the blood. But 
the first step is to acquire an idea of the normal 
conditions of the blood, and its relations to the 
urine and food, time of day, age, and sex. 

In determining normal conditions the CO, method 
is of very little value: continuous observations can- 
not be made, and the operation of bleeding throws 
the animal at once out of normal conditions. This 
is not true of our method: a simple prick does no 
harm, and the experiments can be conducted upon 


man. 

The figures of Meyer, Feitelberg,’* and Minkowski 
run, for each kind ‘of animal tested, within a 30% 
limit of variation, and making due allowances for 
differences in the complex technique, justify their 
assumption of a normal standard of CO, in the 
blood. By the direct method Lassar, Mya and 
Tassinari, and Canard have endeavored to find 
standards, —the first in rabbits and cats, the last 
two authors in man. Reduced to a common stan- 
dard Lassar found — 


German rabbits, 100 c.cm, of blood = ......-+. - 
French 


Cats, 241 
the variations being within 15 per cent. from the 
mean. Mya and Tassinari place the average im 


12 Minkowski. Usher des Mohleneineregehals des arterielien Blutes 
Fieber. Archiv f. exper. Path. u. Pharm. 
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man at .4, a figure much higher than ‘those of any 
other observer. Canard gives .228 as the average, 
.272 as the maximum, and .203 as the minimum 
of fourteen healthy adults. My own figures run 
constantly much lower: thus rabbits at .160; frogs 
at .70; hens at .200; man, from 5 healthy indi- 
viduals and one hundred observations, at about .200. 
max..250; min. .160. Von Jaksch figures in disease 
from .036 to .550. 

These figures, it will be seen, are very different 
from one another, and preclude all deductions as to 
quantity. They, however, in the case of each ob- 
server, give relatively similar results. These dif- 
ferences are doubtless due to the different acids 


used, the nature of the blood, arterial or capillary, 


the time the blood had been drawn, and the qual- 
ity of the litmus paper. Ordinary litmus paper, 
such as most of the authors used, contains a good 
deal of acid or alkali, which tends, when using small 
quantities of blood, to greatly increase the reading. 
My own observations have so far been directed 
to ascertaining the normal standard, and especially 
any variations, diurnal or from day to day. Below 
is given a set of figures, taken from one person, re- 
duced to milligrammes of NaOH to 100 c.cm. of blood. 
B, L, and D denote the last meal. Breakfast at 
7 lunch at 1p.m., when taken. The regular 
dinner hour was 7 p.m., too late for observations 
to be made after it. On the two occasions where D 
is put down it was taken earlier in the afternoon, 
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The above figures look rather formidable, but 
with a knowledge of the life of the observer seem 
to cng d show one general rule, namely, a gradual 
rise in the reaction from rising to before dinner. 
Thus the average on rising is .155; between 9 and 
11 a.m. .189; between 1 and 3.30 p.m., with lunch, 
191; without lunch, .212. These averages include 
all the figures where a regular life was being led, 
including about five miles of walking and the ordi- 
nary work of an out-patient service. The fact that 
the reaction was higher in the early afternoon of 
days when no lunch was taken than when lunch was 


taken is of interest; also the two measurements 
taken after dinner, which show a lower reaction 
than before dinner. These two facts seem to stand 
in direct opposition to Canard’s and Sticker and 
Heuber’s * observations, who found that the alkalin- 
ity rose after meals. The rise they attribute to the 
loss of the hydrochloric acid poured into the 
stomach. 

Canard’s figures I cannot explain; those of Sticker 
and Heuber were done by Zuntz’ method with 

Sticker u. Heuber. Ueber 
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phosphoric acid, which is unreliable, and the time 
of day is not given; they may therefore have been 
dealing with the early morning rise, which is clearly 
due to the more active life. Asthe reaction of the 
chyme in the intestines is alkaline, it is just as rea- 
sonable to assume that the blood should be reduced 
in reaction during digestion, especially as absorp- 
tion is rapid and the result of ordinary food on 
the acid side. 


The reaction of the blood the writer believes to 
be of considerable importance to the economy, and 
therefore not very variable in perfect health. 

Noting the fact that the alkalinity was very apt to 


be high at times when headache over one or both 
eyes, with tenderness of the nerves, existed, tests 
were made with two of the drugs found to relieve 
the pain. Sulphate of quinine in ten-grain doses 
was found in three trials to depress the reaction as 


x / 
Sy 


noted. The same was true of antifebrin in five 
trials. As the normal tendency of the reaction was 
to rise during the time of these experiments, it 
seems highly probable that the observation is cor- 
rect. Perhaps the headaches were gouty in nature. 

The reaction of the blood in poisoned auimals, as 
indicated by the amount of CO,, has been studied 
by several observers, and found to be diminished in 
septie fever, iodin, mercury, nitrite of soda, toluy- 
lendiamin,oxalate of soda, and strychnine poisoning. 
Alcohol and salicylate of soda apparently increase 
it. 

In disease the writer regrets that he has been 
unable to procure sufficient material. Several 
writers, however, have turned their attention in 
this direction. There are many old records, of the 
blood being acid in cholera and leukemia, but 
ost have been taken from the corpse and so are 
worthless. Cantani claims to have found the blood 
wcid in advanced cholera cases during life, and Mya 
and Tassinari state that this was found to be the 
case in Naples during the last epidemic. The 
method of determining the reaction 1s not given in 
either case. | 

Canard found the reaction increased in acute and 
subacute articular rheumatism (it is not clear if 
salicylate of soda was given), and diminished in 
arthritis deformans. Diabetes mellitus and cancer 
of the stomach also showed a diminution. 

Mya and Tassinari found the reaction increased 
in pneumonia, treated by baths and stimulants, 
diminished in typhoid, cancer, phthisis, Bright’s, 
(liabetes, oligeemia, and chlorosis. 

Jaksch has made by far the most extensive study 
of the subject, and found a distinct diminution in 
the reaction during fever, quickly recovering after 
it. The most marked changes were found in uremic 
poisoning, destructive diseases of the liver, and 
leukemia where the blood becomes almost neutral. 
ido other blood diseases offer a less marked dimin- 
ution. 


How the standard is maintained in the blood is 


not thoroughly known. But in normal conditions 
animals maintain an alkaline reaction against the 
final result of the ingesta, which result in an acid 
surplus. The acid is thrown off by the lungs (CO,) 
and in the urine. The weight of evidence seems 
to be that the acid does not go through the blood 
as such, but combines and is separated in the kid- 
neys in part, in part goes out asa whole. There- 
fore by feeding with sulphuric acid it is possible to ~ 
materially reduce the alkali in the blood; that is, 
rob the system, of course with disastrous results. 
Under these conditions much ammonia appears in 
the urine of carnivora but not in the urine of 
herbivora. Reasoning from this, Minkowski con- 
cluded that the blood should diminish in alkalinity 
in the latter, and has found this to be true of sep- 
tic fever. 

Seattered as the above is, it seems to the writer 
to offer a field for productive investigation. We 
know the reaction does change, has a normal value, 
cannot be without effect on the system, and have a 
ready means of determining the reaction. 


ON THE USE OF BELLADONNA AND 
CANNABIS INDICA BY THE RECTUM IN 
GYNECOLOGICAL PRACTICE. 


BY JOHN W. FARLOW, M.D. 


Ir has seemed to me that, while the direct applica- 
tion of medicinal substances to the uterus and vagina. 
has received the attention it merits, the absorbing 
power of the rectum and its intimate relation to 
the different pelvic organs have been somewhat 
neglected. Whoever is in the habit of examin- 
ing many patients by the rectum is aware how the 
cervix, the posterior and lateral portions of the 
uterus, the broad ligaments, tubes, ovaries, Doug- 
las’s fossa, the utero-sacral ligaments, in fact, 
nearly the whole pelvic contents, are within easy 
reach. 

The vaginal entrance in most gynecological 


patients is more or less gaping, and whatever 
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medicines are left in the vagina cannot be so 
readily and surely retained as by the rectum, where 
the firm closure of the anus renders their escape 
impossible. The patient can go about by day and 
go to bed at night with the assurance that the 
medicine once put into place will stay in place. In 
unmarried women it is very desirable to avoid 
vaginal interference, provided the requisite treat- 
ment can be carried out per rectum. To women 
who travel, or are away from home and conven- 
iences, the douche pan and syringe are great 
nuisances, whereas a small box of suppositories is 
certainly not objectionable. 

It is proverbial that most women are constipated, 
and this is doubly true of those with uterine or 
other pelvic disease, so that the rectum nearly 
always demands attention. Another very common 
condition is frequent and more or less painful 
micturition. 

The drugs of which I wish to speak to-night, 
and which I have used for several years, are bella- 
donna and cannabis indica. Belladonna has a sed- 
ative action on the uterus and pelvic contents, and 
relaxes rather than constipates the bowels. Its 
value in irritable conditions of the bladder and 
urethra is well known. This combination of qual- 
ities is called for in a very large number of women. 
Cannabis indica has somewhat similar properties, 
and especially for sensitive ovaries and in the 
various painful affections of those organs its use is 
often productive of much good. It has few equals 
in its power over nervous headaches such as women 
with pelvic trouble are subject to. It has seemed 
to me that these two drugs were capable of per- 
forming excellent service in gynecological practice. 

In what cases should these suppositories be used? 
Let us begin with the youngest patients we are 
likely to have for medical gynecological treatment, 
from the age of puberty up to the usual time of 
marriage. The common complaints of these young 
women are those due to painful menstruation, or 
where there is perhaps not much real pain but a 
considerable degree of pelvic and even general 
excitement, making it advisable for them to be 
very quiet and possibly stay in bed, not only dur- 
ing the flow but also the few days preceding ; and 
often the weakness resulting from this nervous 
excitement lasts for several days after the flow 
has entirely ceased. Frequent micturition and 
headache are also very common. If the excite- 
ment can be moderated, if the pelvic organs can be 
made less irritable, there will be less pain, less 
hemorrhage, less weakness, and consequently a 
much longer period of health between the cata- 
-menia. This, I feel sure, can often be very suc- 
cessfully done by the rectal use of belladonna and 
cannabis indica, beginning a few days before the 
menstrual symptoms or prodromes appear. I am 
not referring to cases of marked uterine disease or 
defects, such as imperfectly developed or misplaced 
uteri or ovaries, where vaginal examinations and 
treatment, possibly surgical, are necessary. — 

After marriage and before childbirth has taken 
place, the uterus and pelvis, especially the left 
ovary, are very liable to be tender and irritable, 
even when there is no evident organic disease. 
The backache, bearing down, pain in the side, groin, 
_ and legs, the frequent micturition, painful coitus, 


constipation and headache are often much re- 
lieved by the suppositories. 

At the menopause the well-known symptoms, the 
various reflexes, the excitement, the irritability 
and pain in the neck of the bladder, flashes of 
heat and cold, according to my experience, can 
frequently be much mitigated by the suppositories. 

A common cause of backache, dragging sensation, 
and painful coitus is the existence of tender bands 
in Douglas’s pouch or tender utero-sacral ligaments. 
These are often the cause of and are made worse 
by constipation, but can be much helped by the 
suppositories. 

There are many other conditions which might 
be mentioned, but the above will serve to point out 
for what conditions the drugs enumerated are of 
especial service. I will refer briefly to one case as 
an illustration of the qualities I wish to refer to 
in this paper. Mrs. A., thirty years of age, married 
three years, without children, had had backache, 
a tired feeling, frequent micturition and leucor- 
rhea for several days before menstruation, so that 
she was obliged to liedown. The catamenia were not 
painful, but were somewhat profuse, and at the end 
of the time she was nervous and weak, not from 
pain or loss of blood, but from the long continuance 
of the nervous irritation. She had been under the 
care of several very good physicians, but local and 
internal treatment of various kinds had failed to 
give her relief unless she lay down most of the 
time from the few days before the menstruation to 
nearly the end of the flow, so that she was of the 
opinion (and I think she was right) that to the 
recumbent position was due more credit than to the 
physicians. I ordered her to use at night, begin- 
ning a week before her menstrual discomfort, a ree- 
tal suppository containing a quarter grain each of 
extract of belladonna and extract of cannabis indica. 
This she continued during the menstruation. The 
relief obtained was very great, as she did not have 
to keep her bed before or during the flow, and at 
the end of the time she was in much better condi- 
tion than for a long time at a similar period. 

It may be said that we have other and better 
means at our command for the same purpose. Let 
us consider, for example, the hot douche. In young, 
unmarried women it is generally inadvisable to use 
it. There are also many women who dislike it or 
who have not the convenience for its proper use. 
There is no doubt that, in inflammatory diseases or 
where products of inflammation are to be absorbed, 
the hot water is one of the very best of remedies. 
But it has seemed to me, in many instances where 
the conditions just mentioned do not exist, and 
where the pelvic organs are not organically diseased 
that the continued use of the hot douche has 
brought about a flabbiness and relaxed condition 
of the parts and a more or less susceptibility to 
the very symptoms it was intended to overcome. 
Vagine which are constantly flooded with hot 
water become relaxed, have less tone than normal, 
and the frequent washing out of the lubricating 
vaginal mucus can hardly be an advantage. I 
remember hearing an eminent medical man in 
another country say that he thought that women 
who used frequent injections of hot water were less 
likely to conceive than if they did not use the 
water. The almost classical likening of the effects 


| 
; | 
| 
43 
: 
4 
¥ 
id 
t 
| 
at 
te 
Ad 
J 
ba 
ont 
\ 
ay 
| 
» 


Vou. CXX., No. 21.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


509 


of the hot douche to the shrivelled hands of the 
washwoman will perhaps serve as an illustration of 
my meaning. If there is any disease of the hand 
indicating the frequent use of hot water it is well 
to use it, but to hold up the shrivelled and sensitive 
hands of a washwoman as an illustration of what 
the hot douche can do to the vagina and uterus is 
to me evidence that discrimination should be used 
even in the use of hot water. These remarks, as I 
have said, I do not wish to apply to the well-known 
and inestimable value of the hot douche in proper 
Cases. 
With reference to the bromides, which are often 
prescribed with benefit, when we take into account 
the usual combination of symptoms on the part of 
the bladder, rectum, uterus, and ovaries, and bear in 
mind that the suppositories can be placed directly 
at the seat of disease, it appears to me that there 
is a manifest advantage on the side of the supposi- 
tories. 

As regards dosage and manner of administration, 
I do not think there is anything to be gained b 
mshing the drugs to their physiological action. 
| have generally ordered a quarter grain each of 
extract of belladonna and extract of cannabis indica 
in a rectal suppository, to be used at night, and 
sometimes it is well to use one also in the morning 
after the bowels have moved. There are some 
patients who can tolerate only one-eighth grain of 
extract of belladonna, even by the rectum. To 
such smaller amounts should be given. 


Kieports of Societies. 
THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY. 
Merrtine, March 9th, 1889. 
Dr. Farzow read by invitation a paper 


ON THE USE OF BELLADONNA AND CANNABIS 
INDICA BY THE RECTUM IN GYNECOLOGICAL 
PRACTICE.! 


In reply to questions Dr. Farlow stated that 
he had found belladonna and cannabis indica, 
given in the manner described, of great use in 
cases of frequent micturition occurring after the 
menopause and interfering with sleep; that he 
believed that the action by the rectum was largely 
a local one on the neighboring uterine organs, and 
therefore much more efficacious than when the 
drugs were given by the mouth. 

Constipation, so frequent in this class of cases, 
he had often found to yield to the same treatment 
of suppositories containing belladonna. He thought 
that the indications for this method of treatment 
occurred more frequently among the upper than 
the lower classes. 

Dr. C. E. Stepman had given up the use of 
cannabis indica some years ago on account of the 
ewny of obtaining reliable specimens of the 

rug. 

_Dr. J. P. Reynoups spoke of the great accessi- 
bility of the uterine organs from the rectum and 
of the advantages of examining by the rectum in 
the case of unmarried women. 


? See page 507 of this Journal, 


Dr. Stncnarr said that Sir James Simpson 
of Edinburgh was the’ first to use suppositories 
some thirty-five years ago, and that Dr. Storer and 
himself shortly afterwards were the first to use 
them in Boston. The earlier suppositories were 
very insoluble, being made sometimes with wax, 
and would often remain inert in the rectum; but 
twenty-five years ago Dr. Ellis, of Kent, England, 
suggested cocoa butter as an excipient, since which 
time their use has rapidly spread. 

Dr. Corrine said that before the introduction of 
suppositories the drug was introduced in solution 
into the rectum by means of a syringe. 

Dr. Sryciarr agreed with the reader that hot- 
‘water douches are ordered too frequently and indis- 
criminately, and that a temperature se fs 115° in 
the douche was of very little use. 

Dr. J. P. Reynoups read a paper on 


THE TREATMENT OF ABORTIONS.? 


Dr. Sinciarr said he used both the tampon, 
which acts in the same way as the colpeurynter, and 
the immediate method of emptying the uterus. 
In only one case had he seen death from lack of 
treatment, death occurring from hemorrhage caused 
by a bit of placenta in the neck of the womb. 

Dr. C. E. StepmMan had experienced the greatest 
difficulty in those cases where a portion only of 
the ovum was retained. In those cases he had 
emptied the uterus, but as he had never seen a death 
from hemorrhage he was not in such a hurry to 
perform this operation now as formerly. The dis- 
tance of the physician’s office from the patient 
should be taken into consideration in deciding on 
this operation. 

Dr. Hopepon for many years had used the 


tampon, finding the ovum in the vagina after 


about twelve hours; but in many other cases 
portions of the ovum remained under this treat- 
ment and hemorrhage occurred at intervals. To 
avoid the invalidism caused by this state of 
things his practice for some years was always to 
empty the uterus at once, and he had never re- 
gretted this course. 

Dr. Cuapwick had used the tampon in the 
early years of his practice, but thought that the 
hemorrhage was often merely concealed, the blood 
distending the upper part of the vagina. Of late 
years he had always emptied the uterus, using the 
finger or dressing forceps, and occasionally the 
curette. In one case it was necessary to plug the 
cavity of the uterus with tampons soaked in per- 
chloride of iron. Acetic acid or vinegar he con- 
sidered very efficacious for controlling hemorrhage. 
In one case he removed the retained portion of 
ovum at the Dispensary with his fingers. 

Dr. Fartow, a guest, said there were two classes 
of abortions, one of which, where there was much 
hemorrhage, required prompt treatment in empty- 
ing the uterus. The other class was very common 
and required no treatment, as these cases frequently 
occur and are recovered from without the atten- 
dance of a physician. Considering the frequency 
of miscarriages the world would soon be depopu- 
lated if they all needed energetic treatment to 
ensure recovery, as this energetic treatment was 
often not at hand. The formation of polypi where 

* Publication reserved. 
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rtions of the ovum were retained he considered 
oubtful. 

Dr. J. B. Aver, a guest, had generally followed 
the expectant line of treatment. He recently saw 
a case where septicemia occurred three months 
after miscarriage. Dr. Elliot curetted and the 
temperature rapidly fell from 103° to normal. 

Dr. Davenport said that the cases of abortion 
in which he feared trouble were those occurring be- 
tween the second and fourth month. Before the 
second month the ovum was usually expelled 
entire, and after the fourth month there was com- 
plete separation of the placenta, and no subsequent 
trouble. 

In miscarriages occurring between those periods 
there was a liability of a retention of some part of 
the placenta. His practice was, if the miscarriage 
was, in his opinion, sure to occur, to tampon. 
Within twelve hours the foetus would probably be 
found lying on top of the tampon. If the placenta 
did not follow within a few hours, to remove it 
under ether with finger, curette, or Emmet’s 
polypus forceps. 

Sometimes a portion of tissue could be felt, 
apparently lying loosely in the cervix, and it was 
a temptation to leave it with the hope that it would 
be expelled. Often, however, such pieces were 
attached high up and had to be forcibly removed. 
Portions of the after-birth may be retained 4 
long time without symptoms, but he had seen a 
temperature of 103° develop within forty-eight 
hours after a miscarriage, from a retained placenta. 
Dr. GREEN said that in early abortions, where 
there was much hemorrhage, he tamponed the 
vagina, partly to control the bleeding, and partly 
to excite or intensify uterine contractions; on 
removing the tampon, the ovum would usually 
be found to have been expelled from the uterus. 
Then after the third month, he would not hesi- 
tate to use the tampon, if the membranes were 
unruptured; of course, the colpeurynter could be 
used in place of the tampon. With tampon or 
colpeurynter hemorrhage could be controlled and 
dilatation of the os uteri accomplished; and in the 
majority of cases the uterine contents are then ex- 
pelled without further interference. If, however, 
the placenta or membranes are retained, he would re- 
move them by using two fingers within the uterus 
(the half hand being introduced into the vagina), 
rather than to use placenta forceps. With the 
fingers one is better enabled, in his judgment, to 
remove the foetal envelopes intact. He thought 
that the fear of septic trouble arising from the re- 
tention of bits of the placenta or membranes was 
without foundation, provided that fingers and in- 
struments (if used) were aseptic; the retained 
parts could only be infected by the introduction of 
germs from without. If, however, septic trouble 
should arise, or subsequent hemorrhages should 
occur, the offending bits of retained secundines 
should be removed with the dull curette and the 
uterus treated antiseptically. 
En i Dr. TownsEND had always emptied the uterus 
vibe when the abortion was inevitable and when the 
ovum did not come away soon, using the finger in 
ten cases and in one case the curette, and had 
always had uninterrupted recoveries without hemor- 


removal with the finger of portions of ovam from 
the cervix was not followed by cessation of the 
hemorrhage, and under ether he had curetted off 
closely adherent fragments of chorionic tissue 
which he was unable to remove with his finger. 
Bleeding at once ceased and a good recovery 
followed. He questioned the use ofa colpeurynter 
in such acase, and thought that without the curette 
detachment of the remaining fragments of the 
ovum would have come about only by a slow pro- 
cess of maceration or suppuration, with the risk of 
hemorrhage and sepsis. 

Dr. Cuapwick, in reply to a criticism by Dr. 
Green, said that he had often removed the ovum 
through the undilated os by means of a curette or 
forceps, and that those cases had done as well as 
others where the os was sufficiently dilated to 
admit the finger. 

Dr. Vickery, a guest, spoke of the feeling of 
the uterine wall when imparted to the fingers hold- 
ing the curette showing when all the retained 
tissue was removed. 

Dr. J. P. Reynoxps, in closing the discussion, 
spoke of the very prevalent idea that all cases of 
abortion should be at once treated energetically, 
and that he believed this way in some cases very 
injurious, and he would repeat that a proper 
expectant treatment had never under his observa- 
tion resulted badly. But where the physician 
simply gives a suppository of morphine and leaves 
the patient still bleeding this he considered to be 
criminal neglect. Such a case he cited. With the 
use of the colpeurynter he had found that bleeding 
ceased in twenty-four or thirty-six hours. A case 
where, after five weeks from the miscarriage, the 
retained portion of ovum stuck out of the uterus, 
in shape like a cauliflower, with a blackened vaginal 
portion, illustrated well the tolerance of the uterus. 
There was no sepsis in this case. 


Dr. C. E. SrepMan moved that the thanks of 
the society be expressed to Dr. Jules Rouvier, who 
presented to the society a work entitled, “Hygiene 
de la Premiere Enfance.” 


THE AMERICAN SURGICAL ASSOCIA- 
TION. 


ANNUAL MEETING HELD IN THE NEW ARMY MEDICAL MUSEUM, 
WASHINGTON, May 14, 15, AND 16, 1889. 


TUESDAY, FIRST DAY, MORNING SESSION. 


Tne association was called to order by the Pres- 
ident, Dr. David W. Cheever, of Boston, at 11 a.m. 
The first paper was the 


PRESIDENT’S ADDREss.! 


The death of Dr. 8. W. Gross, Philadelphia, was 
reported, and Drs. D. W. Yandell, J. Ewing Mears, 
and P. 8. Conner were appuinted a committee to 
prepare appropriate resolutions. 

The committee on nomination was announced as 
consisting of Drs. D. Hayes Agnew, William T. 
Briggs, Hunter McGuire, John S. Billings, and 
J. R. Weist. | 

On motion of Dr. L. McLane Tiffany, the secre- 
tary was requested to wire to Dr. T. G. Richardson, 
of New Orleans, the senior vice-president, who 


rhage or rise of temperature. In a recent case 


1 See page 501 of this Journal. 
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was prevented by illness from attending the meet- 
ing, the regrets of the association at his absence, 

Dr. Davin W. Cueever, of Boston, read a 
paper on 

SARCOMA OF THE TONSIL: EXCISION. _ 

The patient, a male et. fifty-seven, single, for 
one year had to breathe through the mouth on 
account of enlargement of the left tonsil. No 
pain was experienced until November 1, 1888, when 
he “caught cold,” and the tonsil swelled consider- 
ably and became sore and tender, and discharged 
spontaneously a few days later. At the same time 
he noticed some enlarged glands in the left neck. 
The glands gradually increased in size. The tonsil 
caused no more pain, but there was an increasing 
sense of fullness behind it, increasing dysphagia 
and difficulty in articulation. There was loss of 
appetite and weight. When he came under obser- 
vation, January, 14, 1889, the left tonsil was found 


_to project nearly to the uvula and was as large as 


a pullet’s egg. There were two glands in the left 
neck, each as large as a horse-chestnut. 

The operation was performed January 17, 1889, 
ether being given, and the patient being in the 
sitting posture. A gland in front and one behind 
the sterno-cleido-mastoid muscle were removed. 
The first incision was semilunar, concave upwards, 
marking the boundaries of the digastric triangle. 


‘A second incision over the lower Jawayat right 


angles to the middle of the first incision, was then 
made. The mylo-hyoid muscle was now divided, 
and the other tissues pushed to one side. The lower 
jaw was then sawed in two in front of masseter 
muscle. The tumor was pressed out by finger in 
the mouth, and was found to be covered with a 
delicate capsule. On puncture a soft material ex- 
uded. The tumor and capsule were removed with- 
out great difficulty. There was no hemorrhage, 
and the facial artery and external jugular veins the 
only vessels ligatured. The wound in pharynx was 
not sewed; the jaw was wired; the external wound 
in the skin was partially approximated and washed 
with 2 per cent. boracic acid solution and dressed 
with boracie gauze. The wound was dressed daily. 
Healing took place rapidly with no unfavorable 
symptoms. On the thirtieth day the wire was 
removed and the jaw found to be firmly united. 
Microscopical examination showed the growth to be 
round-cell sarcoma. 

April 27, a second operation was performed for 
a tumor on the same side of the neck. ‘The throat, 
however, remains healthy. A large glandular mass 
was removed from anterior carotid triangle. This 
also proved to be a round-cell sarcoma. 


DISCUSSION. 


Dr. D. Hayes Acnew, Philadelphia: There are 
several points of interest in connection with sar- 
coma of the tonsil. I think that, including the 
case of Dr. Cheever’s, there are only ten or eleven 
on record. A second point is the fact of constant 
recurrence. I believe that there is only one case 
on record where return has not taken place. 
In that case the thermo-cautery was ommend 
Various operations have been employed, — enuclea- 
tion, the écraseur, the galvano-cautery, the thermo- 
cautery, and the external method first used by 
Dr. Cheever. Tlie operation, when undertaken, 


should be done simply with the view of palliation. 
The operation from without is confessedly a diffi- 
cult operation, and while in the hands of experts 
it probably affords the best opportunity for the 
removal of all diseased structure, for the gen- 
eral operator some other method would no doubt 
be better. I have been much struck with the 
exposure gained by simply slitting the cheek in 
Operations On tumors far back in the throat, as far 
back as the soft palate. This would probably give 
as good a chance of success as any other plan of 
procedure. 

Dr. A. VaNprerverer, Albany: The first well- 
marked case of sarcoma of the tonsil that has come 
under my observation was ina man aged seventy- 
two years. The tumor had been discovered four 
months before I saw him. There was a full, round 
tumor of the tonsil, interfering seriously with 
deglutition and somewhat with breathing. The 
patient selected enucleation in preference to the 
operation from the outside. My intention was te 
remove all that I could with the tonsilotome, cut- 
ting from behind forward, then enucleate with a 
blunt instrument and use the thermo-cautery. 
After cutting through the capsule the tonsilotome 
slipped behind the tonsil and it was completely 
enucleated. I did not apply the thermo-cautery, 
The patient had no return of the disease for eight 
months. The growth then reappeared and rapidly 
increased in size. months the patient was 
taken with pneumonia and died in a few days, 

Dr. P. 8S. Conner. Cincinnati: I think that 
the statements in reference to the infrequency of 
sarcoma of the tonsil are hardly correct, [ know 
of several unreported cases, two of which came 
under my own observation. One was in a girl aged 
twenty-six years. ‘The disease was so far advanced 
that I thought no operation justifiable, and she 
died a few days later. The second case was @ 
man aged forty years. ‘The tumor was as large as 
the fist. I operated by slitting the cheek, and 
was able to readily separate the tumor from the 
capsule with the finger. The operation was done 
in June. In July he was apparently in excellent 
condition. The disease began to recur in the latter 
yart of August, and grew rapidly, and in October 
1e was found dead in bed, supposed to have com- 
mitted suicide, 

Dr. M. H. Ricnarpson, Boston; Some time ago 
I removed a sarcoma of the tonsil by external inei- 
sion. The enucleation was accomplished with ease 
and without opening the precy an. A year after 
the operation there had been no return of the 
disease. This was two years ago, and as far as I 
know the patient is still living. 

Dr. Cueever, Boston: The operation through 
the cheek is probably easier and more desirable in 
some cases, but the operation from the outside 
leaves less paralysis and less sear, The great 
dread of these operations opening the upper part 
of the alimentary canal, wds formerly the danger 
of fistula. This has now been proven to be with- 
out foundation, Iam inelined to think that the 


.|use of sutures in the pharynx or esophagus would 


be more dangerous than their omission, The 
object of these operations is to permit the patients 
to die easier. It is more comfortable to die with 
an external tumor than with one pressing upon the 
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larynx or throat, causing starvation or choking. 
Adjourned. 


Afternoon Session. 


Cnauptus H. Mastin, M.D., of Mobile, read a 
paper entitled 


HERNIA: A COMPARISON OF THE VARIOUS METHODS 
ADOPTED FOR ITS RADICAL CURE; INVITING DIS- 
CUSSION OF THEIR RESPECTIVE MERITS. 


Reference was first made to the great frequency 
of this condition. The census reports of 1880 show 
that of the total number of deaths, one in every six 
hundred was due to hernia, and out of twelve hun- 
dred and thirty-six deaths from hernia, one hundred 
and forty-one occurred in children under one year 
of age. A historical review of the various opera- 
tions proposed for the radical cure of hernia, from 
the earliest times down to the present, was then 
given. 

The paper concluded with the following re 

marks : — 

The ligature of the sac at its neck, with s€ture 
of the pillars, of canal, and ring may be considered an 
established surgical procedure ; still, being a compar- 
atively new operation, a discussion of its merits 
will be of practical value in leading to further 
improvements and, with them, permanent success 
of the operation. With the present lights before us, 
the most important point in the operation appears 
to be the closing of the neck of the sac as high up 
as possible, so as to effectually seal up the opening 
into the abdominal cavity. To do this completely 
it is necessary that the sac should be carefully sep- 
arated from the adjacent tissues, and this is not 
always an easy matter, since oftentimes the true 
sac is obliterated and a new sac formed in the fibrous 
tissue with the vascular and nervous distribution 
blended in such a manner as to render the dissection 
most difficult if not impossible. In such a case 
Macewen’s operation could not be performed, and 
it would be impossible to twist the sac as recom- 
mended by Mr. Ball. This objection does not obtain 
in crural and umbilical hernie; still, since inguinal 
is the most frequent of the hernia, it is of impor- 
tance in them. In the congenital cases, it is much 
easier to separate the sac and hence more possible 
to do a complete operation; but since in young chil- 
dren the truss, properly applied and long continued, 
until the abdominal parietes have been so developed 
as to increase the obliquity of the canal, willin most 
instances produce a permanent cure, all operative 
procedures in children should be considered unwar- 
rantable. In those cases, however, where an im- 
prisoned testicle complicates the condition, the 
operation is unquestionably proper, and the removal 
of the testicle justifiable, and for the simple reason 
that the presence of the-gland in the canal predis- 
poses to the descent of the hernia. 
Since the main point in the success of the opera- 
tion appears to have been the proper disposal of the 
sac, it is not astonishing that operators who have 
given it their attention should have adopted diverse 
methods, each one of which has the same end in 
view. Whilst Ball twists it, Macewen tucks it up; 
Hardee insists upon the importance of inclosing the 
transversalis fascia with the sac in the ligature; J. 


weaves in the sac; Annandale opens the canal, ties 
the sac, cuts it away, and stitches the opening; on 
the other hand, Stokes opens the sac, and then, 
stitching the neck, the canal, and the pillars together, 
he leaves the sac in position; Banks opens the 
sac, ligates the neck, cuts away the fundus and 
sutures the pillars; Alexander, of Liverpool, opens 
the canal, ligatures the sae flush with the perito- 
neum internally, then divides the neck below the 
ligature, leaving the sac in the canal without sutur- 
ing the ring; MacCormac advocates this plan, while 
Buchanan cuts down to the sac, slits it up longi- 
tudinally on each side of the cord, divides the front 
part horizontally, rolls up the upper part, with 
which he plugs the internal ring, and turns down 
the lower half to form the tunica vaginalis. 

From a comparison of all the methods, it is appa- 
rent that no fixed rule of procedure is established ; 
and although the radical operation is a marked 
improvement in the treatment of hernia, whether 
free or strangulated, we cannot consider it perfected, 
because the methods hitherto resorted to have not 
proved radical in results. The operation is ideally 
correct, but the question arises whether, with the 
uncertainty of success, the risk justifies the opera- 
tion, especially so if the circumstances of the indi- 
vidual are such that he can content himself with the 
use of a properly adjusted truss. 


DISCUSSION. 


Dr. M. H. Ricnarpson, Boston: My experi- 
ence with the operation for the radical cure of hernia 
has been small. Sufficient time has not elapsed 
to permit us to say what the ultimate result will be. 
My preference has been for the invagination of the 
sac as proposed by Macewen. I do not advocate the 
operation in trivial cases of hernia. Here I believe 
that the application of a well-fitting truss is the 
more conservative and better plan. 

Dr. D. Haves Acnew, Philadelphia: We have 
to speak yet with a good deal of reserve as to which 
is the most successful operation. Sufficient time 
has not elapsed to enable us to speak positively 
upon this subject. The operation which seems to 
me most applicable is that in which the sac is ligated, 
pushed into the iftternal ring, stitched there, and 
transverse sutures passed across the canal. I think 
that the omentum will constitute an important ele- 
ment in the radical cure of hernia. I believe that 
in all cases of strangulated hernia we are justified 
in attempting the radical cure. The same is true 
in those cases of herniwe which cannot be controlled 
by a truss, leaving the patient exposed to great risk. 

r. W. W. Dawson, Cincinnati: In cases where 
life is not in jeopardy we should approach the opera- 
tion with a great deal of consideration. I have 
seen very different results from the same operation 
performed with equal care in cases apparently sim- 
ilar. Where life is in danger, duty impels us to 
operate, but where the question is one of zsthetics 
or abridged usefulness, the operation should be 
approached cautiously. 

Dr. L. McLane Tirrany, Baltimore: My 
operations for radical cure in cases of strangulated 
hernia are more successful than formerly, and I at- 
tribute this to the fact that I operate now in a more 
cleanly manner. I think that no operation for stran- 


D. Bryant splits the pillars on either side and 


gulated hernia is complete unless an attempt at 
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radical cure is made. \ 
gulated, the question arises as to the kind of hernia, 
the inconvenience that it causes, and the circum- 
stances of the individual. I do not believe that 
the operation, per se, is likely to be followed by much 
trouble. The method to be employed must be 
determined by the peculiarities of the case. 

In regard to children, I think in congenital her- 
nia, especially where it is probable that the child 
will have to work for its living, that it is the duty 
of the surgeon to operate. Here it is not necessary 
to open the peritoneum. A ligature is thrown 
around the sac above and another lower down, and 
the intervening portion excised, forming a tunica 
vaginalis below and a peritoneal sac above. 

Dr. D. W. YANDELL, Louisville: I believe that 
in strangulated hernia the surgeon should attempt 
the radical cure. This has been my practice and I 
have used various methods. It is difficult for any 
one man to decide which is the best operation, but 
in the course of ten years we shall be able to arrive 
atsome opinion. At present it is simply historical, 
and no one ean say which is the best method. 

Dr. J. Forp THompson, Washington: So far 
as my experience has gone, I think that there is 
very little difference in the operations. The main 
point is to get rid of the sac. I think that suture 
of the pillars is useless. The operation that I have 
employed is practically that of McBurney. In 
strangulated hernia it seems to me that there must 
be danger in inverting the sac as in Macewen’s 
operation. I have seen many cases of hernia in 
children, but I have never been able to adopt the 
view of Dr. Tiffany. Asa rule, if wecan keep the 
intestine reduced, the hernia is cured in a compara- 
tively short time. In some cases of large hernia in 
children, the radical operation is probably justifiable. 

Dr. W. W. Keen, Philadelphia: We doubtless 
all agree that in strangulated hernia no operation 
is complete without an attempt at radical cure. 
We also agree that in those cases where the hernia 
is not controlled by a truss and the patient is unable 
to labor, radical operation is advisable. The ten- 
dency at the present time is to extend the limits of 
the operation beyond these two classes. The pres- 
ence of hernia is always attended with risks, hence 
the tendency at present is to operate on a larger 
number of cases. In children, if the retentive 
measwres, after a thorough trial for a few years, fail 
to effect a cure, I should be inclined to operate. 

In very large hernia I should not be inclined to 
use Macewen’s method. The life of the sac is im- 
perilled by separating it. In large hernia a certain 
amount of preparatory treatment is desirable to 
accustom the abdominal cavity to the presence 
of the intestine and thus prevent undue pressure 
upon the diaphragm and strain upon the sutures. 

In the more ordinary cases, I think that the 
operation of McBurney is the best. I should place 
the operations in the following order : McBurney’s, 
Macewen’s, and Ball’s. 

Dr. C. H. Mastin. Mobile: I have little to add. 
The object of my paper was to elicit discussion as 
to the best method of operating. I have performed 
thirty-four operations for hernia, with three deaths. 
Two of these may be excluded, as the patients were 
in extremis at the time of the operation. This 
leaves thiity-two cases, with one death. Of this 


When the hernia is not stran- | 


number there have been eight radical cures. One 
of these cases I have watched for seventeen years. 
The method employed was, after the sac was opened 
to pass a deep pin through the pillars, with an or- 
dinary twisted suture over it, close the incision, and 
place the leg on a double inclined plane. Thirty- 
one cases have recovered with primary union. I 
believe that the cure is produced by the dense cica- 
tricial tissue found in the canal. 

Dr. J. R. Werst, Richmond, Md.: I have 
operated on strangulated hernia forty-one times. 
In thirty cases I have attempted to eke a radical 
cure, using a variety of methods. In only four 
cases have I succeeded in keeping the hernia in. 
A number have remained well for six months to 
two years, and then the hernia has reappeared as 
bad as ever. 

(To be continued.) 


— 


NEW YORK ACADEMY OF MEDICINE. 


STATED meeting, May 2, 1889, the President, 
AtrreD L. Loomis, M.D., in the chair. 


DISCUSSION OF PHTHISIS PULMONALIS. 
Dr. W. B. James read a paper on 
THE RELATION 


OF THE TUBERCLE 
ITS ETIOLOGY. 


In the seven years that had elapsed since the dis- 
covery of the tubercle bacillus in 1882, he said that 
an enormous number of original investigations had 
been carried on, and their result had been to com- 
pletely confirm and establish the correctness of 
Koch’s conclusions. It was also fairly well estab- 
lished now that the tuberculous process is capable 
of setting up inflammatory action in adjacent tis- 
sues which may be either acute or chronic in char- 
acter. By pulmonary phthisis he understood a 
tuberculous inflammation of the lungs, and he 
therefore considered any secondary and contributing 
cause or causes as unnecessary. 

Clinical experience taught that different individ- 
uals respond very differently to tuberculous infec- 
tion, and also that the same individual responds 
differently to it at different times. In this connec- 
tion he referred to Dr. Trudeau’s experiments 
with animals inoculated with tuberculous virus 
and exposed to different kinds of environments; 
the results being very different in those closely con- 
fined in quarters with bad hygienic conditions from 
the results in those allowed free exercise in the 
open air. In the dead-house of the New York 
Hospital he had been struck with the large num- 
ber of individuals whose lungs presented lesions 
which showed that they had at one time been 
the subjects of phthisis and had recovered from it. 

Whether or not any previous lesion of the lungs 
was necessary for the development of tuberculosis 
he did not think was established. The sum of 
clinical experience seemed to indicate that tuber- 
culosis develops more readily where there has been 
such a previous lesion, but that in many instances 
there is no previous lesion whatever. The condi- 
tions on which tuberculous infection seemed to de- 
pend in any given case were, Jirst, the number of 
germs, and, second, the condition of the germs. 
Other things being equal, therefore, the greater 
the number of bacilli and the greater the activity 
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of the virus, the stronger would be the chance of 
infection. 

Another point of interest was in regard to the 
channel of infection. Our knowledge of the lym- 
phatic system of the lungs was unfortunately 
very limited ; and the question whether the infec- 
tion was contracted by inhalation or in other ways 
he felt compelled to leave untouched. To sum up, 
he said, the only factor necessary for the produc- 
tion of pulmonary phthisis is the bacillus tubercu- 
losis or its spores. 

Dr. J. West Roosrve tT read a paper on 


THE RELATION OF THE TUBERCLE BACILLUS TO THE 
EARLY DIAGNOSIS AND PROGNOSIS OF PHTHISIS. 


He said that not infrequently physicians were 
consulted by young men actively engaged in business 
who were beginning to lose flesh and had a cough, 
with perhaps slight expectoration, and who desired 
to know whether they had phthisis or not. Now, 
in such a case, should the physician answer yes, and 
recommend a change of residence, it meant that the 
patient’s business prospects were ruined. He might 
have to commence life again. If the opinion was 
correct, all was well, but if wrong, a grave injury 
would have been done. On the other hand, if the 
’ physician should say that he did not have phthisis 
his life might be forfeited. If the bacillus were 
found in the sputum, all doubt would, of course, 
be removed, 
But, suppose we do not find the bacillus, con- 
tinued Dr. Roosevelt, can we say that phthisis 
does not exist? Decidedly not. It must be re- 
membered that in phthisis we often have no tuber- 
cle which is so situated as to be connected with the 
air-passages ; and it is quite possible for extensive 
tuberculous deposit to occur, and yet no bacilli be 
discharged. It is also possible for so much bron- 
chial discharge to exist that the bacillus may be 
overlooked in the large quantity of expectoration. 


phthisis because the bacillus could not be found. 
Even though very many careful examinations be 
made and no bacilli be discovered, this evidence 
against the diagnosis of phthisis is slight; though, 
of course, the presence of bacilli would render such 
a diagnosis positive. 


cases of phthisis in which the lesion until near 
the end seemed to consist of the deposit of tuber- 
cles beginning in the upper lobes and gradually 
spreading and involving the lower. There were 
also some pleurisy and some bronchitis. Now, in 
these cases there was not much tendency for the 
tubercles to break down early in the disease. 
There being practically no pulmonary consolidation 
in these cases (nothing at first but a few scattered 
tubercular nodules) the physical signs were of little 
value. It was possible for this form of phthisis to 
progress very far, and yet give no distinctive signs. 


bercles constituted the lesion and that these did 
not break down early and empty their bacilli into 


this would be of most value. 


bercle deposit, pneumonia, coagulation necrosis, 


Unfortunately, for the reason that scattered tu- 


the bronchial secretion, the detection of the latter 
was frequently impossible at the very time that 


In another form of phthisis we had, with the tu- 


marked bronchitis, ete. Practically, this form 
gave signs, owing to the consolidation, earlier than 
the other. It also broke down over a greater ex- 
tent of the lungs, and the bacilli were frequently 
and abundantly discharged. It might be said that 
those cases presenting the greatest difficulties for 
diagnosis without regard to the bacillus, presented 
also the greatest difficulties in finding the bacillus. 
In many of them it was not to be found, and the 
diagnosis had to be made from the physical signs. 
As to the prognostic value of the bacillus, it 
could hardly be said to have any. Patients going 
rapidly down hill would be found whose expectora- 
tion contained but few bacilli; and, on the other 
hand, larger numbers of these might be found in 
the sputa of those whose disease was advancing 
but slowly, if at all. It was only a question of the 
freedom with which cheesy matter was emptied 
into the bronchi. Strangely enough, there was a 
decided tendency for many to regard the bacilli 
discharged as a measure of the disease; as if they, 
and not the ones growing in the patient, did the 
harm. Hence we read of “diminution in the num- 
ber of the bacilli” under varied treatments as a 
symptom of improvement. It might or might not 
be such a symptom, At best, it was a most delu- 
sive one. 

Watching for it, and laying stress on it, had done 
one great harm. It had given a longer life to the 
various so-called antiseptic methods of treatment. 
Of course the word “ antiseptic” was here used as 
meaning destructive to bacillary life. “A strong 
solution of carbolic acid kills bacilli after some 
hours; therefore, give very small doses of that 
agent ” Syrers so small as to be, when diluted with 
a bulk of fluid equal to that of the blood, entirely 
harmless to the microbes), “and thus cure the 
phthisis.” This was the real basis of reasoning for 
all such treatment; and how often had we heard in 
regard to each of the new antiseptic methods that 


No one would therefore deny the existence of} “the cough, expectoration, and night-sweats im- 


proved, and the bacilli were reduced in numbers.” 
To this should usually be added, “the patients 
died.” Now, the fact that the bacilli vary greatly 
in numbers from time to time had added somewhat 
to the apparent value of many different kinds of 
treatment. The time has come, he thought, for a 


As seen in New York, there were a number of| protest to be made against the administration of 


poisons to unfortunate people in the so-called anti- 
septic treatment of phthisis. To do this, and 
to call the methods by which the particular poisons 
had so far been chosen, “ scientific,” was possibly 
to injure the patient, but certainly to exhibit a 
peculiar idea of what constitutes science. 

He would not for a moment be understood as 
objecting to the trial of any non-injurious treat- 
ment for phthisis, but he certainly wished to pro- 
test against the giving of antiseptics as now, 
and calling it rational. While the complex body 
cells were easier to kill than the more simply con- 
structed bacilli, it did not seem very encouraging 
to try to kill the latter while leaving the former 
untouched. It was probable that nourishing the 
phagocytes was better than trying to kill the 
bacilli. It was possible that empirically something 
might be found capable of acting as a specific 
bacillary poison; but no evidence had yet been 
obtained that such a substance exists, nor was it 
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likely to be obtained by the present crude methods. 
The propositions set forth in the paper, Dr. 
Roosevelt said in conclusion, were these : — 

(1) The bacillus tuberculosis is of great positive 
value, but no negative value, in diagnosis. 

(2) In prognosis the bacillus is of but little 
value. 

(3) In both diagnosis and groenoms quite as 
wioeh depends upon the careful study of the case 
as a whole as if there were no bacilli concerned in 
producing the disease, except that a diagnosis is 
sometimes rendered positive, which would other- 
wise be doubtful, by finding the bacillus. 

He wished it understood that he said nothing 
about any phthisis not of bacillary origin. What 
he referred to was the so-called “ catarrhal phthisis ”’ 
and “tubercular phthisis,” both diseases caused 
by the bacillus of Koch. 

Dr. James Tyson, of Philadelphia, said that the 
conditions on which are based the belief that the 
bacillus is the cause- of tuberculosis were exceed- 
ingly difficult to establish. So difficult, indeed, had 
they seemed to him that for a long time he could 
not regard them as possible. He believed now, 
however, that they had been placed on a firm basis. 
The conditions generally regarded as essential to 
establish that any vegetable organism is the cause 
of a given infectious disease were as follows : — 

(1) The organism must be found in the blood or 
tissues of the infected animal, or in both. 

(2) It must be obtained from the blood or tissues 
in a state of absolute purity. 

(3) The organism, thus pure, must be capable 
of producing the same disease when introduced 
into the blood or tissues of an animal susceptible 
of it. 

(4) The same organism must be found in the 
blood or tissues of the second animal in which the 
disease has been produced. 

In the case of the tubercle bacillus the second 
of these conditions, the steps to the securing of 
which were by far the most difficult to carry out, 
had been established by the culture processes now 
brought to a state of such high perfection. 

Having referred to the contest over the question 
whether the bacillus is the sole cause of tubercu- 
losis, he stated that the last obstacle to this doc- 
trine had now been removed. Cohnheim was the 
first to retract, and he had been followed by Wil- 
son Fox. Finally, Sternberg’s experiments, consist- 
ing of the injection of ultramarine blue and pow- 
dered glass into the peritoneal cavities of rabbits, 
. seemed to have settled the question; and even 
Formad, who had been one of the last to yield, 
admitted that the products resulting from the in- 
jection of such substances wére non-specific, inflam- 
matory nodules. Accordingly attention could now 
be directed most profitably to the corollaries which 
grew out of the causal relation of the bacillus to 
tuberculosis; and the first evident deduction was 
that tuberculosis must be contagious. The conta- 
giousness was so comparatively slight, however, 
that some explanation seemed necessary, and this 
explanation he thought would be found in the work 
of dissemination of the contagion, as shown by 
some recent observations by Comet. This observer 
inoculated animals with sponge scrapings from 
the walls of rooms vccupied by phthisical patients. 


Large numbers of animals thus inoculated were 
found to be tuberculous, while the control exper- 
iments, with sponge scrapings from houses not 
inhabited by tuberculous patients, gave negative 
results. But in no case was the dust of the walls 
infectious where sputum-cups were exclusively 
used to receive the expectorated matter, although 
such sputum abounded in bacilli. We thus learned 
that it is through the dried sputum, whose bacilli- 
containing particles are disseminated in the air, 
that the disease is spread ; as was, indeed, origin- 
ally suggested by Koch. Tuberculosis might be 
characterized as feebly or slightly contagious in 
the same way and for the same reason that typhoid 
fever was slightly contagious, because ordinarily 
the excreta are promptly removed, even if not 
disinfected, and it is only when they dry upon the 
linen, and thence become scattered through the air, 
that they enter the lungs or alimentary canal. 

The same conditions also which intensified the 
contagion of diseases acknowledged to be conta- 
gious increased the operation of that of phthisis. 
Thus, for instance, the disease was always most 
frequent where people were crowded together, as 
in prisons, ete. Married couples infected each other, 
and the members of healthy families might become 
infected one after another after removal to a house 
previously occupied by a tuberculous patient. In 
the same direction pointed some most valuable and 
laborious observations by Dr. Lawrence L. Flick, of 
Philadelphia, illustrated by a series of maps locat- 
ing every death from tuberculosis in a single ward 
for twenty-five years, in which he showed that of 
the infected houses scarcely 10 per cent. are iso- 
lated; that is, have not an infected house next 
to them. About 25 per cent. of the infected 
houses, moreover, had had more than one case. 
Finally, through diagrams showing the distribution 
of small-pox, typhoid fever, diphtheria, and scarlet 
fever, he showed that the groupings of phthisis are 
identical with those of these contagious diseases. 

That tuberculosis is also communicated through 
the alimentary canal was likewise well attested ; 
the chief medium being food, and especially milk, 
Gerlach first fed young animals on milk from tu- 
berculous cows with results sufficiently successful 
to justify the conclusion that by such milk tuber- 
culosis of the alimentary canal or mesenteric glands 
could be produced. Simms Woodward, in conjunc- 
tion with Prof. McFadyeon, during the examination 
of over six hundred cows in the Edinburgh dairies, 
found thirty-seven in which there was mammitis, 
but in the milk of only six, or 16 per cent. of cases, 
could be demonstrated tubercle bacilli, and these in 
small numbers. While the general expression of 
the Paris Congress for the Study of Tuberculosis 
held in 1888 was against the use of tubercular flesh, 
and especially tubercular milk, no absolute demon- 
stration of the harmful effects of meat from tuber- 
culous cattle seemed to have been presented there. 
Cagny, however, related a case in which tubercu- 
lous disease was caused in chickens by the swallow- 
ing of the sputa of a patient suffering from 
phthisis. In like manner Mosler had reported the 
case of a patient who swallowed his own sputum in 
large quantities. Ten days after his first attack of 
cough diarrhoea and colic set in, and ten days later: 
he died. The autopsy revealed tuberculosis of the 
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lungs and intestine, but nowhere else in the body, 
and hence Mosler was inclined to refer tuberculosis 
of the intestine to swallowed sputum rather than 
to general infection, although he failed to produce 
intestinal tuberculosis in animals by feeding them 
with tuberculous sputum and lung tubercle. — 
Having spoken of the possible transmission of 
tuberculosis by flies, as shown by the observations 
‘of Spellman, Haushalter, and E. H. Hoffman, Dr. 
Tyson said that the relation of the bacillus to 
heredity had as yet failed of a satisfactory expla- 
nation, and more particularly as regards congen- 
ital tuberculosis. The most probable explana- 
tion of the latter was that it is passed from the 
blood of the mother to that of the foetus through 
the placenta. Such transfer, however, presupposed, 
of course, the presence of bacilli in the blood of 
the mother; and while Weichselbaum had succeeded 
in demonstrating tubercle bacilli in the blood, it had 
been very infrequent. It had to be admitted, too, 
that although Landouzy and Martin have obtained 
positive results after the inoculation of animals 
with the placent of phthisical patients, no tubercle 
bacilli are found in the products; which might 
have been therefore pseudo-tuberculosis. 
Another important corollary to the proposition 
that the tubercle bacillus is the essential cause of 
tuberculosis related to the tenacity of the life of 
the bacillus. Cadere and Malles found that tuber- 
cular matter, dried and pulverized, is capable of 
transmitting tuberculosis a hundred and two days 
after such preparation; but they concluded that 
virulence does not persist after from thirty to 
seventy days, unless special care is taken to preserve 
it. Schule and Fisher claimed that tuberculous 
matter may remain active at least six months, 
while Pietro asserted that well-dried sputa may re- 
tain infectious properties for nine or ten months at 
a mean temperature of 77° F. 
The evident practical deductions to be drawn 
from these facts, he said in conclusion, he would 
leave to those who spoke on the important matter 
of treatment. 
Dr. H. M. Biaes said that we had now in our 
possession absolute proof of the causal relation of 
the bacillus of Koch to tuberculosis. No fact in 
medicine, with the possible exception of the essen- 
tial cause of anthrax, was better established than 
this. The evidence answered very nearly, indeed, 
to the exactness of mathematical demonstration. 
It seemed to him that the profession could not too 
soon do away with the notion, held by many even 
yet, that heredity and other causes were prime fac- 
tors in the etiology of phthisis. There was one, 
and only one, cause, and that was the tubercle 
bacillus. That these other factors had an influ- 
ence no one could deny, but this influence had 
simply the effect of reducing the normal power of 
resistance in the tissues. In order that infection 
should result it was necessary that a dose of bacilli 
should be taken into the system and that this 
should have the effect of overcoming the tissue-re- 
sistance. Depressed vitality from any cause and 
antecedent pathological processes existing in the 
lungs would naturally facilitate this action of the 
bacilli. 
He believed that the tubercle bacilli were capable 
of causing the disease without the assistance of 


any other factor, provided that a sufficiently large 
nuinber of them were admitted to the system. 
Heredity, then, meant, not the transmission of a 
predisposition to tuberculosis, but that tuberculous 
parents transmitted to their offspring organs which 
were easily acted on by such agents as the tubecler 
bacillus; in other words, organs which had a less 
resisting power than those of robust individuals. 
In such organs there was simply an absence of 
strength, and not the positive possession of un- 
favorable qualities. This, it seemed to him, was a 
most important point. 

If these points were accepted, it followed, first, 
that phthisis pulmonalis is distinctly contagious, 
and, secondly, that it is a distinctly preventable dis- 
ease. The great question that lay before us, there- 
fore, was the prevention of tuberculosis; and he 
thought that in trying to solve this problem we 
could not too strongly insist upon the origin of the 
disease from a single cause. In the work of pre- 
vention all discharges from tuberculous patients 
should be disinfected, and all tuberculous animals 
should be destroyed; and we could only hope to 
carry out such a work by educating the profession 
and the public in this belief that the disease is due 
to a single cause. Whenever tuberculosis occurred 
in animal or man, the fact ought to be absolutely 
recognized that it was invariably the result of tuber- 
culous disease existing in some antecedent case. 

Dr. H. P. Loomis said that in the subjects of 
phthisis there might be what may be called a pre- 
bacillary condition of the system. It was a condi- 
tion of depressed vitality, about which very little 
was known, and he thought it offered an excellent 
field for useful investigation by competent ob- 
servers. As contributing to this condition we 
might have heredity, alcoholism, or other depress- 
ing influences ; but in addition, in order that tuber- 
culosis should occur, we must have the spark to 
kindle the flame, and that spark was the specific 
bacillus. In confirmation of Dr. James’s observa- 
tions at the dead-house of the New York Hospital, 
he said he could state that he had found that in no 
less than 60 per cent. of all patients who died at 
Bellevue Hospital there were old tubercular changes 
recognizable in the lungs. 


EXHIBITION OF SPECIMENS, 


Dr. TRUDEAU, of Saranac Lake in the Adirondack 
Mountains, exhibited some interesting specimens, 
among which was a copious growth of tubercle bacilli 
on a piece of potato; illustrating the fact that the 
bacillus could be cultivated on vegetable, indepen- 
dent of any animal, structures. He also exhibited 
the lungs of a number of rabbits which were the 
seat of well-marked tuberculosis resulting from in- 
oculation. He stated that he had found it possible 
to produce in animals any kind of phthisis that was 
known in the human subject by properly regulating, 
first, the quantity of virus employed, second, the 
site of the injection, and, third, the environment 
of the animal. Acute miliary tuberculosis, for in- 
stance, could be caused by inoculating the vein of 
the ear. The animal would die of the infectious 
disease in about twenty-five days, and an examina- 
tion would show the presence of tubercles every- 
where in the body. By injecting the virus into the 
apex of the lung a condition would be produced in 
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which fibrous tissue would be found to predominate 
over the tubercular. 
Dr. W. H. THomson read a paper on 


JHE INFLUENCE OF THE MICROBE THEORY ON THE 
TREATMENT OF PHTHISIS. 


Having referred to the various germicidal reme- 
dies that had been tried before and since the discov- 
ery of Koch, he said that personally he had never 
expected any specific treatment to be of permanent 
value in phthisis on account of the organic character 
of the tubercle bacillus. He had never seen a case 
of small-pox, measles, or other specific disease that 
was shortened a single day by the administration 
of an antiseptic or any other agent whatever. We 
did not know of anything that the farmer could 
employ which would kill the weeds, but not the 
potatoes, in his field; and in like manner we could 
not expect to find any agent that would kill the 
tubercle bacillus in the body, and yet not do injury. 

But, at the same time, Koch’s great discovery 
was not barren of practical results. There was an 
apparent interdependence of bacterial growths upon 
each other, and Dr. Déllinger had shown that no 
less than thirteen different forms of bacteria, which 
acted rather successively than simultaneously, were 
concerned in the putrefaction of meat. Dr. Thom- 
son spoke of the wide prevalence of the strepto- 
coecus pyogenes, and said that it only needed an 
entrance into the body to infect the whole systein. 
It seemed to him that this organism might perhaps 
pave the way, as it were, for the tubercle bacillus, 
which without its aid possibly would not find a 
suitable soil for its development. If this were so, 
it was of the greatest importance, first, to check all 
suppurative processes in the lungs; second, to re- 
move the pus; and, third, to prevent putrefaction of 
pus. One of the best agents against suppuration 
was creosote, and it might be employed both inter- 
nally and by inhalation. He related two cases of 
phthisis, with well-marked cavities, in which perma- 
nent recovery followed the use of creosote, and said 
that while he had, of course, met with many cases 
in which this remedy did no good, he believed that 
on the whole it was of more efficacy than any other. 
One important indication was to cause as far as 
possible a limitation of the tuberculous process by 
promoting the power of resistance in the tissues. 

Dr. L. WAtpsTEIN related the case of a youn 
German whose general condition was poor and who 
suffered from cough and profuse expectoration. 
He had been treated for bronchitis, and the exam- 
ination of the sputum was attended with negative 
results. The examination of the chest also failed 
to develop any positive evidence of phthisis. At 
length, however, after several examinations of the 
sputtm, some tubercle bacilli were detected. The 
patient was then sent to Davos, and the climatic 
treatment had proved in a measure successful. He 
had met with other cases where not a single bacil- 
lus could ever be found in the sputum, and yet 
where all the other symptoms presented positive 
evidence of grave pulmonary trouble. Relative to 
the subject of prognosis, he mentioned the case of 
a young man of twenty-one, who, while apparently 
perfectly well, was seized with a copious hemor- 
rhage from the lungs. It so happened that only 
three or four weeks before this occurrence Dr. 


Waldstein had made a careful physical examination 
of the patient, who desired to take out a life insur- 
rance policy; and the results of this were entirely 
negative as regards the presence of any disease. 
Other hemorrhages quickly followed the first, and 
after these the sputum presented almost a pure cul- 
ture of the tubercle bacillus. The patient was then 
sent away, and afterwards made an apparently 
complete recovery. Coughand expectoration ceased, 
and repeated examinations of the sputa failed to 
detect any bacilli. Yet no competent physician 
would pronounce this patient cured, for it could 
not be known what might occur in the future. He 
agreed, therefore, with Dr. Roosevelt as to the 
valuelessness of the bacillus as regards prognosis. 

Dr. B. F. Westsrook, of Brooklyn, thought that 
as a rule a skilful physical examiner could make 
the diagnosis of phthisis in any case where the mi- 
croscopist could do so by means of the sputa. In 
cases of pleurisy at the apex of the lungs, however, 
where it was not known whether tuberculosis orig- 
inally existed or not, he believed the examination 
of the sputum would often prove of diagnostic 
value. A few cases were also met with in which 
patients with weak chests have some crackling at 
the apex, which may be due either to tuberculous 
trouble or to emphysema; and here too he thought 
the presence or absence of the bacillus might be of 
considerable diagnostic value. As to the matter of 
prognosis, if in any case repeated examinations 
failed to reveal the presence of bacilli in the sputum, 
he would conclude that there was no tuberculosis 
present, and that the trouble was probably due to 
chronic interstitial pneumonia. The mere numeri- 
cal quantity of bacilli found in any case was, in his 
opinion, of no value. 


As regards the matter of treatment, he believed 
that the only influence which the discovery of 
Koch had thus far had upon this was pernicious, 
since it had resulted in the introduction of all sorts 
of mischievous methods. There could be no speci- 
fic treatment unless we could discover a specific anti-. 
dote. Antiseptic agents, however, might be of 
great service in the treatment of fetid bronchitis, in 
cleansing and disinfecting cavities and the bronchial 
tubes, and in fortifying the @onstitution of the 
patient. 


Dr. F. P. Kinnicurt said that some of the anti- 
septic remedies had an undoubted value in remov- 
ing foci of irritation and rendering the tissues in a 
measure aseptic. They arrested fermentation and 
had a stimulating effect upon the vital processes ; 
and it was no doubt to such effects that the benefit 
noticed from the use of creosote was due. 


: 


NEW YORK. 
— On May 15th thirty-one nurses were graduated 
from the Training School of the Charity, Maternity, 
and Infants’ Hospitals on Blackwell's Island, and 
twelve from the Training School of Mount Sinai 
Hospital. 
— Dr. Clement Cleaveland, who for a number 
of years has been one of the assistant surgeons of 
the Woman’s Hospital, has been appointed full 


surgeon. 
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Kiecent Literature. 


Electro-therapeutics. By Witnerm M.D. 
Translated by A. De Watteville, M.D., with the 
assistance of J. Cagney, M.D., and A. J. 8. Ker, 
M.D. With 39 illustrations. 8vo. pp. xxi, 
732. Wm. Wood & Co., New York. 1887. 


The present volume forms the sixth in Wood’s 
translation of Von Ziemssen’s Handbook of Gen- 
eral Therapeutics, and is translated from the 
second edition of the German work. A translation 
of the first edition by Putzel was published in 
Wood’s Library for 1883, and was reviewed in these 
columns.! Among the more important additions 
to the new edition are a section on the newly dis- 
covered myotonic reaction in Thomson’s disease, 
and the practical application of the theories as to 
the density of the current in the use of electrodes 
of a definite area, especially the normal electrode, 
with a surface of ten square centimetres for testing 
reactions. More stress, too, is laid upon the neces- 
sity of using an accurate galvanometer. Too elab- 
orate and exhaustive to be used as a manual, it 
nevertheless holds the highest place as a work of 
reference, and its value is enhanced. by the report 
of a hundred and seventy-one cases of nervous 
disease in which electricity was used. At present 
the value of electricity as a therapeutic agent is 
at times called in question, but the evidence in its 
favor as given by Erb is hard to dispute; many of 
the methods given in a work of this sort are in 
most cases useless, and many forms of disease 
where electricity is used are benefited little if at 
all by it, but the evidence has all been carefully 
weighed, and if, to some, the author should seem 
like an enthusiast in the cause of electricity, it is 
an enthusiasm based on wide experience. 

Although De Watteville has written the best 
manual of electro-therapeutics that we have in 
English, he certainly has not the skill in the use 
of the English language which is essential for a 
translator. His English is often inelegant, the 
construction of his sentences more awkward than 
that of the original, and the choice of words is 
sometimes misleading: thus, on page 20, “to secure 
for static electricity a certain position” is not a 
good rendering of “ gesicherten Platz.” In more 
than one place, too, tetany is called tetanus. Fin- 
ally, we must criticise the change of the formule: 
KaSZ is certainly as clear as and far less confusing 
than KCC. The mechanical execution of the book 
is very good. 


— Dr. William Keen has been elected to fill the 
chair of principles of surgery and clinical surgery 
at the Jefferson College, Philadelphia, vice Dr. 
Samuel W. Gross, dead. 


The British Medical Journal quotes from official 
statistics which show that there are only 118 home- 
opathists in Austria out of the whole number of 
medical men, 7,183, and that only 44 of those pro- 


‘fess to practise homceopathy exclusively. There 


are none at all in the Italian districts, and but 19 
in Vienna. The number, also, is said to be decreas- 
ing. 

* See this Journal, vol. cix. 425. 
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AUTOPSY OR VIVISECTION? 


Wasuinetron Irvine Bisuop, well known to those 
interested in psychological research as a professed 
“mind reader,” came to his death recently in New 
York at a special séance which he was giving ata 
private club to illustrate his peculiar powers. With- 
out ascribing to Mr. Bishop any powers more mirac- 
ulous than those of muscle-reading, we must admit 
that the attention required in the performances of 
his feats was at times by no means inconsiderable. 
Add to this that he was a man of somewhat 
peculiar mental and physical make-up. He belonged 
to a cataleptic family. His mother states that her 
son has been in trances since he was six and a half 
years old. The first time he went off in a trance, 
she says, was while lying in her arms, and she 
thought he was dead. She called in a physician, 
who at first said the child was dead, but on a 
closer examination stated that he was in a trance. 
Ten years ago, according to Madame Bishop, when 
her son was in Scotland, he lay to all appearance 
dead for three whole weeks. The affliction is her- 
editary in the family. An aunt of the deceased 
has had several trances, on one occasion lying in 
an apparently lifeless condition for one week. The 
mother herself has been troubled in the same way, 
lying in a state of insensibility for various lengths 
of time from a few hours up to three days. 

The family physician of Mr. Bishop is reported 
to have said that three days before Bishop’s death 
the latter called upon him to have an operation 
performed. Several times during the operation 
Bishop went off into a cataleptic fit. While in 
this condition the doctor noticed that Bishop had 
every appearance of being dead, such as a livid 
complexion an apparent, stoppage of the heart, the 


pulse beats, and the respiration. 
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With so marked a family and personal history of 
catalepsy it was natural and proper that the appa- 
rent sudden death of Mr. Bishop should have been 
most carefully scrutinized and that all the tests of 
actual death should have been applied, before such 
death was taken irretrievably for granted. 

It is therefore most unfortunate that an autopsy 
was performed within five hours of the time of the 
supposed death. Itis of course to be admitted that 
the attending physicians were perfectly satisfied 
in their own mind of the fact of death before 
undertaking the autopsy and were probably right. 
But the possible resemblance of cadaveric to cata- 
leptic rigidity, and the admitted difficulty in the 
diagnosis of death from any sign short of actual 
decomposition, have caused most agonizing suspi- 
cions to the family, which they have not been slow 
to proclaim, have called forth the protests of the 
public generally, and have placed the physicians in 
a false position. Even if, as is probably the case, 
the subject was really dead, the subjection of any 
portion of the community to such a panic is un- 
justifiable. 

Moreover, independently of the unseemly haste 
of the autopsy, its performance at all without the 
consent of the nearest friends of the deceased is 
not to be defended. Section 309 of the Penal Code 
of New York provides as follows: — “ A person 
who makes or causes or procures to be made any 
dissection of the body of a human being, except by 
authority of law or in pursuance of a permission 
given by the deceased, is guilty of a misdemeanor.” 

Under this law the aggrieved friends are taking 
up the matter, and they may make it unpleasant for 
the doctors unless these can prove permission given 
by the deceased. A preliminary hearing was held 
by the coroner on Saturday, and an inquest was to 
be held on Tuesday, the three physicians concerned 
in the autopsy having been meantime held in 
$2500 bail each. 

Such cases as this have a deplorable effect on the 
interests of the profession, inasmuch as they in- 
crease the prejudice, already but too rife in the 
community, against post-mortem examinations. The 
manifest rights of the community in such matters 
inust be respected if we are to expect the public to 
further medical science (and their own possible 
future interest) by allowing autopsies to be per- 
formed at all. 

It may be hoped that the result of this case will 
be to direct professional attention anew to the im- 
portant subject of the diagnosis of actual death, 
It would be well if physicians generally (as is cer- 
tainly not the case now) made it a point to see the 
bodies of their patients before signing the certifi- 
cates, They would thus become more familiar 


with the tests which are now recognized by author 
ities on legal medicine, would recognize their im- 
perfections, and would perhaps be more likely to 
discover new tests, — some new and certain test, —. 
a great desideratum. If such study of the cadaver 
should tend to postpone the beginning of the un- 
dertaker’s “embalming ” operations, it might not be 
amiss. At present, to wait for evident signs of de- 
composition before making an autopsy in a case 
of extraordinary suspiciousness is a reasonable 
safeguard. 


CONDITIONS 
DIARRHCGA. 


Mepicat Inspector BALLARD has addressed to 
the “Local Government Board” a report on the 
diarrheeas of summer, in which some new etiolog- 
ical data are presented. 

The inspector recognizes the influence of a high 
temperature and dietetic errors in the production of 
these diarrhceas, but he declares that the tempera- 
ture of the soil is a more important factor, for the 
summer mortality by diarrhoea does not begin to 
rise till the average temperature of the soil, taken 
at a depth of four feet, remains at 56° F., whatever 
may be the thermic conditions of the air above 
ground, or even of the earth at a depth of one foot. 
Thus it is that the diarrhceas may continue to pre- 
vail when the weather is cool, because it takes 
longer for the temperature of the ground at the 
depth of four feet to fall than at the surface. 
Abundant or prolonged rains diminish the number 
of cases of diarrhoea by preventing or combating 
the heating of the subsoil. Houses built on rock 
present, according to this medical authority, an 
insignificant mortality from diarrhea, while houses 
built on a permeable soil are especially likely to 
be visited by diarrhcea in hot weather, and sandy 
ground is worse than clay. 

A mean humidity of the soil is necessary for the 
appearance of sporadic diarrhoea; excessive dry- 
ness or dampness, on the other hand, are unfavor- 
able for the development of this affection. 


ETIOLOGICAL OF SUMMER 


ANEMONE PULSATILLA IN THE TREAT- 
MENT OF UTERINE AFFECTIONS. 
CHARLES Bovet, of Pogues, has made the above 
the subject of a paper before the Société de Méde. 
cine pratique. 
After alluding to the benefits of pulsatilla in 
blennorrhagic orchitis, relieving the pain and dis 
persing the swelling in a very few days, he af- 
firmed the same remedy to be of singular efficacy 
in certain painful uterine affections. Thus, the 
pains which accompany difficult menstruation are 


often speedily mitigated by the pulsatilla; also 
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those which result from metritis, ovaritis, salpin- 
gitis. 

Bovet thinks that pulsatilla has an action on 
the nervous system similar to that of aconitina in 
certain neuralgias; this action becomes elective in 
manifesting itself particularly on the nervous fila- 
ments of the uterine apparatus. 

The tincture made from the dried plant is, he 
says, a poor preparation; nothing is trustworthy 
but the aleoholic tincture, made by macerating the 
fresh leaves in strong alcohol. The plant should 
be gathered for this purpose about the middle of 
June. 

The directions for the administration of this 
medicament are as follows: Five days before the 
expected menstrual period, give ten drops of the 
tincture four times a day in a tablespoonful of 
wine; suppress the medicine during the three or 
four days of the menstrual flux, then resume it in 
the same doses during the five days which follow. 
In cases of ovarialgia, caused by a chronic phleg- 
masia of the uterus or its annexes, the medicine is 
continued in the same doses until the pain dis- 


appears. 


MEDICAL NOTES. 


— The Missouri Pacific Railway Hospital at In- 
dependence will soon be removed to Kansas City. 
Temporary quarters have been secured at the 
corner of Sixteenth and Penn streets; but it is the 
intention of the road, as soon as a suitable site can 
be secured, to erect a $40,000 building for the 
hospital. 


—The new plans for buildings at the Baldwinville, 
Mass., Cottage Hospital have been approved and 
accepted by the governor and council; the money 
appropriated by the last legislature can now be 
drawn, and the new buildings will very soon be 
commenced. Fifty applicants are already waiting 
for admission. 


— According to a Washington correspondent to 
the Cincinnati Commercial Gazette, an interesting, 
not to say valuable, discovery has been made by 
Captain Weedin, in charge of the animals at the 
Zoo. The building is infested by rats, and how to 
get rid of them has long been a perplexing ques- 
tion. Traps were used, but nothing would tempt 
the rodents to enter. In a storeroom drawer was 
placed a quantity of sunflower seeds, used as food 
for some of the birds. Into this drawer the rats 
gnawed their way, a fact which led the Captain 
to experiment with them for bait in the traps. 
The result was that the rats can’t be kept out. A 
trap which appears crowded with six or eight rats 
is found some mornings to hold fifteen. They are 
turned into the cages containing weasels and minks. 


The latter will kill a rat absolutely almost before 
one can see it, so rapid are its movements. The 
weasels are a little slower, but none of the rats 
escape them. — Scientific American. 

BOSTON. 

—At the annual meeting of the Boston Home 
for Incurables the following officers were elected 
for the ensuing year: President, Frederick L. 
Ames; vice-president, Francis C. Lowell; clerk, 
Godfrey Morse; treasurer, J. Arthur Beebe. A 
board of twenty-nine trustees was also selected. 


— At the annual meeting of the Norfolk District: 
Medical Society the following officers were elected: 
President, Dr. Joseph Stedman, Jamaica Plain; 
vice-president, Dr. Joel Seaverns, Roxbury ; secre- 
tary and librarian, Dr. 8. Allen Potter, Roxbury ; 
treasurer, Dr. Edward G. Morse, Roxbury; com- 
missioner of trials, Dr. Charles C. Hayes, Hyde 
Park; nominating councillor, Dr. John W. Chase, 
Dedham. 


— The following rule has just been embodied’ in 
the regulations relative to the admission of visitors 
to the City Hospital: “The trustees, among other 
new regulations, have directed that patients ad- 
mitted to the hospital with scarlet fever or diphthe- 
ria cannot receive visits from friends unless such 
patients are dangerously ill, or have sufficiently 
convalesced to be transferred to a common ward. 
Inquiries concerning such patients may be made at 
the lodge, and their condition will be made known 
there.” 

NEW YORK. 

— The first sentence to death by electricity ever 
pronounced in this country was given at Buffalo 
by Judge Childs on the 14th of May. The criminal, 
William Kemmler, was convicted of the murder of 
a young woman whom he had betrayed, and he 
was sentenced to be executed at Auburn. The 
warrant to the warden of the prison directs that 
the sentence be carried out “upon some day within 
the week commencing Monday, the 24th day of 
June, 1889, and within the walls of the Auburn 
State Prison, by then and there causing to pass 
through the body of the said William Kemmler a 
current of electricity of sufficient intensity to cause 
death, and that the application of such current of 


electricity be continued until said William Kemmler . 
be dead.” 


— They have rather a curious way of summon- 
ing a doctor, when the services of one are required 
alter night-fall, at Bedloe’s Island, on which the 
big statue of Liberty stands. As all communica- 
tion with the mainland and Governor’s Island is 
suspended during the night, a cannon is fired. 
This at once attracts the attention of the sentinels 
on Governor’s Island, and a surgeon from the gar- 


} 
ine 
“4 
4 
a 
¢ iy 
Aq? 
| 
Hi 
| 


Vou. COXX., No. 21.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


521 


rison is soon on his way to Bedloe’s Island in a 
row-boat. 

In this way Dr. Pilcher was called the other 
night, and he arrived in time to present a fine boy 
to one of the officers stationed there. 

— Dr. Frank R. Vincent, of Clifton Springs, 
N.Y., died May 13th, while experimenting upon 
his own person with a Sayre suspension apparatus. 
Dr. Sayre expresses the opinion that Dr. Vincent, 
after arranging the instrument, and while his body 
was in the position in which it was found, with 
the toes touching the floor, must have fainted, 
when that part of the apparatus which goes under 
the chin slipped up over his nose and mouth and 
suffocated him. This was the cause of death in 
the only other fatal accident of the kind known, 
the patient, as in this instance, being unattended. 
Such an aceident cannot possibly occur if there 
is an attendant present, and Dr. Sayre insists very 
strongly that this should always be the case. 


Miscellany. 


THE PRACTICAL DISINFECTION OF 
; INSTRUMENTS. 

FreEMAN and Oliver, in a recent article in the 
Cincinnati Lancet and Clinic, give the results of 
their observations on this important subject. After 
showing by various experiments that pyogenous 
bacilli smeared with blood upon knives, ete., resisted 
an exposure for half an hour to 5 per cent. carbolic 
solution, the conclusion is reached that it is evi- 
dently unwise to pin our faith to carbolie acid or 
corrosive sublimate, especially as we have another 
agent which costs practically nothing, is easy of 
application and always obtainable, and which is ab- 
solutely certain in its effects when properly used. 
This agent is common boiling water, or its equiv- 
alent, steam, at 100° C. 

Where it is practicable to employ streaming 
steam it is perhaps the more reliable and certainly 
the more convenient of the two, as the instruments 
can be more easily handled and they can be steril- 
ized without tumbling against each other, to the 
detriment of their cutting edges. Steam should, 
in general, be used in hospitals, and boiling water 
in private practice, where it is not always easy to 
obtain a steam sterilizing apparatus. 

Five minutes of continuous boiling is sufficient 
to kill the most refractive pathogenic organisms, 
no matter how they may be mixed with pus or blood, 
or how effectually they may be stuck away in ob- 
scure cracks or inequalities. This has been conclu- 
sively proved by Davidsohn in an elaborate series 
of experiments made in Koch’s laboratory. Soyka 
states that water conducts heat twenty-seven times 
as rapidly as air, and in addition to this the mois- 
ture swells the cell membrane and makes the orga- 
nisms much more accessible to a given temperature 
than when in a dry state. 

One or two precautions are, however, absolutely 
necessary if we would be certain of our results. 


The first of these is, that hollow instruments, 
like a syringe, should be completely filled with the 
boiling water. The second is, that the vessel should 
be a covered one, with only a small outlet for the 
escaping steam. This latter point is really the 
nucleus of the whole process. 

If the vessel be nearly closed, a temperature of 
nearly 100° is maintained throughout, including 
the steam above the water, 

Streaming steam acts more rapidly than steam 
in the quiescent state; steam at 100° C. is a much 
better disinfectant than superheated steam. Satu- 
rated steam is what is required, and the higher we 
raise the temperature the dryer becomes the steam. 
Airor superheated steam must be raised to a temper- 
ature of 140° or 150° before it becomes as effective 
a sterilizing agent as ordinary steam at 100°. These 
facts have been recently brought forward by 
Esmarch. Hence, all disinfecting apparatus de- 
pending upon overheated steam should be dis- 
carded. 


HYPODERMIC INJECTIONS OF QUININE 
IN MALARIA. 


In the British Medical Journal, March 16, Dr. 
Carvalho, of Portugal, reports an extreme case of 
malaria very successfully treated by hypodermic in- 
jections of quinine. 

The patient was a woman, aged 35, in whom the 
disease had reached the cachectice stage. The skin 
and mucous membranes were discolored, and the 
spleen, which was very tender on pressure, reached 
down to the left iliac fossa, and extended towards 
the right to within two or three centimetres of the 
middle line. The stomach was dilated, and the 
patient suffered much from dyspepsia. The tem- 
perature varied from 39.8° C. in the morning to 
38.2° in the evenihg. Sulphate of quinine was 
given internally in capsules and in pills, but only 
with the effect of aggravating the gastric disorder. 
On November 18 hypodermic injections of neutral 
hydrochlorate of quinine were commenced, at first 
in doses of 4, and afterwards 5, decigrammes. The 
temperiture soon began to fall even in the morn- 
ing, and by the middle of December it was normal, 
never exceeding 37.5° in the evening, and being 
sometimes below 37° in the morning. On Janu- 
ary 13 the patient was discharged cured, the 
spleen being much reduced in size and not at all 
tender, and the discoloration of the skin and muc- 
ous membranes having almost entirely disappeared. 
Her dyspepsia had also ceased to trouble her. The 
injections, which were all made under the skin of 
the forearm, caused a little irritation. A few small 
abscesses formed around some of the points of 
puncture, and had to be opened, but gave no further 
trouble. The following is the formula of the solu- 
tion used for injection: R. Basic hydrochlorate of 
quinine, 1 gramme; pure hydrochloric acid, 1 
minim; distilled water, 2 grammes. These ingre- 
dients should be placed in a test-tube, and exposed 
to the action of gentle heat. A clear solution will 
be obtained, each cubie centimetre of which will 
contain five decigrammes of neutral hydrochlorate 
of quinine. The solution should be injected warm. 
Other observers have reported good results follow- 
ing this method of treatment. 
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THE RISE AND FALL OF THE MICRO- 


BIAN EMPIRE. 


Tue Polyclinic for April, 1889, contains the sub- 
stance of a lecture by Prof. Peters, of Paris, which 
reviews the change of front that is being made as 
to microbian theories. He suggests the above 
striking title as an alternative for the one more 
formally*given to his lecture “On microbes and ani- 
mal alkaloids.” The result of the latest investiga- 
tions and admissions of the extremest supporters 
of the germ theories of disease tends to prove that 
it is not the microbe that is dangerous in itself, but 
only by means of the alkaloids it generates. This 
theme is illustrated and proved by numerous vefer- 
ences. Viruses now are shown to react qualita- 
tively, not quantitatively, as is demonstrated by the 
“chemical vaccines” and dried cord inoculations of 
the hydrophobia treatment. In other words, the 
microbes are only carriers and porters of the poi- 
son. In transferring the microbe, you transfer the 
alkaloid. The bacteria of the tenth cultivation are 
morphologically identical with those of the first ; 
they have only ceased to be so pathologically. In 
the process of cultivation the something they have 
been deprived of was the something which they 
earried with them. Another fact pointing in the 
same direction is the fact that the so-called bacil- 
lus of cholera cultivated in broth loses its lethal 
powers; while, cultivated again after the method of 
Loewenthal, it recovers them. Furthermore, the 
very admission of Koch and others that the bacillus 
acts by means of its alkaloidal product, is an ad- 
mission of the innocuousness of the micfobe per se. 
Strauss has demonstrated that there are fulminant 
eases of cholera in which few or no bacilli are 
found, the patient dying before the bacilli have 
time to appear. They are, therefore, not the au- 
thors of the mischief. So in acute phthisis, the 
bacilli are few or absent. Le Fort denies the path- 
ogenic power of aerial germs, and freely exposes 
open wounds to their action in the Hotel Neckar. 
He was able to obtain from these wounds the char- 
acteristic cultivations of the staphylococcus albus, 
aureus, etc. In brief, then, the change of attitude 
is summed up in saying that the real virus is chem- 
ical and not organic, and that the microbe is post 
hoe and not propter hoc. Our contemporary points 
out that this most advanced view of to-day is es- 
sentially that advocated some years ago by Dr. 
Morris Longstreth, of Philadelphia, 


—_ 


A MOST SENSIBLE MEMORIAL. 


Tue memory of Thomas J. Potter, one of Iowa’s 
brightest railroad men, will be perpetuated by a 
hospital for injured and sick railroad men, as We 
learn by press despatch, and not by a bronze statue 
of heroic size as was planned at the time of his 
death, about a year ago. He was vice-president 
and general manager of the Chicago, Burlington, 
and Quincy road. When a committee was ap- 
ointed to solicit funds for a monument most of 
is intimate friends opposed the project, arguing 
that if he had been consulted his voice would have 
been against any such expenditure of money. 


Then it was agreed to build a hospital, to be 
known as the Potter Hospital. With hardly an 
exception the men who subscribed for the monu- 
ment have consented that their contributions shall 
stand for the hospital fund, and several subscribers 
have doubled their gifts. Nearly $10,000 has 
already been raised, and the committee anticipates 
little trouble in securing $25,000, which will be 
sufficient to begin the work. The hospital will be 
erected in the city that subscribes the most money. 
Such a hospital was one of the pet projects of Mr. 
Potter. Among those most anxious for the sub- 
stitution of the hospital for the monument is Mr. 
Potter’s widow. It is planned to start the con- 
struction work this season, if possible. 


ETHER INTOXICATION. 


We have already noted the fact that the use of 
ether for purposes of intoxication has reached 
such an extent in Ireland as to call for parliament- 
ary inquiry. The London Medical Recorder repro- 
duces, in this connection, a paper from Jrrenfreund, 
originally published by Dr. Ewald in 1877, which 
reports the first observed case of the abuse of this 
medicinal agent for intoxication. Dr. Ewald made 
a careful study of his patient. A wild, worn-out 
looking man presented himself at the hospital at 
Berlin, smelling of ether. He complained of ex- 
haustion, want of appetite, and trembling of the 
muscles. He was known in Berlin as Der Aether- 
Fritze, and was now thirty-two years of age. Ten 
years before he had been a sober and respectable 
man. Becoming deeply engaged in philosophical 
and wsthetic studies, he had been attracted by a 
popular description of the effects of the drug, in 
which it was said that it heightened the fancy and 
quickened mental activity. On this account he 
tried the inhalation of sulphuric ether, which he de- 
scribed as having an effect upon him somewhat like 
that which follows hashisch. He thought he had 
measured whole worlds and lived through endless 
time, but he found on awakening that scarcely a 
quarter of an hour had elapsed. Though his next 
experiences were less agreeable, he continued to use 
the drug and to require it in increasing quantities. 
At last he became a regular ether sot, spending 
whole nights in the open air and haunting the 
different apothecaries’ shops, in order to collect 
in small doses the enormous quantity of ether 
which he required to bring him into a state of 
intoxication. Dr. Ewald took the occasion to study 
the effects of ether upon this man. It was found 
that he needed 207 grammes of ether to make him 
insensible, and soon passed out of this stage. On 
allowing him the free use of ether he soon made 
himself intoxicated, when the pulse became fuller 
and stronger, rising from 72 to 80. The breathing 
became quickened, he talked nonsense, laughed, and 
ran about the room. There were hallucinations of 
a mystic character not defined. There was dilation 
of the pupils. No alteration was found in the 
character of the urine, which was carefully exam- 
ined. His breath continued to smell of ether for 
eight days after he had ceased to use it. He was 
treated with tonics and cold baths, The result is 
not given. 
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COMBINED DILATATION OF THE CARDIAC 
ORIFICE AND PYLORUS. 


On March 17, Professor Pietro Loreta, of Bologna, 
successfully performed mechanical dilatation of 
both orifices of the stomach at one sitting, thus 
combining in one operation two procedures with 
which his name is particularly identified. The 
patient and the operation are thus described in the 
Bristol Medical Journal of April 20: — The patient, 
a man aged forty-eight, had suffered since he 
was fifteen from functional disease of stomach, 
which increased in severity, till in 1882 his condi- 
tion became serious. Two or three hours after 
taking food he was seized with intense pain in the 
stomach, which lasted for about six hours and was 
accompanied by vomiting, shivering, high tempera- 
ture, and regurgitation. Every kind of treatment 
was tried to no purpose, including artificial feeding, 
which caused a feeling of weight in the stomach 
and retching. When the patient came under obser- 
vation in the present year, the symptoms were 
regurgitation of food, oppression, and acid eructa- 
tions. After eating he had to lie quiet for six or 
seven hours, any movement causing extreme pain. 
The cesophageal bougie was arrested at a point 
forty-one centimetres from the teeth. Dr. Loreta 


made a diagnosis of stenosis of the cardiac orifice, 
with dilatation of the esophagus above the strictured 
point. The patient having been placed under chlo- 
roform, an incision ten centimetres long was made 
in the middle line of the abdomen, the peritoneum 
was opened, and a portion of the stomach drawn 
out and covered with flannel wrung out of a solu- 
tion of sublimate at a temperature of 45°C. An 
incision about six centimetres in length was next 
made in the stomach, hemorrhage being prevented 
by forcipressure forceps placed around the edges 
of the wound. An attempt to pass a dilator through 
the stricture, which was situated a little above the 
cardiac orifice, having failed, a bougie was passed 
down the wsophagus and forced through the stric- 
ture. The dilator was again introduced through 
the stomach, and guided by the end of the bougie, 
passed into the stricture, which was then easily 
dilated. The pylorus, which was also narrowed, 
was next dilated by Prof. Loreta’s well-known 
method of “ digital divulsion.” Finally, the stomach 
and abdominai wall were stitched, layer by layer, 
the operation having occupied a little over an hour. 
The strictest antiseptic precautions were observed 
throughout. The report, dated on the eleventh da 
after the operation, states that the patient’s condi- 
tion was then most satisfactory. 


REPORTED MORTALITY FOR THE WEEK ENDING MAY 1, i889. 


Percentage of Deaths from 
Reported Deaths 
Estimated 
Population. Infectious | Acute Lung) Diarrheal | Diph. and  yfeasies 
Diseases. Diseases. Diseases. Croup. 
New York. -ceeeceeeee 1,571,558 782 334 22.75 14.56 2.08 7-54 6.24 
Philadelphia .....++++ | 1,040,245 397 135 20.00 20.00 2.25 2.50 1.25 
Chicago ..-eseeeeeees 830,000 328 162 17-70 14.10 3.00 5-40 1.20 
Brooklyn. 814,505 415 181 17-52 18.96 1.44 6.48 2.40 
Baltimore ....++eeeee. 500,343 146 39 10.35 6.20 .69 1.38 2.76 
BostOn ata 188 68 12.72 20.67 2.12 5.83 
New Orleans 250,000 I4I 39 17.04 9.94 7.81 3-55 
Cincinnati ...... 225,000 142 16.10 13.30 | 1.40 
Washington 225,000 g2 23 6.54 8.72 1.09 
Charleston 60,145 47 19 6.39 8.52 
Portland 40,000 6 — 16.66 
Worcester .eccceceees 78,292 27 9 7-40 18.50 3-70 3-70 * 
Lowell 71,518 39 i4 7-68 10.30 ‘56 
Cambridge 65,552 27 9 22.20 14.80 7-40 
Fall 62,647 20 8 10.00 20.00 5:00 
Lynn 539334 15 4 6.66 13-33 
Springfield ..... 40,731 21 3 14.28 19.04 om 
Lawrence ..... 40,619 16 5 25.00 6.25 
Somerville 34,418 5 2 .0O 40.00 
Salem....... 29,011 6 4 16.66 = 
Haverhill. 26,058 9 2 22.22 22.22 
Taunton 25,170 5 2 40.00 
Gloucester 24,263 5 I 20.00 20.00 
Waltham .......6. 17,332 6 1 33-33 
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Deaths reported 2938; under five years of age 1034; principal infec- 
tious diseases (small-pox, measles, diphtheria and croup, iarrheal 
diseases, whooping cough, erysipelas and fevers) 475, acute lung 
diseases 403, consumption 356, diphtheria and croup 161, scarlet fever 
75, diarrhoeal diseases 63, measles 44, whooping-cough 42, typhoid 
fever 35, erysipelas 22, malarial fever 19, cerebro-spinal meningitis 
14, puerperal fever 8, small-pox (Chicago) 1. From measles, Chicago 
15, Brooklyn 10, New York 8, Cambridge 4, Philadelphia, Boston, 
and Haverhill 2 each, Baltimore, Cincinnati, and Quincy 1 each. 
From ween cote. New York 24, Brooklyn 5, Chicago 4, Phila- 
delphia and Boston 3 each, New Orleans 2, Lowell 1. From typhoid 


fever, Philadelphia 9, Baltimore 5, New_York 4, Cincinnati and 
Lawrence 8 each, Chicago, Brooklyn, and Cincinnati 2 each, New 
Orleans, Charleston, Portland, Lowell, and Newton 1 each. From 
erysipelas, New York 10, Chicago, Brooklyn, and Cincinnati 3 each, 
Philadelphia, Baltimore, and Washington . From malarial 
fever, Brook'yn 6, New Orleans 5, Philadelphia 3, Chicago 2, Nash- 
ville and Charleston 1 each. From cerebro-spinal meningitis, New 
York 6, Washington 2, Boston, Cincinnati, Lawrence, Somerville, 
Gloucester, and Quincy 1 each. From puerperal fever, Brooklyn 4, 
Chicago2, Baltimore and Cincinnati 1 each. 


The meteorological record for the week ending May ll, in Boston, was as follows, according to observations furnished b 


Sergeant J. W. Smith, of the United States Signal Corps: — 


- tive Direction of Velocity of State of 

Thermometer. Wind. Wind, Weather.* Rainfall. 

Week end’g 
Saturday, E = | 
May 11,1889.) Gene | a | & z 68 

| 
May 5 29.96 65.0; 80.0 | 43.0 68 | 53 60.0 | W Ww. ll 10 OF C. 00 
~ 30.08 | 590 71.0) 49.0 47 8b 66.0 W.| 9 Cc. C. .00 
| 30.09 47.0 | 50.0 | 43.0 86 92 89.0 IN. E.| E. 6 10 QO. O. .00 
29.98 56.0 68.0 | 420 80 60 70.0 S. WoW. 3 10 C. C. -00 
29.92 70.0 90.0 | 54.0 66 57 62.0 S. Ss. 10 12 C. ALY 
10 29.67 74.0 92.0) 61.0 65 66 66.0 |S. W. _W. 12 C. R. 1.35 
29.69 | 62.0, 62.0 | 55.0) 66 7L 68.0 E.|S. E. 12 O. C. 2.16; 
Means _ for 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S.,smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
—- U. 8. ARMY, FROM MAY 1), 1889, TO MAY 18, 


By direction of the Acting Secretary of War, a board of medical 
officers, to consist of Lieutenant-Colonel ANTHONY HEGER, Sur- 
n; Captain F. C. AINSWORTH, Assistant Surgeon, and Captain 
OHN QO. SKINNER, Assistant Surgeon, will assemble at the U. 8S. 
Mil. Academy, West Point, N. Y., on June 1, 1889, to examine into 
the physica) qualification of candidates for admission and members 
of the graduating class. Par. 9, 8S. O, 108, A. G. O., May 10, 1889. 


By direction of the Acting Secretary of War, the following-named 
officers are detailed to represent the Medical lepartment of the 
Army at the annual meeting of the American Medical Association, to 
be held at R. L., on the 25th of June, 1889:— Major SAMUEL 
M. HORTON, Major JOHN 8S. BILLINGS, and Major CHARLES SMART, 
Surgeons U.S. Army. Par. 15, 8. UO. 110, A. G. O., May 15, 1889. 


GorRGAS, Capt. WILLIAM C., Assistant Surgeon, now on duty at 
Ft. Rarrancas, Fla., will report in person to the commanding-general 
a ong: of the Missouri for temporary - with troops in the 
field. Par. 1, 8. O. 112, A. G.O., Washington, May 15, 18389. 


By direction of the Acting Secretary of War, leave of absence for 
six months on Surgeon’s Certificate of Disability is granted Captain 
R. G. EKERT and Captain E. B. MOSELEY, Assistant Surgeons, U. 
S. Army. Pars. 5 and 6, 8. O, 109, A. G. O., May 11, 1889, 


By direction of the Acting Secretary of War, Captain Louis S. 
TESSON, Assistant Surgeon, U. S. Army, is relieved from duty at 
Watervliet Arsenal, N. Y., and ordered to Fort Sidney, Nebraska. 
Par. 9, 8. O. 109, A. G. O., May 11, 1889. 


By direction of the Acting Secretary of War the ordinary leave of 
absence granted Captain WILLIAM B. Davis, Assistant Surgeon, in 
Special Orders, No. 232, October 5, 1888, from this oftice, is extended 
81X months on ontepen's certificate of disability. Par. 20, S. O. 108, 
A. G. O., May 10, 1889. 


B oe. 5, S. O. 108, Headquarters Division of the Atlantic, Gover- 
nor’s Island, N. Y. City, May 13, 1889, Captain W-LLIAM C. GORGAS, 
Assistant Surgeon, U.S. Army, wiJl accompany the command from 
Fort Barrancas, Fla., and proceed with battery H,2 Art., to Fort 
——. R. I., and to return to his proper station on completion of 

8 duty. 


Leave of absence for one month, to take effect between the Ist and 
the 15th of June, 1889, is hereby granted First Lieutenant JEFFERSON 
R. KEAN, Assistant Surgeon, U.S. Army, Fort Robinson, Neb., with 
permission to apply at Headquarters Division of the Missouri for an 
extension of 15 days. Par. 2,8. O, 48, Headquarters Department of 
the Platte, May 13, 1889. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
a THE U. 8. NAVY FOR THE WEEK ENDING MAY 18, 


WHITING, ROBERT, Passed Assistant Surgeon, ordered to the 
Receiving Ship Minnesota.” 


HARMON, G. E. H., Surgeon, detac : 
and to the ** Constellatic mt etached from the Naval Academy 


LOWNDES, C. W. F., 
Academy and to the “ on Surgeon, detached from Naval 


ARNOLD, W. F., Assistant Surgeon, detached from “ New Hamp- 
shire” and to the ‘* Pinta.” 


Rusu, C. W., Passed Assistant Surgeon, detached from ‘ Pinta,” 
proceed home and wait orders. 


McCLurG, W. A., Surgeon, ordered to the Bureau Medicine and 

urgery. 

Stitt, E. R., Assistant Surgeon, detached from Bureau Medicine 
and Surgery and to the New Hampshire.” 


ECKSTEIN, H. C., Surgeon, ordered to the Marine Rendezvous, 
Philadelphia, Pa. 


BRADLEY, M., Med. Dir., detached from Marine Rendezvous, Phil- 
adelphia, Pa., and continue on special duty Phila. 


RutTH, M. L., Surgeon, granted another year’s leave. 


SOCIETY NOTICES. 


BosTON SOCIETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting will be held on Monday, May 27th, at the Medical Library 
at 8o’clock P.M. Reader: Dr. F.C. Shattuck. Subject: “ Some Re- 


E, 
Progressive Ophthalmoplegia Externa. 
F. B. HARRINGTON, M.D., Secretary. 


MASSACHUSETTS MEDICAL SOCIETY. — One Hundred and Eighth 
Anniversary. — The annual meeting will be held at 9 o’clock A.M., 
Wednesday, June 12, 1889, in the building of the Massachusetts 
Charitable Mechanics’ Association, on Huntington Avenue, Boston. 
Meetings of Sections will be held in the same place on the preceding 
day, Tuesday, June 11, By order of the President. 

FRANCIS W. Goss, Recording Secretary. 


APPOINTMENT. 


MASSACHUSETTS SOLDIERS’ HOME. — DR. SAMUEL N. NELSON 
has been appointed Surgeon to the Soldiers’ Home, Chelsea, in place 
of Dr. H.J. Harriman, deceased. The trustees are building a new 

nt Legislature appro te or urpose; and three 
trustees will be appointed. 


BOOKS AND PAMPHLETS RECEIVED. 


(Univ. of Pa.), Demonstrator of Experimental Therapeutics and 


Dr. George Cornet, prakt. Arzt in Berlin und Reichenhal). 1889. 

The Sixty-fifth Annual Report of the Officers of the Retreat for 
the Insane at Hartford, Conn. 1889. 

Sixth Annual Report of the Superintendent of Health of the City 
of Providence, for the year ending December 31, 1888. 1389. 

A Treatise on Hernia. The Radical Cure by the use of the Buried 
Antiseptic Animal Suture. x Henry O. Marvy, A.M., M.D., LL »., 
of Boston, Mass. George S. Davis, Detroit, Mich. 1889. 


Die Sterblichkeitsverhiiltnisse in den Krankenpfle orate. Von 
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VOLUNTARY CONTR |\OF THE HEART! 
BY EDWARD ALLEY A.B. 


Axruouas the heart has al been considered 
one of the most involuntary organs~ ected with 
the human body we have now evidence that there 
are gifted individuals who have a certain amount 
of direct control over it. The wonderful connection 
between the heart’s action and a person’s féelings 
is well known. Any feeling of an agreeable or joy- 
ful character will tend to increase the rate of the 
heart-beat, whereas those feelings of a disagreeable 
or sad nature will tend to decrease it. Moreover, a 
very strong or sudden emotion of any sort may 
cause a momentary stopping of the heart-beat, as 
most people know by experience. Physiologists 
have long been aware of the close relationship be- 
tween the heart’s action and that of the brain ; yet, 
for lack of sufficient evidence, have not granted 
that any direct control over the heart could be in- 
duced by a simple effort of the will. 

In treating the subject of voluntary control of 
the heart I shall divide it, to avoid confusion, into 
two parts: 1. Indirect voluntary control, due to 
the effort of the will directed upon some object or 
objects which, in their turn, produce an effect upon 
the heart’s action. 2. Direct voluntary control, 
due simply and purely to an effort of the will 
directed upon the heart itself. 

1. Indirect voluntary control of heart appears in 
several forms, some of which I will mention with 
examples, in order that we may have a clear idea of 
this sort of control before we enter upon the ques- 
tion of direct voluntary control, which forms the 
special subject of this paper. @ Voluntarily in- 
duced sad emotions have been known in several 
instances to bring about a change in the heart’s 
rhythm. Professor Botkin? states he had once a 
patient under treatment for atrophy of her muscles 
who could diminish the beat of her heart at pleasure 
and for as long a time as she wished, and, moreover, 
could destroy its regular rhythm. In order to do 
this she had only to look at the bed in which she was 
formerly ill and thus bring into her mind the un- 
pleasant associations surrounding it. When in good 
spirits she had no control over her heart. (6) Pres- 
sure on the vagus (a large nerve running alongside 
the carotid artery in the neck, and, on its way to 
the stomach, sending inhibitory branches to the 
heart), has been brought into service to cause a 
decrease in number of heart-beats. Professor Zer- 
mak,® of Prague, could diminish the rate of his 
heart-beat more than one-half by simply pressing on 
this nerve. As he had an enlarged indurated lymph 
gland lying just beneath the vagus nerve in the 
upper portion of his neck he found no difficulty in 
bringing about this pressure. (¢) Checking the 
respiratory rhythm by a strong contraction of the 
thoracic muscles while the glottis is closed in in- 
Splratory position has been sufficient to stop the 
heart-beat. 


* Read at a physiological conference in the Harvard Medical 
School 4, 18389. 
im, Klinische Wochenschrift. Herausgegeben von Botkin, 1881, No. 


3 Jenaische Zeitschrift f. Med. und Naturwiss., 1865, p. 384. 


Weber‘ has performed this experiment success- 
fully on himself, and explains this decrease in the 
rate and stoppage of the heart’s beat, partly by a 
lessening of the pressure within the thorax and 
partly by a storing up of carbonic dioxide gas by 
means of which the inhibitory heart-centres going 
to the medulla oblongata become irritated. But 
Wertheimer and Meyer ® explain a similar case by 
saying the diminution in the number of beats was 


‘due to irritation of the threads of the vagi which 


run to the lungs. These threads become pressed 
together by the full alveoli and so are stimulated. 
(d) A marked change nade in the respiratory rhythm 
will cause a change in the rapidity of the heart’s 
beat; but an increased number of heart-beats from 
this cause would really come under the head of in- 
creased heart-action due to increased muscular ac- 
tion of any sort, — a phenomenon with which we are 
all familiar. 

2. Direct voluntary control of heart. Carpenter® 
says that the influence of the state of expectant 
attention is strangely manifested in the heart; the 
action of which, Sir H. Holland has remarked, “is 
often quickened or otherwise disturbed by a mere 
centering of consciousness upon it without any 
emotion or anxiety; and where there is a liability 
to irregular pulsation such action is seemingly 
brought on, or increased, by the effort of the atten- 
tion, even though no obvious emotion be present.” 
We know that the vagus nerve has inhibitory and 
the sympathetic nerve accelerator action upon the 
heart. A voluntary control apparently from the 
action of one or the other of these nerves can thus 
be effected by certain persons who possess the 
requisite amount of will-power. 

Joseph Frank’ made his heart’s beat intermittent 
and irregular by simply concentrating his attention 
upon it. A Bologna professor® was completely 
cured of intermittent pulse by following the advice 
of his physician, Morgagni, not to count his pulse, 
i.e, not to pay any more attention to it. There 
was a fellow of the Royal Society in London® who 
could increase his heart’s beat ten to twenty times 
a minute by a simple effort of the will. 

The best known and most historic case of volun- 
tary control of heart is that of Lieutenant Town- 
send. He possessed the power to stop at will his 
heart-beat and breathing, and at the same time, to 
go into a deathlike sleep. His body would begin 
to cool and stiffen, his eyes become immovable, and 
finally his consciousness almost leave him. In a 
few hours, however, he would return to full con- 
sciousness. One evening, after he had made an ex- 
periment before a large audience to show his power 
of voluntary control of heart, this man died. From 
the fact that Lieutenant Townsend died soon after 
the only experiment which was adequately per- 
formed it might be thought that he was already in 
a moribund condition before trying this experiment ; 
yet the post-mortem examination revealed a diseased 
und Physiol. und wissenschaftl. Medicin, von T. Miiller, 1851, p. 88. 

é Archives 
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condition in no part of the body except one kidney. | 
In all the cases I have mentioned so far there is 
conclusive evidence that the change in the heart’s | 
rhythm was due simply to direet voluntary control. 

To prove this all. forms of indirect voluntary con- 

trol must be excluded. 

It was by the aid of the sphygmograph, pneumo- 
eraph, plethysmograph, and other instruments that 
Professor Tarchanoff, a Russian physiologist, was 
able to prove scientifically that in certain cases the 
heart is under the direct control of the will.” He 
found among his students a young man named Sal- 


omé, who claimed to have voluntary control over his 
heart. The young man was of a rather nervous 
temperament, and, when ten or fifteen years of age, 
had suffered from palpitation of the heart without 
any apparent cause. In course of time, however, 
he had rid himself of the disease and would have 
forgotten all about it, were it not for the fact that 
he noticed accidentally he was able to change the 
rhythm of his pulse by a comparatively trifling out- 
side cause. Experimenting further he found he 
could accelerate his pulse by simply concentrating 
his attention upon it and exerting a sufficient 
amount of will-power. It was at this time that 
Salomé came under the attention of Professor 
Tarchanoff. 

At the first meeting Salomé gave a striking proof 
of his ability by accelerating the beat of his heart 
from 70 to 105, #.e., 35 beats a minute. The experi- 
ment was repeated several times with about the 
same result, although the amount of the accelera- 
tion fell off plainly with each repetition of the act, 
In later experiments Salomé increased the beat 
somewhat more. He found that arsenic would as- 
sist him in accelerating the heart’s beat, and that 
nitrous oxide (laughing gas), although increasing 
the heart-beat 6 or 8a minute by its own properties, 
would at the same time take away the power of the 
subject to control his heart voluntarily. When he 
recovered from the effects of the nitrous oxide he 
was again able to accelerate the beat 25 a minute. 
Salomé said he called up no extraneous ideas to in- 
crease his heart’s beat, but used a special effort of 
the will. Throughout the experiments Tarchanoft 
found that the respiration during acceleration was 
not quite normal, as may be seen by inspection of 
the pneumographie tracing marked 8 in Fig. L, a 
reproduction of one of Tarchanoff’s figures. Trac- 
ing 2 shows the period of acceleration by a heavy 
white line made by the subject pressing gently an 
electric button during the time he was trying to in- 
crease his heart-beat. Tracing 1 is made by a gal- 
vanic chronograph marking seconds. Tracing 4 
was obtained by placing the foot in a_plethys- 
mograph, a rubber cap arrangement fitting tightly 
over the leg and having the air space between the 
foot and the cap connected with a Marey drum. 
It shows the increased heart-beat during the accel- 
eration effort and the diminution in the size of the 
limb as appears from the general falling of the line. 
This diminution is associated with an increased 
blood-pressure, which lasts after the effort at aceel- 
eration has ceased, thus showing that a vaso-constric- 
tor influence accompanies voluntary acceleration. 


™ Ueber die Willkiirliche Acceleration der Herzschlige beim 
Menschen. Archiy fiir die Gcesammte Physiologie, Bd. 35 


am indebted to Professor Tarchanofl’s article for several of 
my references. 


Fic. I. (from Professor Tarchanof’s article). —1. Chronograph, 
one-second interval. 2. Acceleration period. 8. Thoracic pneumo- 
graph. 4. Plethysmograph. To be read from left to right. 


The acceleration of the beat in the above figure 
is at the rate of 27 a minute. There is also 
an inerease of three respiratory curves a minute; 
but this slight increase in the number of res- 
pirations is quite insufficient to aczount for the 
great inerease in the number of heart-beats. 
Salomeé’s vaso-motor system was very sensitive : 
even slight sounds in the room would increase his 
blood-pressure. He had control over his ear mus- 
cles, platysma myoides, and several other muscles 
which are not usually under the- control of the 
will. Tarchanoff thinks that Salomé gets his power 
of voluntary control from an unusual arrangement 
of the nervous substance. He believes there is a 
direct connection between the highest will centres 
of the hemispheres and the accelerating heart cen- 
tres, which are situated in the high cervical part of 
the spinal cord. He thinks the vagus plays no part 
in this aceeleration. Tarchanoff says that after 
these experiments on Salomé he met several per- 
sons who had the power to accelerate their heart’s 
beat; but all, without exception, had also a certain 
amount of control over muscles which were ordina- 
rily beyond the voluntary control of man, such as 
the platysma myoides, muscles of the ear, and of 
the three terminal phalanges of the fingers. He 
had not met a single person of the usual nervous 
iia arrangement who could control his heart’s 

eat. 


By chance I heard that a member of the Harvard 
Medical School had a certain amount of voluntary 
control over his heart. This man, on learning I 
had chosen the subject of voluntary control of 
heart to write on, offered to allow me to try some 
experiments upon him to test scientifically . his 
power. As | knew practically nothing about the 
delicate apparatus used in experiments of this sort, 
Dr. H. P. Bowditch kindly conducted the experi- 
ments, the results of which I now present to you. 


In these experiments a sphygmograph, pneumo- 
graph, chronograph marking two-second intervals, 
and an instrument to mark the period of accelera- 
tion, were used. Our subject, like Salomé, was ° 
unable to continue the stimulus for acceleration of 
the heart indefinitely, so in the following experi- 
ments I have reduced the actual figures to the basis 
of aminute. As the respiration curve in our first 
experiments, as shown by the pneumograph, was 
rather small, it was thought the subject must 
breathe mainly by his abdomen, so another pneumo- 
graph was placed over the subject’s abdomen. The 
respiratory curve produced by this last instrument 
was much better marked. By means of these two 
instruments we could detect in the remaining ex- 
periments any slight change in the breathing. 


Now the first figure I have for your inspection is 
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one showing a great acceleration of the heart’s beat 
with a fairly normal respiration. 


Fic. I.—1. Acceleration period. 2. Chronograph, two-second in- 
tervals. 3. Sphygmograph on radialartery. 4. Abdominal pneunw- 
raph. 5. Thoracic pneumograph. To be read from right to tefr. 
An acceleration at the rate of 17 beats per minute. 


This figure and also the following figures should 
be read from right to left. Tracing 1 marks the 
acceleration period by making a somewhat higher 
line during the effort. Tracing 2 is made by a 
chronograph marking two-second intervals. Trac- 
ing 3 is that of the transmission sphygmograph 
placed upon the radial artery of the right hand. 
Tracing 4 is that of the abdominal pneumograph. 
Tracing 5 is that of the thoracic pneumograph. 
The descending curves in the last two mark inspira- 
tion; the ascending curves, expiration. Now, in 
order to find out the acceleration I counted the 
heart-beats on the sphygmographic tracing between 
perpendicular lines drawn from the chronographic 
dots nearest the beginning and end of the accelera 
tion period (having made corrections for any lack in 
perpendicularity there might have been in the posi- 
tion of the tracing pens), and then subtracted from 
the result thus obtained the number of heart-beats in 
the same length of time preceding the point where 
the stimulus for acceleration was put on. For the 

- 8 seconds before acceleration there were 10.4 heart- 
beats. For the 8 seconds during acceleration there 
were 12.7 heart-beats. The acceleration in this 
case was 2.3 beats in 8 seconds, which is at the rate 
of 17} beats in one minute. The beat after accel- 
eration does not return immediately, but gradually, 
to normal; as I found by counting the number of 
beats ‘for the same length of time after the accel- 
eration effort had ceased to be called into action. 
Throughout the experiments I found that each ac- 
celeration was attended with a somewhat deeper 
inspiration, followed by a shortened expiration. 
This may be seen in tracing 4 in Fig. II. and to a 
less degree by tracing 5. The breathing becomes a 
trifle quicker during acceleration, but the increase is 
so slight that it is barely noticeable in the diagram. 


The question is whether the slight increase in 


rapidity and depth of respiration would cause an 


acceleration at the rate of over 17 beats a minute. 
This is not probable, as I will show later. 

Fig. III. shows the result of an experiment in 
which the subject tried to accelerate his heart-beat 
as much as possible. without, however, any powerful 
muscular contraction. (In the preceding experi- 
ments he had tried to breathe normally while ae- 
celerating.) The acceleration obtained was at the 


Fic. II. —1. Acceleration period. 2. Chronograph, two-second in- 
tervals. 3.Sphygmograph onradialartery. 4. Abdominal pneumo- 
graph. 5. Thoracic pneumograph. To be read from right to left. 
Acceleration at the rate of 27 per minute. 


rate of 27 a minute, the beat going from 79 to 106. 

In order to get this great acceleration he held his 
breath at the end of the abdominal and middle of 
the thoracic respiration (as may be seen by refer- 
ring to the figure), and then called up the stimulus 
to accelerate. It is to be noticed in this figure that 
there is a distinct rise of blood-pressure accompany- 
ing the acceleration of the heart-beat as seen by the 
general rise of the sphygmographic tracing. The 
increased blood-pressure appears soon after the 
effort at acceleration has begun, and lasts for some 
little time after the effort has ceased. The rise is 
better marked here than in the preceding or follow- 
ing figure. From the fact that his respiration 
stopped when he accelerated most his heart-beat, it 
seemed possible that holding his breath might be 
the main cause of the great acceleration. Therefore 
an experiment was tried where the subject held his 
respiration until a tracing of the pulse was obtained 
when the heart was under these conditions, and 
then the word was given to accelerate. 

The result of this experiment is seen in Fig. IV. 
The acceleration period was six seconds. The 
normal beat was at the rate of 77 a minute; with 
checked respiration the beat was at the rate of 73 
a minute; during acceleration the beat was at the 
rate of 87 a minute, —an acceleration, after the 
diminution caused by checked respiration, at the 
rate of 14a minute. In another experiment simi- 
lar to the one above the subject caused a still greater 
acceleration of his heart-beat, the sphygmograph 
registering an increase at the rate of 19} beats a 
minute. hese facts eliminate the possibility that 
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Fic. 1V.—‘1. Acceleration period. 2. Chronograph, two-second in- 
tervals. 3. Sphygmograph on radial artery. 4. Abdominal pnemno- 
graph. 5. Thoracic pneumograph. To be read from right to left. 
An acceleration of 14 per minute. 


the acceleration was in any way due to a checking 
of the respiration, for, in this subject, holding the 
breath caused a very marked decrease instead of 
an increase in the number of heart-beats per minute. 
In speaking of Fig. II. in these experiments I 
left for later consideration the fact that, although 


mal, there was with each acceleration a slightly 


prove that the acceleration was not due to any in- 


tion stimulus. 


subject. 


tion. 


5 = 


drum. 


the increased heart-beat. 


13 Archives de Physiologie, p. 24 
‘a Physiology, Third 
p- 


the subject endeavored to keep his breathing nor- 
deeper and quicker respiration. Now, in order to 


erease in frequency or depth of breathing, the sub- 
ject was asked to take several deep and rather 
quick respirations, without putting on the accelera- 
In comparing the tracings of sev- 
eral periods of normal respirations with several |. 
periods of these deeper and rather more rapid 
respirations I found that the moderately fast and 
deep breathing caused but very little increase in 
the rate of the heart-beat, —an increase that was 
totally insufficient to be considered even as a par- 
tial cause of the great acceleration obtained by this 


In the above remarks I have taken care to say 
periods of respiration (meaning thereby a certain 
number of full respirations), for Wertheimer and 
Meyer ™ say there is an acceleration of the heart-beat 
at each inspiration and a diminution at each expira- 
As there were one or more full respirations in 
the cases I have presented to you my results are not 
dependent on any acceleration that may be found 
ina single inspiration. While bringing the Fig. 
II. to your attention I asked you to notice the 
marked rise in blood-pressure during acceleration 
as shown by the general rise of the sphygmographic 
tracing. This rise in blood-pressure is shown still 
better in the plethysmographic tracing in Fig. V. 
The plethysmograph used for this tracing was a 
small rubber tube fitting closely over the third fin- 
ger and having between it and the end of the finger 
an air space delicately connected with a Marey 


The general fall in the plethysmographie tracing 
caused by the diminution in size of the extremity 
indicates an increased blood-pressure due to a 
peripheral vaso-constrictor influence, accompanying 
This result accords with 
Foster’s statement that although a certain amount 


‘American Edition, Reichert, 1885, 


of increased blood-pressure is due to increased 
heart action, by far the greatest amount is due 


| 
\ 


Fig. V.--1. Acceleration period. 2. Chronograph, two-seeeond inter- 
vals. 3. Finger plethy smograph, on third finger. 4. Abdominal res- 
piration. To be read from right to left. 

to increased peripheral resistance. Thé tracing - 
marked the greatest contraction of the organ, 7.e., 
the highest blood-pressure, just after the end of 
the acceleration period. There was then a sec- 
ondary rise and fall in the tracing similar to the 
one which Tarchanoff got in his experiments on 
Salome. 

Foster * also says that high blood-pressure is 
attended, contrary to expectation, by a slow heart- 
beat; and Marey states that the rate of the heart- 
beat, is in inverse proportion to the arterial pres- 
sure, a rise in pressure being accompanied by a 
diminution in the pulse-rate. 

This fact is shown in the sphygmographic trac- 
ing on Fig. 1V., where a slight rise in blood-pres- 
sure appears on holding the breath, and there also 
appears a corresponding decrease in the number 
of heart-beats until the stimulus for acceleration 
was put on, as I said while speaking of that figure. 
Since, then, a decrease in the number of heart-beats 
appeared with the rise in blood-pressure, it must 
be admitted that increased blood-pressure could 
not have been instrumental in bringing about this 
acceleration of the heart. 

It is well to state here, perhaps, that the subject 
is a healthy, vigorous man who has never had any 
trouble with his heart. He has a certain amount 
of control over his ear muscles and platysma 
myoides. With each effort at acceleration of the 
heart he feels a sort of tingling reaching from the 
cerebral region to the heart and then spreading out 
toward the periphery. The accelerating impulse is 
not a single continued one but a series of short 
efforts gradually growing weaker. He could accel- 
erate most when he felt strongest. His accelerat- 
ing power decreases with every experiment, until 
finally he feels himself quite unable to produce 
further acceleration, After each experiment the 
perspiration would stand out in great drops on the 
palms of his hands, thus showing an intimate rela- 
tion in the medulla oblongata between the cardiac 
nerves and the vaso-motor system. A slight head- 
ache followed the experiments, if they were some- 
what prolonged. The subject is apparently unable 
to decrease in the least the beat of his heart. 

From what I have said and shown to you I have 
come to the conclusion that the power of this sub- 


15 Loc. cit., p. 240. 
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ject to accelerate his heart-beat was not due to the 
calling up to his mind of any emotions or ideas 
which had a tendency to change his heart-beat 
(the word of the su ject must of necessity be 
taken for this, as no experiment can prove it), nor 
to any movement of the regular voluntary muscles, 
nor to a change in breathing or blood-pressure, 
but was due simply and purely to an effort of the 
will directed upon the regulating mechanism of the 
heart.’ 

I here append, as a caution to those who are 
tempted to investigate for themselves this interest- 
ing subject, a translation of a letter which Prof. 
Tarchanoff wrote to the editor of Die Archives fiir 
die Gesammte Physiologie a short time after the 
appearance of his article : — 

“Tt was very pleasant for me to learn that my 
work on the voluntary acceleration of the heart in 
man has been of such lively interest to you. This 
peculiar power is indeed remarkable, but unfor- 
tunately is very dangerous for those persons who 
have this gift, as I was unfortunately convinced in 
the case of Dr. Schlesinger. He could even double 
voluntarily the number of his heart-beats. But he 
now suffers from such a severe palpitation of the 
heart that he can no longer sleep quietly. Since 
I fear that the experiments made by me with Dr. 
Schlesinger may have caused these evil effects, I 
would ask other investigators to exercise the great- 
est caution in repeating my experiments. : 


SIMULTANEOUS LIGATURE OF COMMON 
CAROTID AND AXILLARY FOR ANEUR- 
ISM OF INNOMINATE. 

BY J. COLLINS WARREN, M.D. 

REPORTED BY HARDY PHIPPEN, 

Senior Hcuse- Officer, Massachusetts General Hospital. 

G.8., fifty years of age, entered the Massachu- 
setts General Hospital November 6, 1888. All his 
life he had been in good health, had had no venereal 
diseases, and had never been a heavy drinker. 

Eight months before entrance he noticed, while 


at work, sharp pains running down the right arm.’ 


These increased rapidly in severity, disabling him 
from work. 

Three months later he began to be troubled by a 
cough, with a bloody expectoration, soon followed 
by huskiness of the voice. 

A prominence appeared in the region of the right 
clavicle six weeks before admission. This was at 
first slight, but soon became tender, and increased 
rapidly in size. 

The patient, on admission to Dr.Whittier’s ward, 
was apparently a healthy, well-nourished man. Phy- 
sical examination showed nothing except a well- 
marked, rounded prominence extending from just 
inside of the right sterno-clavicular articulation, 
four inches outward, and about two inches above 
and one inch below the clavicle, which crossed the 
middle of the tumor. All parts of this swelling, 
especially the upper, were pulsating. 

The right vocal cord on examination was seen to 
be paralyzed. The right pupil was contracted. 

The pulsations in the two radial arteries were 
apparently synchronous and of equal strength. 
The cardiac area was somewhat enlarged. Treat- 


The used in this article are reproductions of photographs 
taken by Dr. H. P. Bowditch from the original tracings. 4 


ment by rest, low diet, and iodide of potassium was 
tried for some time, but in spite of this no improve- 
ment followed. 

Owing to the rapid increase in the size of the 
aneurism in spite of medical treatment, it was 
thought best to interfere by a surgical operation, 
which was performed by Dr. Warren on the 6th 
of December. On account of the situation of the 
swelling, it was thought impossible to tie the sub- 
clavian; accordingly an incision was made separating 
the two divisions of the pectoralis major in order 
to reach the axillary at its upper end. The pecto- 
ralis minor having been drawn down, the vessels 
were exposed. 

A large vessel, supposed to be the axillary artery, 
was then tied with braided silk. The radial artery, 
however, continued to beat. Accordingly a second 
ligature was put on a much larger vessel a short 
distance higher up, and all pulsation of the radial 
ceased immediately. The aneurism was now found 
to be pulsating much less forcibly than before. 

A ligature was next placed upon the common 
carotid, which was pulsating only very feebly. 

Pulsation in the aneurism remained about the 
same as before ligature of the carotid. 

Both wounds were dressed antiseptically. 

The recovery was uninterrupted, the temperature 
at no time going above 99.4°. 

By the sixth day after the operation the wounds 
were entirely healed. 

A feeble pulse could be felt in the right radial 
three days after the operation. The aneurism was 
beating much more vigorously than immediately 
after the ligature. 

In spite of a return to medical treatment all the 
symptoms rapidly increased, the radial pulse soon 
becoming as strong as before, and the aneurism 
becoming much larger. 

A distinct independent pulsation in the scar of 
the axillary incision appeared by the 15th of Jan- 
uary. 

A month later the prominence was still greater ; 
the pain had become very severe, and was relieved 
by frequent doses of morphine. The surface soon 
became reddened, the prominence extending almost 
to the ear. The swelling in the scar was now much 
more prominent than ever. 

On the 14th of March the aneurism burst near 
the right ear, with almost immediate death. 

At the autopsy it was found that the arch of the 
aorta was dilated to the size of a lemon, the walls 
being infiltrated with lime salts and in places 
thickened and fibrous. 

From the anterior wall of the innominate 
artery, just at its bifurcation, arose an aneurismal 
sac, nearly as large as the two fists, extending into 
the cervical region, and lying anteriorly to the sub- 
clavian. The opening into this sac was not more 
than three-fourths of an inch in diameter and 
sharply defined. ; 

A second independent sac was found communi- 
cating with the axillary artery just beyond the 
clavicle. This was about the size of alemon. The 
opening into the vessel was small and was evi- 
dently at the point of ligature. co 

The axillary beyond this point was pervious. 
The right carotid artery was found collapsed and 
empty below the ligature. Its walls were slightly 
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adherent to one another, but could be separated by 
a probe. The ligature was still found upon the 
wall. The distal portion of the vessel was found 
occluded by a red thrombus. ’ 

The clavicle, first rib, and sternum were inti- 
mately connected with the wall of the aneurism, 
with a moderate degree of erosion of all, especially 
of the sternum. 


REMARKS BY DR. WARREN. 


The narrow neck of the aneurism situated at 
the bifurcation of the subclavian and innominate 
seemed to offer special advantages for the opera- 
tion of simultaneous ligature of the earotid and 
subelavian, but the position of the sac beneath the 
clavicle would have made it impossible to reach 
the subclavian at the date of the operation even 
had it been known that this vessel] was not in- 
volved. The reappearance of pulsation in the ra- 
dial a few days after the operation was probably due 
to collateral circulation, the aneurismal dilatation 
at the point of ligature of the axillary not showing 
itself until many weeks later. Unfortunately, the 
carotid was injured in removal. This artery would 
otherwise have afforded an admirable specimen of 
the process of repair three months after ligature. 
The ligature of this vessel did not materially af- 
fect the pulsations in the aneurism, as the sac, 
pressing firmly against that vessel, had 
greatly diminished the circulation in it. Althoug 
in this operation asepsis had been complete, it is 
worth noting that a thrombus of considerable size 
existed in the distal portion of the vessel. The liga- 
ture, a silk one, was still to be seen encircling the 
vessel, although the thread was very friable. The 
presence or absence of a callous was not noted, 
but I saw no sign of one at the point of ligature, ab- 
sorption of the slight callous which probably ex- 
isted having taken place some time previously. 


CASES OF LAPAROTOMY FOR ACCIDENTS 
OCCURRING IN THE REDUCTION 
OF HERNIA! 


BY A. T. CABOT, A.M., M.D. 


“In a paper read about a yearago I reported cases 
illustrating some of the accidents which may attend 
the return of a strangulated loop of bowel to the 
abdominal cavity, and pointed out the importance 
of at once performing laparotomy when serious 
symptoms follow or persist after the reduction of 
a hernia. 

During the past summer I have had two cases 
which still further emphasize the importance of this 
practice, and which I will briefly report. 

Case I. Patrick H., aged about sixty, entered the 
Massachusetts General Hospital with the following 
history. 

The patient had suffered many years with a right 
femoral hernia which he had always been able to 
reduce himself. Two days before entrance at the 
hospital the hernia came down, and his efforts to 
reduce it that day were unavailing. During that 
night he had a good deal of pain, and the following 
day, after several unsuccessful and rather violent 
attempts, he finally succeeded in returning the her- 
nia to the abdomen. He was at once seized with 


a brn before the Boston Society for Medical Improvement, March 


abdominal pain, much more severe than what he 
had felt previously, and this persisted up to the 
time of entrance. 

When he arrived at the hospital, twenty-four 
hours after the reduction of the hernia, he was in 
a much collapsed condition, with pinched, gray face 
and anxious expression. He had no severe vomit- 
ing, but occasionally gulped up a little bitter fluid. 
He was suffering much general pain through the 
abdomen, which was considerably distended, tympa- 
nitie, and universally sensitive to pressure. His 
pulse was rapid, irregular, and thready, and his 
respirations were forty in the minute. There was 
no tumor at the site of the old hernia. 

The diagnosis made was of rupture of the intes- 
tine during efforts at reduction, and a consequent 
general peritonitis. Laparotomy was advised as a 
last attempt to save his life. This was agreed to 
and at once carried out. 

The incision was made directly upwards from 
over*the sac on to the abdominal wall. The sac 
was found empty and the peritoneum was quickly 
opened up. At once there was an escape of much 
fluid, containing great clumps and masses of puru- 
lent fibrin, but having no fecal or unpleasant odor. 

The patient did ‘vot bear the ether well, and al- 
though but a few minutes had been occupied, he 
was becoming rapidly more and more collapsed. 

Under these circumstances it was thought un- 
wise to prolong the operation by hunting for a per- 
foration, which, from the absence of fecal constitu- 
ents or odor in the effused fluid, was presumably 
small. 


The abdomen was irrigated with hot water, which 
washed up several handfuls of clotted and purulent 
fibrin from the pelvic cavity. <A large drainage 
tube was introduced to the bottom of the pelvis, 
and the wound was closed. 

In spite of every effort to overcome the condition 
of collapse, the patient did not rally, and died about 
three hours after the operation. 

A partial autopsy was allowed. After a long 
search a minute perforation was found in a little 
congested coil of small intestine which lay at the 
bottom of the pelvis. The purple color of this 
bit of intestine showed that it was the part which 
had lain in the hernial sac, and the opening was so 
placed that the drainage-tube might have been ex- 
pected to have furnished a sufficient outlet for any 
intestinal contents subsequently escaping, had the 
patient rallied from the collapsed state into which 
he had fallen. 


This case is a good illustration of the rapidity 
with which a fatal issue may follow peritoneal in- 
jury and inflammation. The intestinal lesion was 
of a kind that could have probably been remedied, 
had the operation been reached at a time when 
the patient still retained a fair degree of strength. 
The result shows that in these cases a delay even 
of a few hours may change a remediable condition 
into a fatal one. 

This patient is also an example of the bad effects 
of violent and ill-advised efforts at taxis even in a 
reducible hernia. 


Case II. Undescended testicle with left inguinal 
hernia : reduction en bloc; laparotomy ; recovery. 
Charles R., aged twenty-seven, entered the Mas- 


[May 30, 1889. 
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sachusetts General Hospital July 17th, 1888, with 
the following history : — 

The patient had always had an undescended tes- 
ticle on the left side, the organ having been arrested 
in its descent just outside of the inguinal ring in 
the groin. For many years he had also had a her- 
nial protrusion through the same ring, and this had 
troubled him several times by being fora time irre- 
ducible. 

On July 14th (three days before entrance) the 
hernia was down and caused discomfort. It did 
not go back easily, and was finally reduced with 
some difficulty under ether. 

When he recovered from etherization, it was 
found, however, that his symptoms were rather ag- 
gravated than relieved. He still had abdominal 
pain, especially in the left side; and the vomiting 
continued persistently and presently became fecal 
in character. 

When he entered the hospital there was nothing 
to be felt in the abdomen or in the inguinal region, 
and the left testicle could not be found. 

The continuance of symptoms of strangulation 
made it clear that constriction of the bowels still 
existed somewhere, and a laparotomy was advised. 

This being agreed to an incision was made from 
over the sac of the hernia, upwards onto the abdo- 
men. On laying open the sac it was found empty, 
but following it up through the inguinal ring, a 
dilatation of the upper part of the sac was found 
inside the abdominal wall; and this contained a 
purple loop of intestine. 

The neck between the upper part of this hour- 
glass-shaped sac and the peritoneal cavity was 
formed by a thick band of fibrous tissue which 
represented the true neck of the sac and which 
would easily admit the end of the finger. It would 
have been amply large to allow of the return of the 
hernia, had it not been blocked by the testicle, 
which lay across the opening and closed it as by a 


valve, 


The more the intestine was pressed up from be- 
low, the more closely did it force the testicle into 
the ring and close it. On relaxing the parts and 
pulling down upon the sac so as to draw the testicle 
— from the orifice, the bowel slipped up quite 
easily. 

A further examination was made of the contents 
of the abdomen to make sure that no other constric- 
tion or injury of the intestine existed, but nothing 
was found. 

In closing the wound, the neck of the sae was 
drawn together by encircling stitches for a distance 
of an inch and a half to two inches, and care was 
taken that the uppermost stitches should be well 
within the abdomen, so that no depression should 
be left on the peritoneal side of the ring. 

The patient was entirely relieved of his symp- 
toms and made a rapid and good recovery, leaving 


the hospital well on August Sth, twenty-two days 
from the time of entrance. 

This man was heard from in February, 1889 (six 
months after the operation), and he then wrote that 
although he had worn no truss, there had been no 
return of the hernia. He says in this letter, “I 
sometimes feel a smarting, burning feeling if I 
singe very hard or lift anything very heavy; this 
is all. 

In this case we had a rather rare complication of 
hernia, and a good example of the difficulty that 
an undescended testis may cause. It adds one to 
the many cases illustrative of the importance of a 
prompt laparotomy when symptoms of strangula- 
tion persist after the seemingly complete reduction 
of a hernia. , 

One point noticed in this last case may be of 
practical importance in guiding us to the proper 
application of taxis under similar conditions. 

As has been described, the testicle lay against 
the opening through the neck of the sac, and closed 
it as by a ball valve. The more the pressure from 
below, the more complete was this closure of the 
ring, so that the effort to push the bowel up made the 
obstacle even greater. When, on the other hand, 
the part of the sac which lay in the scrotum was 
pulled downwards it drew the testicle, which was 
attached to the wall of the sac, away from the 
opening, and the bowel easily slipped up by it. 

In a similar case, during taxis, it is quite proba- 
ble that by pulling forcibly down on the scrotum 
the testis might be held away from the ring and the 
return of the hernia thus be rendered possible. 

From what was seen in this case, it seems a proper 
rule that, in a hernia complicated by a testicle re- 
tained in the region of the iriguinal canal, if stran- 
gulation occurs, every effort should be made to 
draw down the testis by pulling on the lower part 
of the tunica vaginalis. And after the hernia has 
been restored to the abdominal cavity, the reduction 
shall not be considered complete until the testicle 
has again, by traction on the scrotum, been drawn 
down to its old resting-place, where it can be dis- 
tinctly felt. In this way the danger of a reduction 
en bloc with the testis still occluding the neck of 
the sac Will be made less probable, if not wholly 
avoided. 


REDUPLICATIONS OF MUCOUS MEM- 
BRANE IN THE UPPER PORTION OF THE 
TYMPANIC CAVITY, AND THEIR CLIN- 
ICAL IMPORTANCE. 


BY CLARENCE J. BLAKE, M.D., AND WILLIAM 8. BRYANT, M.D. 


In a large proportion of cases of rie ge si 
inflammation of the middle ear, especially where 
there has been much destruction of the membrana 
tympani, and an opportunity is thereby afforded 
for a better inspection of the principal sources of 
the discharge, it will be found that no inconsider- 
able proportion of the secretion comes from the 
upper portion of the tympanic cavity, and that 
often when the affected mucous membrane of the 
visible portion of the middle ear has become quite 
healed the disease in the upper part of the tym- 
panum is tediously prolonged. The reasons for 
this are to be found in the irregularity of the 

1 Read before the Boston Society for Medical Improvement, 
March 235, 1889. 
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contour of the surfaces, including the upper por- 
ticns of the ossicula, covered by the lining mucous 
memLrane thus affording a considerable superficial 
area of secreting surface; the great vascularity of 
the soft tissues, supplied in part directly from the 
carotid; the opportunity afforded for increased 
irritation by accumulation of inflammatory products 
in the irregularities of surface already mentioned ; 
and, furthermore, the occasional occurrence of super- 
numerary bands and folds of mucous membrane 
which both increase the secreting surface and favor 
retention of the secretion. The occurrence of such 
bands as remnants of embryonic tissue has been 
well recognized and is mentioned by several writers, 
and the general direction of these bands or folds is 
spoken of, among others, by Politzer, Gruber, and 
von Troltsch,— Politzer also describing the pres- 
ence of a cellular structure between the head of 
the malleus and incus and the corresponding outer 
wall of the tympanum. 

The examinations of temporal bones made by 
Dr. Bryant with much care and patience had refer- 
«nee particularly to the clinical bearing of the sub- 
ject, as explaining both the tedious duration of 
suppurative processes in the upper portion of the 
tympanum and the occurrence of cases of perfora- 
tion of the membrane of Shrapnell, giving exit 
into the external canal of a discharge which thus 
makes its way out without passing through the 
membrana tympani proper at all, the lower portion 
of the tympanic cavity remaining intact. 

In a previous series of examinations of temporal 
bones having normal middle ears, the writer found 
reduplications of mucous membranes other than 
those anatomically recognized as constant, in be- 
tween 60 and 70 per cent.; and subsequent investi- 
gations which it is hoped to make will probably 
confirm the higher percentage observed by Dr. 
Bryant, and which is due, in the opinion of the 
writer, to greater care in observation and enumer- 
ation of the minor folds which are most common 
in the posterior and superior-exterior portions of 
the tympanum. 

A general consideration of these reduplications, 
of the fact that when most complete they form a 
dividing line horizontally across the tympanum at 
about the level of the superior periphery of the 
membrana tympani, with a dip toward the superior 
surface of the short process of the malleus and 
membrane of Shrapnell, and that the considerable 
swelling of the mucous membrane accompanying 
inflammation tends to close any openings from 
above downward between contiguous folds, is a 
sufficient explanation to any investigator of the 
comparatively rare cases of spontaneous establish- 
ment of drainage through the membrane of Shrap- 
nell and of one reason for the persistency of reten- 
tion of secretions in the upper portion of the tym- 
panum. 

The examination of twenty-six temporal bones 
proves that the mucous membrane lining the tym- 
panic cavity forms reduplications, which could read- 
ily prevent in it the free circulation of fluids. The 
principal folds tend to divide the tympanum hori 
zontally at about the level of the tensor tympani 
tendon and the short process of the incus; and 
vertically between the ossicula and the tegmen 
tympani. 


The horizontal folds are usually two, sometimes 
three, in number. One stretches from the anterior 
border of the tensor tympani tendon forwards and 
outwards, attaching itself to the anterior ligament of 
the malleus, and to the anterior wall of the tympa- 
num just above the entrance to the Eustachian tube. 
Another fold covers over the space between the 
external ligament of the malleus, the posterior lig- 
ament of the incus, the incus, and the external tym- 
panie wall. The least common horizontal fold 
stretches between the long and the short processes 
of the ineus, the posterior crus of the stapes, and 
the inner wall of the tympanum. 


Fic. 1 is the ag ge of a normal adult. The tegmen and part 
of the walls have been removed. The mucous reduplications are 
indicated by crossed shading. 


FIG. 2 shows a normal adult tympanum o b in 
part of the internal wall. tymp pened by removing a 


EXPLANATION OF FIGURES, 


shrapnell’s membrane. 
Posterior ligament of incus. 
Suspensory ligament of malleus. 
stapes. 

Head of malleus. 

Inc 

Long process of incus. 
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8, Anterior ligament of malleus. 

9, Tendon of musculus tensor tympani. 

a, External ligament of malleus. 

b, Horizontal mucous fold anterior to tensor tympani tendon. 

b!, A part of the same on a higher plane. 

d, Oblique folkd of mucous membrane stretching between long and 
short processes of incus, posterior crus of stapes, and internal 
ori wall’ of t npanum 

nterior wall of tyn . 

3 Horizontal mucous fold joining extremities of the forked 
vertical fold running outward from suspensory ligament of 
malleus. 

C, Vertical fold of mucous membrane stretching between ante- 
rior and suspensory ligaments of the malleus. 

C!, A more external part of the same. 

D, Internal wall of tympanum. 

E, External wall of tympanum. . 

Hl, Vertical mucous fold running from suspensory ligament to 
external ligament of the malleus. 

I, Mucous fold running obliquely from suspensory ligament to 
join the horizontal fold between the incus and external wall. 

O, Horizontal mucous fold stretching between incus and external 
wall. 


a 
A reduplication of mucous membrane posterior to 
suspensory ligament. 

The vertical folds may be considered as two in 
number, both suspended from the tegmen tympani; 
one stretching between the anterior and the sus- 
pensory ligament and the other between the sus- 
pensory and the external ligament of the malleus. 
The latter fold is often V-shaped, one arm joining 
the external ligament, the other arm going obliquely 
outwards and downwards, joining a horizontal fold 
near the base of the short process of the incus. 

Attached to the posterior side of the suspen- 
sory ligament is sometimes found a falciform fold, 
stretching from the articulation of the malleus and 
incus, backwards and upwards onto the tegmen 
tympani. 

The space above the membrane of Shrapnell is 
especially rich in mucous folds. These fill the 
spaces between the ligaments of the malleus in 
such a way that there is usually enclosed an irreg- 
ularly pyramidal space with its apex at the sus- 
pensory ligament of the malleus. This space is 


bounded below by the malleus, Shrapnell’s mem- 


brane, and the external wall of the tympanum; 
above, by the tegmen tympani; ezternally by the 
external wall of the tympanum ; internally by the 
head and the anterior ligament of the malleus 
and by the vertical fold of membrane stretching 
between the anterior and suspensory ligaments of 
the malleus ; posteriorly by the external ligament 
of the malleus and the vertical mucous fold between 
the suspensory ligament and the external ligament 
of the malleus. This space, as has been said, is 
lined with mucous membrane and is often crossed 
by mucous folds. At the lowest point of the space 
the membrane of Shrapnell meets the short pro- 
cess of the malleus, so that any fluid in this space 
must gravitate onto the lower part of Shrapnell’s 
membrane, 

The horizontal mucous folds were found in some 
cases to cut off communication ‘between the seg- 
ment of the tympanum above and that below them, 
except in the space between the tensor tympani 
tendon and the stapes. 

. Besides the more constant mucous folds there 
were many bands and fibres of mucous membrane 
found irregularly in nearly all parts of the tym- 
panum. The most conspicuous of these was a fold 
stretching between the long and the short process 
of the incus, the posterior crus of the stapes, and 
the internal wall of the tympanum. In the cases 
where the folds were not perfect, their normal 


position was usually indicated by threads or bands 
more or less closing the spaces. 

Out of twenty-six temporal bones examined, six- 
teen were of normal adults and six of new-born 
infants. The four remaining were pathological, 
two being cases of dry perforation, and two of 
thickened membrane. Comparing the results of 
the examination we find that out of the whole 
number 85 per cent. had the space above Shrap- 
nell’s membrane wholly enclosed by mucous folds, 


and 77 per cent. had the upper part of the tym- . 


panum partially cut off from the lower by mucous 
folds which stretched at least half across the 
cavity. 


REPORT ON DISEASES OF CHILDREN. 
BY T. M. ROTCH, M.D., 


Assistant Professor of Diseases of Childgen, Harvard Univer. 
Physician to the Children’s Hospital. at 


THE EARLIEST SYMPTOMS OF HEREDITARY 
SYPHILIS.! 


THE recognition of the earliest symptoms of con- 
genital syphilis in small children, in default of 
any history pointing in that direction, is often sur- 
rounded with great difficulty, for they may appear 
as pemphigus, macule, papule, rhagades of the 
mouth and anus, excoriations and ulcers of the 
skin, rhinitis, laryngitis, gingivitis, ulcers of the 
tongue, pseudo-paralysis of the extremities from 
osteochondritis, ete. The difficulty is complicated 
by the combination of various symptoms which is 
not infrequent, different portions of the skin show- 
ing entirely different phenomena. The fact that 
miscarriages so frequently result from the marriage 
of syphilitics throws light upon the fact that many 
infants who are the subjects of congenital syphilis 
are thin and atrophic; in fact, the author states 
that he has come to consider this atrophic condition 
as a most important suggestion that syphilis is 
present, and an indication that the child should not 
nurse any one but its mother. If syphilis be latent 
the symptoms are likely to appear in the course of 
the first two months. In syphilitic infants it is 
noticeable that the navel stump, instead of drop- 

ing off on the fourth or fifth day, as is normal, de- 

ays until the second or third week, exposing them 
to umbilical inflammations and septic infection. 
Icterus of the new-born is greatly prolonged in such 
infants; the skin is undeveloped and tender, as are 
also its underlying connective tissue and sweat 
glands. Tissue-changes are sluggishly accomplished, 
oxidation is defective, the tissues in general are 
poorly nourished and deficient in vitality, and hence 
it is not surprising that the external symptoms of 
syphilis do not appear as early as in those children 
who are more mature and in better physical condi- 
tion. Zeisel, Kasowitz, and the author have found 
by the study of large numbers of cases that the 
external phenomena appear in more than 50 per 
cent. during the first month. In 58 per cent. of 
the author’s cases rhinitis appeared as the first 
symptom of syphilis and pemphigus in 26 per cent. 
Should a new-born infant suffer from nose-bleed it 
would be very suggestive of hereditary syphilis or 
diphtheritic rhinitis. These two diseases may be 
readily confounded, and are not uncommon in found- 
ling asylums. 

1 Jahrb. f. K., xxvii. 4; Archives, Pediat.December, 1888. Miller, 
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The diagnosis will be clear enough within one or 
two days if diphtheria be present. If the nose be 
sunken in, no other suspicious symptoms are neces- 
sary to make a diagnosis of syphilis. If pemphigus 
be of syphilitic origin in a given case it is prone to 
affect the skin of the palmar and plantar surfaces 
and the fingers and toes; it also attacks the folds in 
the groins, the axille, and the neck. Syphilitic pem- 
phigus is a far more dangerous condition than the 
ordinary variety, and may speedily end fatally, the 
removal of large portions of skin and subsequent 
ulceration producing fatal exhaustion. — 
Syphilitic pneumonia in premature infants is of 
no diagnostic value in determining syphilis, and is 
differentiated with great difficulty from other forms 
of pneumonia. Simple desquamation of the skin, so 
common to all new-born infants, and even if rather 
free, cannot by itself be taken as an evidence of 
syphilis. The d@squamation of epithelium upon 
mucous surfaces is also a normal process, but may 
develop into the formation of fissures, ulcers, ero- 
sions, and aphthous formations. If syphilis is pres- 
ent such conditions are important means of diag- 
nosis, but they often exist apart from syphilis. 
Uleers of the mouth, the gums, the palate, fissures 
of the nose, the lips, and the anus are well-known 
conditions with and without syphilis. Laryngitis 
is a symptom in 17 per cent. of cases of syphilis, 
but in very many instances it is only the result of 
a cold. The author does not lay so much stress 
upon craniotabes as a symptom of syphilis as does 
Parrot. He thinks that it is only an evidence of 
oor nutrition, and that the bone will quickly harden 
if the child is properly fed; in fact, in his opinion 
it is more frequently an evidence of rachitis than 
of syphilis. Disease of the lymphatic glands has 
not the same significance in hereditary that it has 
in acquired syphilis. In 29 per cent. of the author’s 
cases there were, however, swellings of the glands. 
This was considered the result of local irritation 
rather than one of the effects of the poison which 
had permeated the system. The maculo-papular 
eruption was observed to be the most frequent symp- 
tom of congenital syphilis. It appeared either upon 
the skin or the mucous membrane in 74 per cent. 
of the author’s cases. It was the first symptom in 
24 per cent. The lower extremities were most fre- 
uently involved, though it sometimes appeared 
first upon the hands, the fingers, and the face. It 
came in single spots far from each other, the color 
varying between a cherry-red and a dark violet. 
‘It is to be distinguished from the exanthema of 
rubeola by its darker color and the smaller number 
of spots, also by its frequent appearance upon the 
feet and not upon the face. There is also an absence 
of fever and of redness of the pharynx and hard 
palate, also of the other distinctive symptoms of 
measles. An erythema is suggestive of syphilis 
only in cases in which true syphilitic papules begin 
to appear upon it. The author agrees with Parrot 
that the vesicular eczematous form of congenital 
syphilis is not seen in small children, though sim- 
ple eczema may occur among syphilitic children. 
Pustular syphilides were never seen, but in a few 
cases they were met with in children two or three 
months old. 
Onychia and paronychia were seen in 23 per cent. 


symptoms ; other affections of the finger-nails were 
of rarer occurrence. 
‘There is nothing peculiar about-the expression 
of the face in syphilitic infants, a pinched and wan 
appearance being common to all who are premature 
and atrophic, Pseudo-paralysis of the extremities 
is extremely characteristic of congenital syphilis, 
and in the absence of other symptoms may be con- 
sidered diagnostic ; it is of rare occurrence, how- 
ever, and was seen only in 7 per cent. of the author’s 
cases, the upper extremities being affected more 
frequently than the lower. Cerebro-spinal paraly- 
sis is yet more rare, and when it occurs no voluntary 
motion is possible, while in pseudo-paralysis motion 
is possible, but is always attended with pain in the 
ends of the bones or the joints. 


CASE OF CEREBRAL HMORRHAGE.? 


A child aged nineteen months came under obser- 
vation for subcutaneous nevus. This was incised, 
and two days later she contracted scarlet fever. 
During convalescence the child was taken with high 
temperature and symptoms of peritonitis. She died 
two weeks later. A post-mortem examination 
showed no trace of peritonitis. Venous con- 
gestion was found in the anterior third of the 
under and outer surface of the left side of the brain, 
and a firm clot, the size of a walnut, in the temporo- 
sphenoidal lobe. The limitation of the clot was 
distinct and the brain substance around it was firm. 
It was apparently of recent origin. The left lateral 
sinus was filled in its posterior two-thirds by an 
organized clot obviously of some date. The symp- 
toms in this case were entirely misleading, and 
apart from convulsions on the day of death, pointed 
strongly to peritonitis. 


RECURRENT FIBRO-SARCOMA OF THE THIGH.® 


The following case reported by Hyde is of inter- 
est, as the patient recovered. A boy one and a 
half years old was noticed to have a tumor growing 
on the posterior surface of the thigh. This was 
removed, and was found to be not adherent to the 
bone. Soon after the wound had healed, a fresh 
tumor appeared in the same situation, and continued 
to grow for five years. There was no pain but there 
was considerable inconvenience in walking. The 
left hip could not be fully flexed, but could be ex- 
tended. The left knee could only be flexed to a 
right angle, as it then came in contact with the lower 
edge of the tumor. The tumor was smooth and 
tense. The hamstring muscles, sartorius and rec- 
tus could easily be traced over the surface. The 
imb was amputated through the trochanters in such 
a way that the angles of the wound occupied the 
same position as in an amputation by transfixion 
at the hip-joint. . One year after the operation there 
was no sign of recurrence. Upon examination it 
was found that the muscles, vessels, and great sciatic 
nerve were spread out over the surface of the tumor. 
The tumor was nowhere adherent tothe bone. On 
section the growth was found to consist of distinct 
lobes, the lobes being again divided by fibrous tra- 
beculee which branched in all directions, the spaces 
between them being occupied by a greasy-looking 
yellow material. Microscopically it was found to 
consist mainly of masses of fat separated from each 


of the cases, and in 4 per cent. they were the earliest 


? Murray. Lancet, September J, 1888. Archiv, Pediat. May, 1889. 
3 Lancet, October 26, 1388 ; Archiy Pediat., May, 1889. r 
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other by strands of connective tissue containing 
large number of small spindle-shaped cells. 
tumor weighed twelve and a half pounds, being just 
over one-third of the whole weight of the patient. 


PARACENTESIS IN INTERNAL HYDROCEPHALUS.‘ 


The case which the author reports is that of a 
boy five years of age; height, three feet one and a 
half inches; weight forty-three pounds; family 
history good. The boy was healthy until he was 
three months old, when without any known cause 
he was seized with convuisions duringsleep. These 
attacks occurred with great frequency for nine 
months. They then ceased and have not returned. 
Three months after their beginning his head en- 
larged and became pear-shaped, the greater diame- 
ters corresponding with the biparietal parieto-occipi- 
tal planes. There was no separation of the cranial 
bones. When first seen, in October, 1888, the patient 
was evidently in an imbecile condition: there was 
little or no mental development, he could not talk, 
and was totally blind, but his other senses were not 
affected ; he had never walked or stood alone, but 
could easily move his body and extremities; the 
bowel and bladder sphincters were not controlled; 
he was irritable, restless, and slept irregularly ; he 
could take only liquid food, given from a spoon. 
He was fairly developed and well nourished, but 
always of an ashy pallor. There was frequent ro- 
tatory movement of the head with slight retraction, 
and grinding of the teeth; pulse 120 to 140; tem- 
perature not taken. Head measure from glabella 
to iniad twelve and a half inches; over biauricular 
line thirteen and three-fourths inches; around 
fronto-occipital line twenty inches. The anterior 
fontanelle closed at eighteen months and the sutures 
were ossified. The eyes were not examined. A 
diagnosis of ventricular effusion was ventured upon. 
As every treatment had been faithfully tried and 
the parents desired surgical interference, the author 
did the following operation December 4, 1888. 
Strict antisepsis was observed throughout. Over 
the coronal suture, one and a half inches to the right 
of the median line, a small flap of the scalp and 
periosteum was reflected; with a trephine, about 
one centimetre in diameter, a button of bone was 
removed, which was slightly thicker than normal. 
The dura mater looked healthy, and pulsated. A 
delicate trocar was passed through the dura mater 
and brain substance, downward, backward, and in- 
ward, to the depth of two and a half inches, so as 
to pierce the central cavity of the right lateral ventri- 
cle. No reflex movements of any kind occurred. 
Removing the trocar, a clear limpid fluid began to 
ooze drop by drop from the canula. About an ounce 
was evacuated, and, as the canula was removed and 


| 


The | food, was less irritable, and the rotary movements 


a| was partially restored, he slept better, took solid 


of the head ceased. Improvement continued until 
, the latter part of January, when, after some slight 
| ailment, he gradually lost the power to walk. Think- 
| ing that fluid was reaccumulating, another operation 
was appointed for February 8, but on February 5 
improvement again occurred and it was postponed. 

The author holds that this operation is of impor- 
tance in the case of imbecile children, the begin- 
ning of whose trouble dates back to some acute or 
subacute cerebral trouble, as simple meningitis or 
convulsions, or perhaps slight traumatism, but 
whose cases have been considered incurable. Such 
cases fill our institutions, and it is probable that 
this excess of fluid in the cerebral ventricles or 
subdural spaces, or both, may not only have caused, 
but perpetuated, these undeveloped brains and 
minds. The author insists that this operation 
should be done in all such cases, but that both the 
ventricles and subdural space should be evacuated, 
as, if only one is evacuated, the pressure from the 
other will destroy the brain substance. 


THE CAUSES OF IRREGULAR POSITIONS OF THE 
TEETH.® 


The author has studied one hundred and forty- 
nine cases of jaws in which the teeth were irregu- 
larly set and some additional cases in which the 
jaw showed marked rachitic changes without irreg- 
ular setting of the teeth. In sixteen cases the cause 
of the irregularity was persistent milk teeth, in 
four cases there were superfluous teeth, in thirty- 
one there was irregular arrangement for which no 
cause could be given, in ninety-eight the peculiar 
changes of rachitis were present, and in all of them 
the teeth did not have sufficient room for proper 
development. The teeth which were most commonly 
out of place were the two large incisors, which in 
consequence of lengthening and lateral compression 
of the jaw, were projected strongly forward and 
inward. 

The most marked evidence of rachitis consisted 
in a bending inward of the upper jaw near the 
second small molar; the evidence which was next 
in frequency was a highand narrow palate. In four- 
teen of the seventy-five cases in which there were 
undoubted indications of rachitie changes in the 
jaws, rachitic changes in the teeth were also 
present. In the twenty-three other cases, the 


bending of the jaw and the deformity of the palate 
were not sufficiently pronounced to serve as diag- 
nostic symptoms. 

On the lower jaw the most frequent change was 


— which gave ita short and polygonal appear- 


ance. In thirty cases the lower jaw was bent in- 


its internal orifice reached the subdural space, the | ward at the second bicuspid. 


fluid again flowed, showing its presence in excess 
in this space also. Its analysis showed a close 
resemblance to the cerebro-spinal fluid. An antisep- 
tic dressing was applied ; for several days the same 
fluid oozed from the dural puncture and saturated 
the dressings ; from four to eight ounces were thus 
discharged. The case progressed satisfactorily, the 
pee never exceeded 140, and temperature 101.8°. 

n twoor three days the child was up and stood 
alone, and in three weeks walked alone. The sight 


‘Ayres. Med. Register, March 23, 1839 ; Archiv Pediat., May, 1889. 


It would seem that about half the irregularities 


lin the disposition of the teeth were due to rachitic 


changes. 


— The trustees of the Maine State General Hos- 
pital at Portland have voted to erect new buildings 
costing $100,000. They will inelude a pavilion for 
patients, and a residence for the physician and 
superintendent. 


Ss Engelsen, Jahrb. f. K., xxviii. 2; Archiv Pediat., December,1883. 
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Clinical Department. 


A CASE OF POISONING BY THE OIL 
OF HEDEOMA (PENNYROYAL). 

BY U. O. B. WINGATE, M.D., MILWAUKEE. 
Ar about noon, November 20, 1888, I was hastily 
summoned to see Mrs. ——, who, the messenger 
stated, was “in a fit.” 
I found a woman about twenty years of age 
lying on a lounge and wholly unconscious ; pulse 
small; respiration very quiet; extremities cold ; 
pupils moderately dilated ; no froth in the mouth ; 
could not be aroused. A neighbor present stated 
that the patient had experienced some domestic 
trouble that morning, and on hearing a noise she 
came in and found the patient on the floor, where 
she had apparently fallen from a chair. No one 
was in the room at the time she fell. This was all 
the history I was able to obtain, except that the 
patient was supposed to be about four months 
advanced in her first pregnancy. 
I was at a loss to account for this condition, but 
suspecting hysterical causes on account of the his- 
tory of domestic trouble, I applied digital pressure 
over the superorbital nerves. In about a minute 
convulsive movements of the face began, quickly 
followed by a general tremor over the entire body, 
resembling a severe chill; then the body gradually 
and methodically assumed the position of extreme 
opisthotonos, the patient resting entirely on the 
occiput and heels. The arms, hands, and fingers 
became strongly flexed, and the whole body was 
in a rigid tonic convulsion. In about a minute the 
muscles relaxed, the relaxation lasting about two 
minutes, when another convulsion of the same 
character came on. By this time I had adminis- 
tered gr. } morphia sulph. and gr. ;}5 atropia 
sulph. subcutaneously. The patient had no more 
convulsions, but soon vomited and began to answer 
questions. She then informed me that at 10 a.m. 
that morning she had taken a teaspoonful of the 
oil of pennyroyal and a half-teaspoonful of the 
fluid ext. ergot at a single dose, with the object of 
procuring an abortion. She was put to bed, heat- 
ers applied, and given as much milk as she could 
be made to take. She talked incoherently for a 
‘ few hours, complained of great lameness in the 
muscles of the neck and back, and also of the 
flexors of the arms. The next morning was sit- 
ting up; had some pain in the back, but no uterine 
action was provoked. Three months later I saw 
the patient, and she was well advanced in her 
pregnancy. 
As spoken of in the books, this drug is useful in 
flatulent colic, and also is much used as a domestic 
remedy in amenorrhea. There is also a nostrum 
manufactured and much advertised as “a cure for all 
female irregularities,” known as “ Chrichester’s Eng- 
lish Pennyroyal Pills.” In an extended search I 
have been unable to find any reports of cases where 
this drug has been resorted to for criminal purposes, 
or where its toxic effects have been observed. 
It may be of some practical importance to note 
the fact that toxic symptoms did not appear until 
about one and a half hours after the drug was 
en. 
This slow action is also true of other oils of this 


\ 


Keports of Societies. 


BOSTON SOCIETY FOR MEDICAL IM- 
PROVEMENT. 


F. B. HARRINGTON, M.D., SECRETARY. 


Meeting of March 25, 1889. Dr. W. L. Ricn- 
ARDSON, President, in the chair. : 

Dr. J.C. WARREN showed a specimen of cancer 
of the lip, removed from a man of over 85 years 
of age. The patient, notwithstanding his age, had 
made a very rapid and excellent recovery. 

Dr. WarrEN also showed an aneurism of the 
innominate which he had formerly operated on by 
simultaneous ligature of the common carotid and 
axillary arteries.’ 

Dr. Joun Homans showed a specimen of in- 
trauterine fibroid measuring 34x3x3? inches and 
weighing about two pounds. It was removed per 
vaginam by enucleation from the interior of the 
uterus. It was necessary to incise the os and 
neck of the uterus in three places very freely. 
The prceess was very difficult and tedious, requir- 
ing one and a half hcurs, Only about one-sixth 
of the surface of the tumor was unattached to 
the uterus. The operation seemed necessary on 
account of hemorrhage, The patient’s age was 
forty-two years. She has made a_ perfect 
recovery. 


CRUSH OF THE THIGH. 


Dr. Homans showed a leg amputated above the 
knee on account of severe injury. The patient 
was working about a fly-wheel which revolved 
through an opening in the floor. The leg was 
caught between the spokes of the wheel and the 
floor. The crushing was so severe that amputation 
seemed necessary at the junction of the middle and 
lower thirds. : 

Dr. Homans also showed a number of large 
urethral calculi, which he had removed from a 
man who had suffered front their presence in the 
urethra for a number of years, 

Dr. A. T. Casnor showed specimens from a 
tuberculous ankle-joint. 

C. J. Buake and Wm. 8. Bryant contrib- 
ute 


REDUPLICATIONS OF MUCOUS MEMBRANE IN THE 
TYMPANIC CAVITY: THEIR FREQUENCY AND 
CLINICAL IMPORTANCE.? 


Dr. J. Grerey said he certainly could add 
nothing to the interesting and thorough investiga- 
tions of the writers. The subject had a very prac- 
tical bearing, for on account of the thin roof of the 
tympanum and the liability to caries, the disease 
was not infrequently followed by fatal meningitis, 
as had occurred several times in his own experi- 
ence. 

In the proceedings of this society, published in 
March, 1874, he had called attention to the peculiar 
obstinacy and danger of otorrhoeas associated with 
perforations of Shrapnell’s membrane, which he 
referred at that time to the retention of pus 
“among the bones, ligaments and bands which are 


character, especially of the oil of tansy. 


1 See page 529 of this Journal. 
2 See page 541 of this Journal. 
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crowded together in this small space.” More re- 
cent investigatious, of which the paper to-night is 
one of the most thorough, have demonstrated: that 
the so-called bands are many of them reduplica- 
tions of mucous membrane; but since, as has been 
said, they are probably the remains of an imper- 
fect retrogression of the foetal tympanic cushion 
their existence and situation will always be more 
or less accidental. 

The retention and decomposition of the inflam- 
matory products is the great practical point in 
treatment ; and incisions and the tympanic syringe, 
with cleansing, are the main points to be attended 
to. 

Dr. A. T. CaBor read a paper entitled 


CASES OF LAPAROTOMY FOR ACCIDENTS OCCURRING 
IN THE REDUCTION OF HERNIA.® 


THE AMERICAN SURGICAL ASSOCIA- 
TION. 


ANNUAL MEETING HELD IN 


ARMY MEDICAL MUSEUM, 
ASHINGTON, 


THE NEW 
AY 14, 15, AND 16, 1889. 


TUESDAY AFTERNOON SESSION, — Continued. 


Dr. M. H. Ricwarpson, of Boston, read a paper 
on 


THE SURGICAL TREATMENT OF GANGRENOUS HERNIA. 


The principal question discussed was the relative 
advantage of immediate excision and suture of the 
bowel, and the formation of an artificial anus with 
subsequent closure. The views of various author- 
ities were first quoted.. The author then briefly 
reported the cases coming under his own- observa- 
tion. 

Case I. A young woman with right femoral her- 
nia, strangulated for one week. Bowel was found 
gangrenous, and excised. Death from shock the 
next day. 

Case II. Woman, et. sixty-five years, left in- 
guinal hernia. On opening the sac the bowel was 
found strangulated and dark in color. The hernia 
was reduced, but the symptoms of obstruction con- 
tinued, and five days later the sac was opened and 
the intestine found strangulated by a band within 
the ring. The bowel was drawn out, the strangu- 
lated portion excised, and the ends sutured. The 
patient died of shock. ‘ 

Cask III. Woman, et. forty-two years. There 
was a large umbilical hernia, with gangrenous intes- 
tine. The sac was filled with fecal matter. The 
constriction was found and the bowel drawn out 
and excised beyond the constriction, and the ends 
united. This patient recovered perfectly and has 
remained well. 

Case IV. A woman with enormous umbilical 
hernia, with strangulation and gangrene. The 
fecal abscess opened by natural. processes and the 
woman has been in perfect health since, with the 
exception of the artificial anus. This will be 
operated on next week. 

In the two cases of excision the time required 
for the passage of the sutures was twenty minutes ; 
the whole operation did not exceed one hour. 
The longer the operation the more are the chances 
reduced. 

3 See page 530 of this Journal. 


Reference was then made to the use of the bone 
plates of Senn and the catgut rings of Abbe. These 
devices may do more in these cases than anything 
elsg. Every case must be decided on its merits. 
The danger to life of resection in suitable cases is 
probably not greater than the danger of artificial 
anus with the dangers attending the subsequent clo- 
sure of the same. The danger of the latter opera- 
tion is especially great where the opening is near 
the stomach. Artificial anus is also objectionable 
on account of the excoriation of skin which attends 
it and also the risk of giving way of the 
sutures. 


The author concluded as follows: It seems to be 
the general opinion of surgeons everywhere that 
under some circumstances excision and suture are 
justifiable. It seems to me that the primary opera- 
tion should only be done where all the conditions 
are favorable. It is pre-eminently a hospital opera- 
tion. Every appliance and preparation should be 
ready for its most perfect performance. It is not 
an operation to be recommended to the general 
practitioner or to the unqualified operator. It de- 
pends for success more often upon rapid and skil- 
ful execution than almost any other operation. 

There is no doubt that in some cases this proced- 
ure is imperative, where the part necrosed is too 
high up for intestinal nutrition to be maintained. 
The difficulty, of course, is to recognize this state of 
things. Even when it can be demonstrated that 
the jejunum is gangrenous, excision is not justifia- 
ble unless the patient’s condition offers some hope, 
and there is a chance that the relief of the symp- 
toms of obstruction may be followed by sufficient 


improvement to make a secondary operation possi- 
ble. 


DISCUSSION. 


Dr. D. Hayes AcNeEw, Philadelphia: My experi- 
ence is too limited to enable me to say much upon the 
subject. I recall three cases of gangrenous hernia. 
One was a case of inguinal hernia in which I ex- 
cised a portion of the bowel. The patient recovered 
from the immediate effects of the operation and 
passed out of my hands. Some months afterward 
he was advised by another surgeon to apply a com- 
press to the external opening so as to compel nature 
to establish a communication between the two por- 
tions of bowel. He did so with fatal results. The 
second case was one of femoral hernia which had 
lasted six or seven days. It was laid open and the 
patient recovered. As the granulations filled the 
opening, communication took place between the 
two portions of bowel. The third case was one 
of umbilical hernia. I opened the sac, excised ten 
inches of intestine and carefully stitched the ends. 
The patient died of hemorrhage at the end of two 
days. Itoccurs to me that it would be wiser insuch 
a case to stitch the intestine to the skin and at a 
subsequent period do this operation of Dr. 
Abbe. 


Dr. T. Briaes, Nashville: Although 
I have seen many cases of strangulated hernia, I 
have seen but three instances of gangrenous intes- 
tine. In the first case I opened the abscess and 
the fecal contents escaped. The patient lived 


lsome time but died of inanition. 


n the second 
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case I attached the bowel to surrounding parts and 
made an opening into it. The patient died in 
twenty-four hours. The third case I left entirely to 
nature, and the patient recovered with an artificial 
anus. 

Dr. P. S. Conner, Cincinnati: I have had three 
cases of gangrenous hernia and have seen a fourth 
in the practice of Dr. Dandridge. The operation of 
intestinal anastomosis is valuable. It can be per- 
formed rapidly, it is simple, and establishes the con- 
tinuity of the intestinal tract more perfectly than 
any other operation that has been suggested. 

Dr. W. F. Peck, Davenport: From my experi- 
ence, I think that great benefit in the way of pre- 
vention would result from educating the subjects of 
this trouble in regard to the dangers of hernia and 
the way of reduction. 

Dr. J. Ewrna Mears, Philadelphia: I have 
had two cases, one of umbilical hernia in which 
I made an artificial anus; the other of femoral 
hernia where I performed resection and returned 
the intestine to the abdomen. Both resulted fatally 
inside of forty-eight hours. A surgeon of Vienna 
has suggested that in these cases the gangrenous 
intestine be withdrawn from the abdomen and held 
in place outside by a tampon of iodoform gauze. 
In this way the intestine can be kept under obser- 
vation and treated as seems best. 

Dr. W. W. Keen, Philadelphia: I think that 
the introduction of the method of intestinal anas- 
tomosis by the bone plates of Senn or the catgut 
rings of Abbe is a great advance over former 
methods. The mortality following this method is 
greatly less than that following union of the ends 
of the bowel. 

Dr. T. A. McGraw, Detroit: I have heard 
nothing in regard to the pathological condition of 
the bowel above the seat of stricture. In some 
cases the bowel is- healthy immediately above the 
peint of strangulation, while in others the inflam- 
matory process extends six to ten inches above the 
point of constriction. This must make a great 
difference as regards the results of operation. 

Dr. A. VANDERVEER, Albany: Eleven years 
ago I saw a case of gangrenous inguinal hernia, but 
the condition was so bad that nothing was done. 
The patient died a few hours later. Two years ago 
I saw a similar case, except that the patient was 
younger and the collapse not so great, I opened 
freely and left it to nature. The man recovered 
with an artificial anus. 

Dr. H. H. Mupp, St. Louis: I think that gan- 
grenous hernia is not so rare as seems to be the 
general impression. I can recall at least seven 
cases. Three of these cases occurred more than 
four years ago, and all died. During the last four 
years I have operated on four cases, excising a por- 
tion of bowel, with recovery in one case. 

Adjourned. 


Wednesday — Morning Session. 
J. Cortins Warren, M.D., of Boston, read a 
paper on 
THE EARLY DIAGNOSIS OF MORBID GROWTHS. 


Reference was first made to the great desirability 
of some means of making an early diagnosis in 
cases of possible malignant disease. ‘The attempt 


to make a microscopical examination of morbid 
growths before their removal dates back to the ear- 
liest period of microscopical histology. The pain 
and danger of inflammation attending the methods 
adopted led to their abandonment. Antiseptic sur- 
gery, however, now enables us to perform such an 
operation almost with absolute certainty of absence 
of inflammation. Local anesthesia with ether 
spray or cocaine renders the exploration free from 
pain. The instrument which the author employs 
consists of a small canula, sharpened at the end. 
The calibre of the instrument varies from two to five 
millimetres. The instrument is used by gently 
rotating the canula between the fingers. After the 
instrument has penetrated the tumor to the desired 
depth, it is withdrawn a short distance, and then 
entered obliquely soas to cut off the column of tissue. 
The piece removed may be as large as five mm. in 
diameter and three cm. in length, or even longer. 
The fragment can be at once examined by means 
of freezing microtome or placed in alcohol and hard- 
ened. The operation can readily be performed at 
the physician's office and immediate diagnosis made. 
Several cases were reported, illustrating the infor- 
mation obtained by the use of the canula. The in- 
strument has been used in over one hundred cases, 
with little or no discomfort to the patient and with 
satisfactory results. It has been used in abdomi- 
naltumors. It has been usedin one or two growths 
involving the abdominal parietes and peritoneum, 
but not in deep-seated organs. The object of the 
author in bringing the results of his observations 
before the association ‘was to show that modern 
improvements have made -an old and discarded 
method not only practicable, but a valuable addi- 
tion to our means of surgical diagnosis. 


DISCUSSION. 


Dr. F. 8. Dennis, New York: I wish to protest 
against reliance upon this instrument in the diag- 
nosis of malignant disease. I have never found 
pathologists willing to base a diagnosis of malig- 
nant disease upon the shreds of tissue removed by 
such instruments. More reliance is to be placed 
upon the clinical features than upon the microscop- 
ical appearances. Among these are age, situation 
of the tumor, the macroscopic appearance, pain, 
cachexia, lymphatic enlargement, hereditary influ- 
ence, and, finally the use of the harpoon. While 
the harpoon or canula is a useful adjuvant, we can- 
not rely upon it absolutely in making the diagnosis. 

R. P. 8. Conner, Cincinnati: I think that 
there is nothing more definitely established than 
the difficulty of relying absolutely upon the micro- 
scopical examination in cases of supposed malignant 
disease. It is a confirmatory testimony of great 
value. In the instrument presented we have an 
additional aid to our means of diagnosis. While 
the points presented by Dr. Dennis are valuable, 
they do not aid much in the early diagnosis. 

Dr. R. A. Kintocn, Charleston, 8. C.: It is a 
well-established surgical principle that all tumors 
should be removed, so that the early diagnosis is 
perhaps not so essential. The question arises 
whether it would not be better to remove the tumor, 
and make the diagnosis of its nature afterwards. 

Dr. W. H. Carmatt, New Haven: In carci- 
noma and sarcoma the clinical features are to my 
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mind a great deal more important than anything we 
can obtain. from the microscope. Microscopical 
examination of different parts of the same tumor 
may preseut different appearances. Another point 
in regard to the use of the canula is the danger that 
the irritation excited by the instrument may con- 
vert a benign tumor into a malignant growth. 

Dr. M. H. Ricnarpson, Boston: I have seen 
this instrument used in many cases without baal ef- 
fect, and the microscopists consider that they de- 
rive valuable information from examination of the 
plugs of tissue removed. We cannot make a correct 
diagnosis in the earliest stages of malignant disease 
from the clinical evidence alone, and it seems tp me 
that in the early diagnosis this instrument affords 
valuable aid. 

Dr. L. McLAne Tirrany, Baltimore, read a 


paper on 
FREE DIVISION OF THE CAPSULE OF THE KIDNEY 
FOR THE RELIEF OF NEPHRALGIA. 


Four years ago the author had suggested the use 
of incision of the capsule of the kidney in the 
treatment of nephralgia. The patient, a woman, 
et. forty-nine, white, married, had had gonorrhea 
and syphilis. She had had abscess of the pelvis 
opening by the vagina, the discharge continuing for 
two years. Three years ago she experienced pain in 
the right loin,—sudden, severe pain lasting for a 


moment. It was supposed to be due to passage of a| 


The attacks recurred at irregular in- 
tervals, the periods becoming  agpoerntg shorter 
and the pain more intense. No caleuli had ever 
been voided. Blood had been seen at rare intervals. 
The pain always began in the right loin, midway 
between the pelvis and the ribs. It then extended 
towards the middle line of the body, and down to 
the bladder and groin on the right side. Exertion 
was apt to induce it. Pressure over the right kidney 
caused acute pain, but no tumor could be made out. 
The urine was moderately acid, sp. gr. 1022, con- 
tained pus cells and a few red blood disks. There 
was no rise of temperature during the attacks. 

The operation was performed January 12, 1889. 
The kidney when exposed moved freely during res- 
piration. A deep stellate scar existed in the kid- 
ney, two inches from the lower end. No other 
abnormality was discovered. A sound was passed 
into the pelvis and a systematic exploration made, 
but no stone was detected. ‘The capsule was then 
freely slit open for three inches. The edges of the 


kidney stone. 


cut gaped widely. The wound was then closed and. 


an aseptic dressing applied. No urine passed by 
the lumbar wound. This soon healed, and since the 
operation, a period of four months, there have been 
no attacks of nephralgia. 


DISCUSSION. 


Dr. TuHroporE A. McGraw, Detroit: Three 
months ago I operated on a woman on the supposi- 
tion that there was a renal calculus. None was 
found, but the capsule was freely slit, and since the 
operation there has been no return of pain, 

Dr. Lancr, New York: In one case of severe 
pain recurring at irregular intervals, I operated 
with the expectation of finding a stone in the 
kidney, but none could be detected. I then pro- 
ceeded in the manner described by the reader. 


The patient remained free from pain for three or 
four months. The attacks then reappeared. 

Dr. W. W. Kren, Philadelphia: I would like to 

refer to one source of error in the diagnosis of 
renal calculi which has not been mentioned. I 
recently operated on a case of tumor of kidney, in 
which, when the needle was passed into the sub- 
stance of the organ, it gave a distinct impression 
of coming in contact with a stone. The tumor was 
malignant and so adherent that it could not be 
removed. Subsequent examination showed that 
there was no calculus, and that the needle must 
have come in contact with a calcareous vessel, of 
which there were several, or a mass of calcareous 
matter which was present. 
_ Dr. Joun Homans, Boston: I recently operated 
in a case in which there was a large swelling in 
the perineum in a boy of fifteen years. I removed, 
by perineal section, thirteen stones from the 
urethra. The urethra would admit my forefinger. 
There was also a swelling in the loin which did 
not disappear after the operation. Three weeks 
later I opened the kidney through the right loin. 
I found a considerable quantity of pus, but could 
detect no stone, although I am not sure that a 
stone may not be present. 

J. M. Barton, A.M., M.D., Philadelphia, read a 
paper on 


DIGITAL DIVULSION OF THE PYLORUS FOR 
CICATRICIAL STENOSIS. 


Digital divulsion of the pylorus for cicatricial 
stenosis, as first practised by Prof. Loreta, of Bo- 
logna, Italy, in 1882, has scarcely received the 
attention which I think it deserves, anywhere ex- 
cept in Italy. 

The mortality from the twenty-five operations 
which I have succeeded in collecting is not great, 
when we consider that every successful case is a 
patient rescued from certain, and by no means dis- 
tant, death, and this mortality is already decreasing. 

The cases in which the operation would be of 
service are not so very rare. When searching the 
journals for records of such operations, I found 
the reports of the presentation of many specimens 
of cicatricial stenosis of the pylorus to various 
pathological societies. My own experience has 
been limited to two operations. Even the first, 
though it proved fatal on the fourth day, encour- 
aged me to operate again, as I was fully satisfied 
that, had it been performed earlier, when the pa- 
tient was stronger, there was no reason why it 
should not have been successful. 

My second case has the following history: Mrs. 
G., aged 48 years, a patient of Dr. Adams, of Vine- 
land, N. J., was first seen by me at her home near 
Vineland, in December, 1888. For convenience of 
study and operation, I admitted her to Jefferson 
College Hospital in January, 1889. During 1884, 
1885, and 1886 she had suffered from gastric ulcer ; 
she had pain and vomiting immediately after eat- 
ing, the vomiting occurring as often as six times in 
the twenty-four hours; she lost greatly in weight 
and had two severe hemorrhages. In 1887 all of 
the symptoms left her, and for the greater part of 
the year she enjoyed excellent health, weighing in 
January, 1888, 143 pounds, which was more than 
she had ever weighed in all her life. During 1888 
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she became very ill with symptoms of pyloric 
obstruetion and lost flesh rapidly, weighing after 
her admission to the hospital (January, 1889) only 
93} pounds. She then vomited but once in twenty- 
four or forty-eight hours. This occurred when she 
lay down at night, and was not accompanied by 
nausea. It was usually from one and a half to 
two quarts in quantity, and measured nearly, and 
sometimes quite, as much as all the nourishment 
taken since the preceding act of vomiting twenty- 
four hours before. Many articles taken during the 
dav could be recognized; indeed she stated that she 
had occasionally been able to recognize articles 
eaten as long as two weeks before. As she took 
her meals she felt that the stomach was becoming 
more and more distended, and when she lay down 
at night gravity brought the contents of her 
stomach into her throat, and they were then vo- 
mited. Her bowels were obstinately constipated, 
acting only once in twelve or fourteen days, and 
then only after frequently repeated large injections ; 
purgatives administered by the mouth producing no 
effect. She had lately been able to occasionally 
feel a small tumor about the size of a hazel nut, 
two inches to the right of the umbilicus and situ- 
ated quite deeply. Her stomach was greatly 
enlarged: distended by the carbonic acid gas de- 
veloped from half of a soda powder, it reached as 
low as the umbilicus and as far as the small tumor, 
though we could not say that the tumor was con- 
nected with the stomach. 

The vomited matters separated themselves into 
the usual three layers, the middle one being quite 
clear. They were nearly free from undigested food 
and not offensive; free hydrochloric acid, though 
searched for, was not found. 

The operation was performed in the presence of 
the class of Jefferson Medical College, February 
16th, 1889. ‘Fhe surface of the abdomen had been 
prepared the day before, the mercurial dressings 
being still on when the patient was brought into the 
amphitheatre. Her stomach had been washed out 
on the morning of operation with a solution of 
biborate of soda. This had been repeated until 
the fluid returned quite clear. Chloroform was 
used as the anesthetic in preference to ether, as 
being less apt to be followed by vomiting. The 
hands and instruments having been prepared with 
antiseptic solutions, I made a median incision 
through the skin, about four inches long, terminat- 
ing at the umbilicus. The peritoneal incision, 
however, was only three inches in length. There 
was but little bleeding, and it was readily controlled 
by clamp forceps. 

The dilated stomach was found directly beneath 
the incision. The juncture of the stomach and 
duodenum, even from the outside, was markedly 
contracted and irregular on its surface. There 
were no adhesions and there was no tumor. The 
tumor was found to be a hard seyballous mass in 
the ascending colon, which also contained quite a 
number of smaller masses of hardened feces. As 
the wall of the stomach, three inches from the 
pylorus, felt quite healthy, I folded it transversely 
midway between the greater and lesser curvatures, 
and with a pair of sharp scissors made an incision 
between one and a half and two inches in length. 
There was no bleeding requiring attention. I in- 


troduced my index finger through this incision and 
felt the pylorus contracted to about the size of a 
No. 10 French catheter. Its margins were quite 
hard and fibrous. As the finger would not enter, 
the blades of a small uterine dilator were guided by 
the finger into the contracted pylorus, which was 
then readily dilated until it admitted the index 
finger. With the aid of a pair of cesophageal 
forceps it was still further dilated, until both the 
index and middle fingers were admitted. The two 
fingers were then separated about half an inch, 
when I ceased, feeling that further effort would 
probably rupture the mucous membrane. This 
dilatation gave to the pylorus a circumference of 
four and one half inches. | 

The mucous membrane of the stomach at the 
point of incision was brought together by a contin- 
uous silk suture, and the serous coat by a contin- 
uous Lembert suture, also of fine silk, carried in an 
ordinary sewing needle. This suture was intro- 
duced deeply into the muscular coat in order to 
obtain a firm hold; even then it tore out at one or 
two points, requiring an interrupted suture to be 
used at those places. When the finger was first 
introduced into the stomach it caused some retch- 
ing, forcing most of the stomach out of the wound, 
where it was kept during the subsequent manipu- 
lations. After the wound in the stomach was 
closed, the organ was carefully sponged and re- 
stored to the abdominal cavity. The abdominal 
wound was then closed and dressed in the usual 
manner. 

The patient vomited about four ounces of blood 
half an hour after the operation, but there has 
been no nausea and no vomiting since. She was 
nourished exclusively by the rectum until the 
fourth day. From that time until the fourteenth 
day she was fed upon peptonized milk and animal 
broths. After the second day she took from forty- 
eight to oe | ounces of liquid nourishment in the 
twenty-four hours. Some solid food was given on 
the tenth day, and after the fifteenth day she was 
fed upon a carefully selected solid diet. On the 
thirtieth day after operation she was able to eat 
egus, mutton chops, oysters, beef, chicken, lamb, 
potatoes, cream toast, bread and butter, milk, and 
coffee. Her temperature has never been over 99° 
F., nor under 98° F. since the operation. Her 
bowels act.naturally every day. The abdominal 
stitches were removed on the ninth day. On 
February 8th, before the operation, she weighed 
93} pounds. March 25th she weighed 110 pounds, 
April 15th 118 pounds, and April 27th 122 pounds, 
She was able to leave the hospital April 10th. 
She had no pain at any time and required no ano- 
dynes. 

I have succeeded in collecting 25 published oper- 
ations. Many of these are by Prof. Loreta. I had 
hoped to have obtained the results in all his cases, 
but Dr. Peruzzi, his chief assistant, replies to a 
letter of inquiry, that the Professor has performed 
in all about thirty operations, and that at least six 
more have been performed by other Italian surgeons. 
They were all successful when the diagnosis was 
correct. This would make the total number of 
operations about 43. The 25 operations included 
in my list were performed on 24 patients, one 
patient having been operated on twice successfully 
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by Prof. Loreta, From the 25 operations there 
were 15 recoveries and 10 deaths, making a mor- 
tality rate of 40%. Of the ten deaths, six were due 
to shock, two to hemorrhage, one to tetanus, and 
one to suppression of urine. The large mortality 
from shock in an abdominal section performed in 
from half an hour to an hour is probably due to the 
fact that in this, as in most new surgical pro- 
cedures, the operation is postponed too long. ‘The 
mortality is already decreasing. Of the first 
twelve cases reported six recovered and six died, 
while of the last twelve, nine recovered and three 
died. ‘This mortality can perhaps be still further 
lessened by earlier diagnosis and operation, and by 
such methods of operation as are most quickly per- 
formed and accompanied by the minimum loss of 
blood. 

Diagnosis. — The diagnosis can be conveniently 
divided into two parts: 1, to determine the exis- 
tence of pyloric obstruction; and, 2, to differen- 
tiate between obstruction caused by cancer and 
that caused by cicatricial stenosis. But few of the 
reported cases have such a typical history as the 
one | have related. The coexistence of dyspeptic 
symptoms or of some still open ulcers complicated 
the diagnosis in most of the cases. I should regard 
as of little value some of the symptoms upon which 
much stress has been laid. The material vomited 
in some cases consisted of partly digested food, in 
some it was wholly undigested and offensive, while 
in others it consisted of well-elaborated chyme. 
The character of the material indicates the health 
and physiological activity of the stomach, but throws 
little ight upon the condition of the pylorus. In 
some Cases sarcinz were present, but in many they 
were absent. The same may be said of starch gran- 
ulus, of needles of the fatty acids, of free hydro- 
chloric acid, of pain and of other dyspeptic symp- 
toms, which have usually existed several years before 
the symptoms of obstruction occurred. 

The following symptoms I would consider of value : 
1, a greatly dilated stomach; 2, the vomiting of 
from one to two quarts of material at one time; 3, 
the recognition in the vomited matter of articles 
that have been taken many hours, days, or weeks 
before; 4, when the act of vomiting is performed 
with great ease, without nausea, and the appetite is 
ood immediately afterwards; 5, obstinate consti- 
pation ; 6, the non-effect of ordinary purgatives ; 7, 
a preceding history of gastric ulcer of several years’ 


duration, and temporary improvement followed by. 


sunple obstructive vomiting of well-elaborated chyme 
any hours after taking food. This typical history 


occurred but twiee among the twenty-four cases. 


Where the symptoms are obscure, great reliance may 
be placed upon the detection of a decidedly enlarged 
stomach, as this is rare except as a result.of mechani- 
cal obstruction of the pylorus. 

The mere presence of tumor is almost without 
value in the differential diagnosis between cancer 
and stenosis. In the twenty-four cases tumor was 
present in seven, absent in four, not noted in thir- 
teen. A rapidly growing nodulated tumor low down 
in tle abdomen is probably malignant. A poorly 
defined tumor, not inereasing in size, high in the 
ubdominat cavity, is probably non-malignant. The 
wVcrage duration of cancer of the pylorus is one. 
year (Brinton), the maximum duration three years 


(Bartholow). The average duration of the gastric 
symptoms in thirteen of the twenty-four cases in 
which this is noted was eleven years. The history 
of temporary improvement is against malignant 
disease. In the later stages of cancer the obstruc- 
tion is often removed by ulceration, and diarrhea 
occurs. In the later stages of ulcer the obstruc- 
tion increases and the stenosis is more obstinate. 

The Abdominal Incision. — In all of the reported 
cases only two methods of opening the abdomen 
have been used, —one by an incision running from 
one inch below the ensiform cartilage to the extrem- 
ity of the ninth rib on the right side, a distance of 
about six inches; the other by an incision in the 
median line between the ensiform cartilage and the 
umbilicus and from three to six inches in length. 
The first method was used by Loreta in his earlier 
cases, but he now uses the latter exclusively. 

The stomach wound should be made far enough 
from the pylorus to be in healthy tissue. If some 
inches from the pylorus, it will be outside the zone 
of inflammation following the dilatation. Experi- 
menting upon cadavers, I found that separation of 
my fingers more than an inch caused rupture of the 
mucous membrane. 

The stomach wound has been closed in many 
ways and all did well. In no case was there the 
slightest leakage. No case suffered from peritonitis, 
and in none was the stomach wound the cause of 
death. I would suggest that probably the best 
method would be a continuous suture of catgut to 
the mucous membrane and the suture of Appolito to 
the peritoneum. 

Diet.—In some of the reported cases food has 
been given as early as a few hours after the opera- 
tion, without injury. I delayed until the fourth day, 
although I see no reason why food should not be 
given earlier. Peptonized milk, animal broths, di- 
luted wines, and the yolks of eggs would be the best 
articles, according to the condition of the stomach 
prior to operation. Rectal alimentation will be 
required until sufficient food can be given by the 
mouth. Solid food has rarely been given before 
the tenth day, and then sparingly. 

Permanency of Cure. — Recontraction of the cica- 
tricial tissue would naturally be feared, but Loreta, 
in January, 1885, nearly three years after his first 
operation, writes: “I have now operated on six cases. 
They all have recovered and all remain well up to 
the present time.” Haggard, in 1888, reports that 
the case he operated on two years before was “still 
perfectly well, no vomiting, dilatation of stomach 
less, and she has recently married.” Peruzzi, in his 
letter to me March 22, 1889, states that he knows 
of only one relapse among the thirty cases upon 
which Prof. Loreta has operated. This patient was 
reoperated upon, recovered, and remained well.” 

In one of the fatal cases included in the list the 
obstruction was valvular, due to irregular contrac- 
tion of the walls of the stomach. In another case 
not included in the list, as the stomach was not 
opened, the valvular obstruction was caused by dis- 
tortion produced by external adhesion. These were 
divided and the patient made a good recovery. 
In another case not included in the list, the oper- 
ator, recognizing that he had badly ruptured the 
mucous membrane while stretching the pylorus, 
immediately performed pylorectomy, with recovery 
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of the patient. In another case the obstruction 
was caused by an adherent pancreas. The cause of 
the adhesion was an ulcer starting in the posterior 
wall of the stomach and penetrating the pancreas. 
In this case incision about two inches in length 
was made from stomach to duodenum, passing 
through the pylorus. The two extremities of the 
wound were brought in contact and the wound 
sewn up at right angles to its position when made. 
When completed, it was parallel to the long axis 
of the body. This patient recovered after a serious 
illness. 


DISCUSSION. 


Dr. R. A. Kintocn, Charleston, 8. C.: I have 
no personal experience with this operation. We 
must accept the testimony of reliable men; but I 
cannot understand how an organic stenosis of the 
pylorus is cured by a single dilatation. This is not 
the case with organic stenosis in other parts, as 
the rectum and the esophagus. I am inclined to 
believe that where the benefit has continued for 
any length of time the organic change has been 
slight. I can understand how benefit could be 
expected if the wound were kept open and the 
stricture systematically dilated. 

Dr. M. H. Ricuarpson, Boston: The mortality 
of gastrotomy as a primary operation is extremely 
small. I have also found from sixty dissections 
that the longitudinal incision between the greater 
and lesser curvatures made the best incision for 
reaching either the pylorus or the cardiac extrem- 
ity of the stomach. The shortest incision was one 
inch, but the incision usually required was two or 
three inches. : 

Dr. J. Ewinc Mears, Philadelphia: While it 
may not be easy to explain the results obtained by 
digital divulsion of the pylorus, there can be no 
question as to the beneficial results. The evidence 
of reliable operators certainly indicates that it is 
a proper operation and attended with successful 
results. This operation should always be_per- 
formed in preference to pylorectomy. 


Fiecent Literature. 


A Practical Treatise on the Medical and Surgical 
Uses of Electricity, including : Localized and Gen- 
eral Faradization; Localized and Central Galvan- 
ization; Franklinization ; Electrolysis and Gal- 
vano-Cautery. By Gro. M. Beary, A.M., M.D., 
and A. D. Rockwet1, A.M., M.D. Sixth edition. 
Revised by A. D. Rockwell, M.D. With nearly 
200 [196] illustrations. 8vo. pp. xxx,758. Wm. 
Wood & Co., New York. 1888. 


The revision in the present edition of this well- 
known work “has been mainly restricted” to the 
methods of Apostoli in the treatment of uterine 
disease. In the section on uterine fibromata, how- 
ever, Apostoli’s methods are not given in full, and 
more stress is laid upon puncture than upon the 
use of the sound. This work has long been a 
favorite; but as a scientific treatise on electro- 
therapeutics it is greatly inferior to the works of 
Erb or De Watteville. 
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TRAUMATIC NEUROSES. 


Witntn the last year much has been done to 
advance our knowledge of those obscure affections 
of the nervous system which develop after injury, 
and which in former days were attributed to a 
“concussion of the spinal cord.” Some time ago 
the different views of the French and German 
schools were given in these columns.? At that 
time Charcot and his pupils held that all such 
cases were hysteria, while Westphal and Oppen- 
heim maintained that there was an organic lesion 
in many of the cases. The French observers still 
maintain their position, but the exhaustive work 
done by the Germans has led to some changes in 
the opinions formerly held by them. They no 
longer hold to the belief that there is an organic 
lesion in the majority of cases; but they describe a 
fairly definite affection which they regard as func- 
tional in character, although entirely different in 
type from hysteria; this affection they speak of 
as a “ traumatic neurosis.” 

Striimpell, in an admirable monograph,? discusses 
the question fully, and divides these traumatic 
neuroses into two groups, general and local. Local 
traumatic neuroses do not usually arise from a 
severe trauma, and there is usually no general con. 
cussion ; there is often, however, much terror from 
the accident. ‘They are attended with pronounced 
hypereesthesia on passive motion, anesthesia, paral- 
ysis, and contracture ; in some cases there is the 
typical articular neurosis described by Brodie. 
These are the cases similar to those reported by 
the French, and they may properly be termed 
“traumatic hysteria.” There is a disturbance of 
the relations between the somatic nervous processes 

1 See Journal, Sept. 


23, 1886. 
2A. Strii 
Klinik, lesa.” Ueber die traumatischen Neurosea. Berliner 
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and the psychical processes. In many cases there 
may be an organic injury, usually a lesion of some 
peripheral nerve, and especial care must be taken 
in the differential diagnosis. The prognosis for 
ultimate recovery is good, although many cases are 
very obstinate. | 

The general traumatic neurosis is marked in the 
first place by the psychical disturbance. The 
patients are depressed, anxious, hypochondriacal, 
and lack energy. The mind and memory are weak ; 
they are incapable of continued mental effort, and 
can neither read nor listen to reading. They are 
often sleepless, and, when asleep, suffer from bad 
dreams. There is usually a good deal of sensory 
anesthesia, involving the special senses, but hemi- 
anesthesia is rare. Backache and headache are 
common. Movements are slow and weak, and 
there is often tremor or muscular rigidity with 
increased tendon reflexes. Trophic disturbances 
sometimes occur, among them baldness and rapid 
grayness of hair. There is loss of appetite, dys 
pepsia, and constipation. Micturition is feeble,- 
although seldom involuntary, and the sexual power 
is often lost. Palpitation and a rapid pulse are 
common symptoms. In a part of the cases the 
trauma is purely psychical. The terror of the 
accident, and the dread of the consequences to the 
patient himself and those dependent on him, give 
. rise to most of the trouble, and the physical 


concussion plays but a small part. The uncon- 


scious attention to the symptoms aggravates them 
and produces much of the trouble. These symp- 
toms, however, are not simulated and are invol- 
untary. After the psychical trauma is over and 
the causes for anxiety have been removed, the 
symptoms may persist, and many cases are incur. 
able. In spite of the best treatment the patient 
grows worse. This general traumatjc neurosis re- 
sembles, in certain points, hysteria, neurasthenia, 
and certain psychoses, but in the persistent cases 
there is very probably some unknown fine material 
disturbance of the nervous system. The general 
and local neuroses cannot always be sharply sepa- 
rated, and they may exist with actual gross lesions 
of the brain and cord. Moreover, the general 
traumatic neurosis may form a soil for the devel- 
opment of organic disease later. 

Of even greater value is the exhaustive mono- 
graph of Oppenheim,* which gives full histories of 
thirty-three cases observed in Westphal’s clinique 
in the last five years. Oppenheim has withdrawn 
somewhat from the opinions that he formerly held, 
that the majority of these cases were due to 
organic lesions. He now holds that the cases with 
undoubted signs of organic disease (immobile pupils, 
optic atrophy, etc.) are rare. He gives a most 


elaborate analysis of the various symptoms of 
traumatic neuroses, agreeing in the main with 
Striimpell. He does not, however, make as definite 
a distinction between general and local neuroses 
as does the latter author. He calls attention once 
again to the frequency of traumatic lumbago, and 
lays considerable stress on the frequency of dis- 
turbances of cardiac innervation, which may give 
rise to actual disease of the heart. The physical 
injury is only in part responsible for the trouble. 
The psychical trauma, the terror and emotional 
shock, plays the chief rdéle. This causes a loss of 
memory for certain movements, and consequently 
paralysis, and the trouble in many cases is due to 
a functional disturbance of the cerebral cortex. It 
is incorrect, however, to consider these traumatic 
neuroses as hysteria, unless the term hysteria be 
so enlarged as to include all functional nervous 
diseases. In a minority of the cases, moreover, 
pathological changes may develop in the nervous 
system, so that organic and functional disturbances 
may be combined. It is rare that there is any 
previous taint in the victims of traumatic neuroses. 
The prognosis in regard to life, except when — 
organic disease is present, is usually favorable. 
It is quite another matter as regards restoration to 
health. In certain cases severe psychoses develop, 
while others tend to epilepsy or dementia. Improve- 
ment may occur, especially after the anxiety in 
regard to money matters has been settled by an 
award of damages, but in the majority of cases the 
patient’s condition remains unaltered, or grows 
worse after all claims have been settled. 

The chief French contribution to the subject that 
has recently appeared is by Grasset,* who points out 
the differences between idiopathic hysteria and the 
so-called traumatic form. The latter is commoner 
in men and demands no previous neurotic taint, and 
it is far less amenable to treatment. Grasset further- 
more points out a flaw in Charcot’s explanation of — 
the origin of the affection, that the local trauma 
acts as a suggestion to the patient, who has been 
put into a hypnotic state by the psychical shock. 
Were the paralysis due to an auto-suggestion it 
ought to be cured by suggestion, which is never the 
case. 

The claim of Charcot that the cases are “ nothing 
but hysteria” seems pretty thoroughly disproven 
by the work of the German observers. That claim 
rested on too limited a view of the subject. The 
cases reported by Charcot and his pupils were cer- 
tainly closely akin to idiopathic grand hysteria, but 
they have no resemblance to the cases of “traumatic 
neuroses ” reported by German and American ob- 


3H. heim. Die traumatischen Neurosen. Berlin, 1889. 
Lecons sur l’hystéro-traumatisme. Montpellier 
Médical, June, 1888, 
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servers. In fact, outside of France, “traumatic | 
hysteria” is very rarely seen. The gene ral traum: 
tic neurosis is a grave affection, having in a part of | 
the cases, probably, an organic basis, and its prog- | 
nosis is by no means favorable. It is of interest: 
further that, contrary to the opinions we so often: 
hear from railway experts, simulation, in the opine 
ion of Oppenheim, Striimpell, Bruns, and all other 
German observers, is very rarely met with in these. 
cases. | 


— 


REMOTE RESULTS OF THE ABLATION OF | 
CANCERS OF DIFFERENT REGIONS. | 
Av the eighth congress of the German Society | 

of Surgery, held in Berlin April 24th to 27th, 1889, 

the subject was discussed of the subsequent and 

remote results of the removal of cancers of differ- 
ent parts of the body. 

Von Bergmann presented: 1, a case of ecarci- 
noma of the pharynx operated upon in 1884; three 
months afterward there was a return of the dis- 
ease, when complete extirpation of the glands was 
effected; since then the patient has remained free 
from any carcinomatous affection; 2, a case of 
cancer of the face extirpated four years ago; no 
return; 3, two cases of cancer of the lips, oper- 
ated upon two years ago; no return. 

Thiersch, of Leipzig, stated that some time ago 
he had operated on a case of cancer of the 
stomach; there had been no return. ‘ 

Keerte, of Berlin, two years ago extirpated 
cancer of the larynx; the patient had remained 
exempt from recurrence of the malady. Von Berg- 
mann, in commenting on this case, said that four 
years ago he removed half the larynx for cancer. 
The patient had remained well to the present time, 
Schmidt, of Frankfurt-on-the-Main, three years ago 
removed the entire larynx for cancer; no recur- 
rence. Schmidt, of Stettin, had also removed, two 
and a half years ago, the entire larynx for a car- 
cinomatous growth; the patient had recovered and 
kept well; was now breathing through a canula. 

Von Esmarch stated that twenty years ago he 
operated on a case of cancer of the tongue; the 
patient remained free of his cancer till recently, 
when he died of apoplexy. Schebe, of Hamburg, 
had operated on three cases of lingual cancer; 
after several years there had been no recurrence. 

Yon Bergmann presented a case of cancer of 
the tongue, operated on two years ago, and another 
operated on four years ago; both had remained 
well and exempt from recurrence. Kuster and 
Krause communicated similar cases. 

With regard to cancer of the rectum, three cases 
were communicated by Krause; extirpation was 


performed six, eight, and nine years ago. ‘These 


patients are all alive and free from cancerous 
Bergmann presented a patient on whom 
the “high amputation” of the rectum for cancer 
had been performed four years ago; no recurrence. 

Schinzinger, of Friburg-in- Bresgau, reported 
‘that he had operated on eighty-six eases of cancer 
of the breast; in twenty-six only there had been a 


disease. 


return in the course of a couple of years. 


The above represents the bright side of the 
picture which the eminent surgeons at the Berlin 


meeting took evident pleasure in holding up and 


dwelling upon; there is a dark side with which 
every surgeon is painfully familiar. 

Some practical remarks were made by Heiden- 
hain on the of the loeal reeurrence of cancer 
‘after extirpation of the breast. He had made a 
histological examination in eighteen cases where 
the breast was extirpated for primary cancer. Li 
all the cases where there was afterwards recurrence, 
he had been able to convince himself by microscop- 
ical examination that pavticles of cancer had been 
left in the wound during the operation. Sections 
of apparently sound tissue in the vicinity of the 
morbid tumor revealed epithelial trails infiltrating 
the parts. In six cases he found the tissues 
surrounding the tumor free from epithelial infiltra- 
tion; in these there has been no recurrence. 

In cases of this kind, the epithelial trails follow 
the lymphatic vessels, and sometimes extend to 
the aponeurosis of the pectoral muscle. It is, then, 
says Heidenhain, a good plan in cancer of the 
breast to remove this aponeurosis, and to dissect 
even into the muscle, so as to be sure that the 
lymphatic vessels, which penetrate the aponeurosis 
perpendicularly, are not infected. Kiister has long 
been in the habit of removing this pectoral aponeu- 
rosis after the ablation of a mammary cancer, as 
cancerous tumors of the breast, when adherent to 
this aponeurosis, are of bad prognosis. Out of 
sixty-five cases of Von Volkmann’s, in which there 
was adhesion of the tumor to the pectoral aponeu- 
rosis, all but two suffered recurrence of the cancer. 

THE NEW LAW IN RELATION TO THE 
RETURNS OF BIRTHS BY PHYSICIANS 

AND MIDWIVES IN MASSACHUSETTS. 

Tur Massachusetts Legislature has reeently 
passed an Act amending Chapter 158 of the Acts 
of 1883, and extending the requirements of the 
law of 1883 to the city of Boston. This Act was 
approved by the governor April 26, 1889, and is 
therefore now in force. For the convenience of 
the profession of Boston, we publish the Act in 
full as recently amended : — 

“Physicians and midwives shall, on or before 
the fifth day of each month, report to the clerk of 
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each city or town a correct list of all children | 
born therein during the month ngxt preeeding, at! 
whose birth they were present, stating the date 
and place of each birth, the name of the child af 
it has any), the sex and color of the child; the 
name, place of birth, and residence of the parents, 
and the occupation of the father. The fee of the 
physician or midwife shall be twenty-five cents for 
each birth so reported, and shall be paid by the 
city or town in which the report is made.” 

Although the Act directs that the returns be 
made to the city clerk, it should be remembered 
that in Boston there is a special officer charged 
with the collection and care of vital statistics, 
namely, the city registrar, and to him the returns 
should be sent. Suitable blanks can be obtained 
either from this official or at the office of the 
secretary of state at the State House. 

[tis obvious that if the intent of the law is to 
be regarded, and if the full statistical advantage is 
to be derived therefrom, the Act must not be 


interpreted too literally. Thus the law reads that: 


physicians and midwives shall report a correct list 
of all children at whose birth they were present. 
iiut the obvious intent of the statute is that all 
cases Should be reported. even if the child is born 
in the absence of the attendant, provided he is 
morally certain of the fact. 

Whether or not this law will insure greater 
statistical accuracy than has hitherto been obtained 
by the yearly census taken from house to house is 
a question. Many women are delivered every year 
in Boston without other attendance than that of a 
neighbor or friend; and it is certainly open to 
doubt whether midwives generally will make full 
and aceurate returns. To the busy physician the 
fee is no inducement; and, so far as we are aware, 
there is no penalty for disregarding the law. It 
is expected, however, that physicians, as good 
citizens, will obey the statute, and enable the 
Commonwealth to make her vital statistics as 
accurate as possible. 


MEDICAL NOTES. 

—The Newport city council has appropriated 
$300 for the entertainment of the American Medi- 
cal Association next month. 

— Dr. Howard Kelly, for a year connected with 
the department of obstetrics at the University of 
Peunsylvania, has been elected to the chair of ob- 
stetrics at Johns Hopkins University. . 

— Drs. Beecher, Bell, and Horwitz, who have 
been demonstrators of anatomy in connection with 
the Jefferson Medical College, have resigned, and 
Dr. A. Hewson, Jr., has been made the demonstra- 
tor in charge. 


— The Hotel Willard, of Kansas City, has been 
leased by the Missouri Pacific Railroad Company for 
five years and will be converted into a hospital for 
the sick and injured of this system, who up to this 
time have been scattered about on all points of the 
system without any efficient hospital service. 

— The Chicago Times says that at a hospital in 
that city a female surgeon performed an operation on 
a girl for tumor in the stomach. The patient was 
opened, the diseased growth removed, and the inei. 
sion neatly sewed up with a silver wire. About 
this time an attendant noticed that one of the large 
sponges which had been used in the cavity for 
absorbing the blood was missing. The surgeon re- 
opened the young woman, found the sponge where 
it had been sewed up inside of her, and as she re- 
moved it remarked: “I’m glad that my attention 
was called to the matter, as that sponge is worth 
65 cents.” The Times insinuates that the inability 
to overlook details is constitutional in the sex. 

— The reporter’s joke of getting one’s self com- 
mitted toan asylum by feigning insanity is, like so 
many other reporter’s jokes, going the rounds. 
Some months ago “Neliy Bly,” who was connected 
with one of the New York papers, went through 
such an experience in the insane wards of Bellevue. 
A man has had himself committed to the Cook 
County asylum of linois, and his publication of 
the treatment and resources of the hospital is being 
made the subject of more than jocose treatment by 
the courts. And now a Philadelphia reporter has 
gone through the same performance and _ has 
“charges ” to make. 

BOSTON AND NEW ENGLAND. 

—At the annual meeting of the Connecticut 
Medical Society the following officers were elected : 
President, Dr. Orlando Brown, Washington; vice- 
president, Dr. Melancthon Storrs, Hartford; treas- 
urer, Dr. W. W. Knight. Hartford ; secretary, Dr. N. 
L. Wordin, Bridgeport; committee on matters of 
professional interest in the state, Drs. Henry Fleisch- 
man, New Haven, Charles C, Beach, Hartford, I'ran- 
cis D. Edgerton, Middletown. Delegates to the 
convention of the American Pharmaceutical Asso- 
ciation to revise the National Pharmacopeeia, Drs. 
Charles A. Lindsley, New Haven; F. J. Young, 
Bridgeport ; O. J. D. Hughes, Meriden ; alternates, 
Drs. John H. Granniss, Old Saybrook; R. 5. Good- 
win, Thomaston; G. W. Avery, Hartford. 


— The annual meeting of the South Bristol Dis- 
trict Medical Society was held in New Bedford May 
29. The following officers were elected for the en- 
suing year: President George S. Eddy of Fall River; 
vice-president, 8. W. Hayes of New Bedford ; Secre- 


tary, treasurer, and librarian, A. J. Abbe of Fall 
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River; commissioner of trials, J. H. Mackie ; cen- 
sors, C. A. Gould of Adamsville; W. T. Learned of 
Fall River; F. M. Sherman of Dartmouth; E. M. 
Whitney of New Bedford; W. A. Dolan of Fall 
River ; councillors, E. P. Abbe of New Bedford, 8. 
W. Bowen of Fall River, W. Butler of Vineyard 
Haven, D. E. Cone of Fall River, J. H. Jackson of 
Fall River, W. H. Taylor of New Bedford, G. L. 
Ellis of Middleboro; councillor for nominating 
committee, W. H. Taylor. 

Dr. David W. Cheever, president of the Massa- 
chusetts Medical Society, was present and addressed 
the meeting. 


NEW YORK. 


—The State Board of Health has issued for general 
distribution through the State a timely circular on 
diphtheria, which starts out with the assertion that 
diphtheria is a preventable disease, and gives an 
account of the ways in which it originates and may 
be communicated, with specific directions for isola- 
tion, the avoidance of sources of contagion, and dis- 
infection. 


— The fourth annual dinner of the faculty of the 
New York Post-Graduate Medical School and Hos- 
pital was given at the Hotel Brunswick on the 
evening of May 23rd. Dr. D. B. St. John Roosa 
presided, and among the toasts were “ The Profes- 
sionin New York,” responded to by Dr. T. Gaillard 
- Thomas, and “Our Directors,” by Dr. Andrew H. 
Smith. 


— Dr. Henry E. Allison, who has been first assis- 
tant physician at the Willard Asylum since 1878, has 
been appointed medical superintendent of the New 
York State Asylum for Insane Criminals at Auburn, 
to succeed Dr. Carlos F. MacDonald, who has ac- 


cepted the presidency of the new State Commission 
on Lunacy. 


Correspondence. 


SCARLATINA COINCIDENT WITH 
VARICELLA. 


Mr. Epitor,—The following case may be interest- 
ing to your readers. I saw the child, aged two years, 
suffering with an attack of varicella of as nearly 
as I could ascertain about forty-eight hours’ dura- 
tion. The first crop of vesicles was mostly broken 
and the second was perfect. The child was troubled 
with very profuse salivation, due to varicella vesicles 
in the mouth. A bright red rash was upon the 
chest and extremities, which appeared somewhat dis- 
crete in the inner aspects of the arms and legs, but 
which was a general flush over the chest. There 
was reddening of the fauces, and enlarged glands 
in part of the sterno-mastoid. I was uncertain as 
to whether the rash were an erythema, sometimes 
seen accompanying varicella, or not. Ona second 
visit, a day later, it was quite evident that the 


‘child had scarlatina in addition to varicella, the 


characteristic symptoms of each disease being now 
well marked. have never seen the two diseases 
coexisting in the same patient, nor have I ever 
heard of it, and venture to report this simply as a 
curiosity. 
Yours very truly, 
RussEtt Sturais, M.D. 


NOVEL METHOD OF DETECTING A PER- 
FORATION OF MEMBRANA TYMPANT. 


Boston, May 26, 1889. 

Mr. Epiror—In the Wiener Medicinische 
Presse, issue of December 30, 1888, Dr. E. Pins, 
of Vienna, suggests two novel methods of detecting 
small perforations of the membrana tympani. As 
the following way has not been previously men- 
tioned, I offer it as at once beautiful and scientific. 

While looking into the auditory canal in the or- 
dinary manner, with speculum and mirror, hold a 
piece of clear, cold glass close to the speculum, 
have the patient do the “ Valsalvian ” experiment, 
and if a perforation exists the vapor of the breath 
will be condensed upon the glass and obscure the 
view. 


Yours truly, 
E. D. Spear, M.D. 


<i. 


HAVE DISEASES OF THE NERVOUS SYS- 
TEM INCREASED IN FREQUENCY ? 


Mr. Eprror,— It is now the general opinion that 
diseases of the nervous system, especially the 
functional diseases, are increasing in frequency and 
are much more prevalent than formerly. It may 
interest your readers to know that this is not a 
new idea; it has been thought in former years that 
this class of diseases was increasingly prevalent. 
It is also of interest that the same causes for this 
increase were given eighty years ago as are men- 
tioned now. 

A short time since I came across a book, of 
which the title shows the views of the profession 
on these points: “A View of the Nervous Tem- 
perament; being a Practical Inquiry into the In- 
creasing Prevalence, Prevention, and Treatment of 
those Diseases commonly called Nervous, Bilious, 
Stomach and Liver Complaints, Indigestion, Low- 
Spirits, Gout, etc., by Thomas Trotter, M.D., Late 
Physician to His Majesty’s fleet under the com- 
mand of Admiral Earl Howe, K.G.; and to the 
squadrons commanded by Admiral Lord Bridport, 
K.B., Admiral Earl St. Vincent, K.B., and the 
Hon. Admiral Cornwallis; Member of the Royal 


Medical Society of Edinburgh, ete.” 


The names of the admirals under whom the 
author served carry one’s thoughts back to the early 
days of our nation, when, according to present 
views, our fathers and mothers had few or no nerves, 
when all the country was in its primitive simpli- 
city of habits and customs, which precluded the 
seca ye! of the nerves being worn out. ‘This 

ok, however, deals with the state of society and 
health in the Mother Country and not here in the 
young Republic. | 

The first chapter considers the “health of the 
savage state compared with modern times,” and it 
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is possible Dr. Trotter looked upon these recently 
revolted Colonies as in a savage state. 

Among the causes giving rise to nervous diseases 
may be mentioned — impure air, insufficient exer- 
cise, luxurious living, imprudence in clothing, grief, 
eare, worry, novel-reading, the drama, intense study. 
lactation, miscarriages and premature labors, climate, 
the taking of medicines without the advice of a 
physician. This last cause is dwelt upon rather at 
length. 

lt would be easy to pick out from the learned 
author’s description a pretty good enumeration of 
those symptoms which are now so commonly seen 
in neurasthenia. A peculiar lassitude, listlessness 
and inaptitude to all kinds of motion; at times 
the appetite for food is deficient ; there is often acute 


pain about the region of the stomach: bending the 


body forward, it gets the name of cramp ; uneas 
flutterings about the breast, and palpitations, wit 
the sense of a ball rising to the throat ; headachcs, 
hemicrania, vertigo, tinnitus aurium. The enum. 
eration of symptoms is almost as extensive as that 
made by Dr. Beard of those found in neurasthenia, 

It is unnecessary to give more of this old book 
to show that, eighty years ago, the general opinion 
in England was that nervous diseases were on the 
increase, 

Yours truly, 
S. G. WEBBER, 

[For a notice of this interesting book of Dr: 
Thomas Trotter's, -see editorial, JourNat, vol. ex. 
p. 306. — Ep. ] 


— 


REPORTED MORTALITY FOR THE WEEK ENDING MAY U1, 1889, 


- Percentage of Deaths from 
rted Death 

Cities. Estimated Deaths in under Five 

Population. each, Y Infectious | Acute Lung! Diarrhea Diph. and | Measles 

Diseases. Diseases. Diseases. Croup. 

New York...-ececeeees elle » 782 334 22.75 14.56 2.08 7.54 6.24 
Philadelphia ......+-. 1,040,245 397 135 20.00 20.00 2.25 2.50 1.25 
Chicago .....seeeeee 830,000 328 162 17.70 14-10 3.00 5.40 1.20 
Brooklyn. ...eseeeeees, 814,505 415 181 17.52 18.96 1.44 6.48 2.40 
Baltimore ......e.ee0. 500.343 146 39 10.35 6.20 69 1.38 2.76 
Boston 413,567 188 68 12.72 20.67 2.12 5.83 
New Orleans ..--.--++ 250,000 141 39 17.04 9-94 7.81 3-55 aie 
Cincinnati 225,000 142 16.10 13-30 g.10 
Washington ....+.--. 225,000 g2 23 6.54 8.72 — 2.18 1.09 
Nashville..... 65,153 — 9. — 
Charleston .........- 60,145 47 19 12.78 6.39 8.52 eae sine 
Worcester ..sseeeeees 78,292 27 9 7.40 13 50 3-70 3-70 _ 
Lowell 71,518 39 i4 7.68 10.30 2.56 wit 
Cambridge .......... 65,552 27 9 22.20 14.80 — 7.40 site 
Fall River. eoeeveeeeces 62,647 20 8 10.00 20 oo —- 5-00 5.00 
Lynn cece 53334 {5 4 6.66 13-33 6.66 _ 
Springfield .......+.. 40,731 21 3 14.28 19.04 14.28 
Lawrence 40,619 16 5 25-00 6. 25 — 
New Bedford. ......+- 375253 16 4 12.50 — 12.50 
Somerville 34,418 5 .0O 40.00 20.00 
Salemi. + 29,011 6 4 15.66 16.66 
Haverhill. 26,058 9 2 22.22 22.22 
Taunton 25,170 2 40.00 40.00 
Gloucester 24,263 5 I 20.00 20.00 
Malden 19,774 4 2 — 
Fitchburg 17,534 10 I 10.00 
Quincy 13,728 7 2 42 8 14.28 


Deaths reported 2793; under five years of age 998; principal infec- 
tious diseases (small-pox, measles, diphtheria and croup, diarrheal 
(liseases, whooping-cough, erysipelas and fevers) 446, consumption 
393, acute lung diseases 350, diphtheria and croup 162, diarrhaeal dis- 
eases 83, scarlet fever 55, typhoid fever 39, measles 32, whooping-cough 
30, cerebrospinal meningitis 18, malarial fever 17, erysipelas 10. From 
typhoid fever, Philadelphia 17, New York 6, Chicago 4, Cincinnati 3, 
Bosion and Washington2 each, Baltimore, Worcester, Lowell, Lynn, 
and Lawrence leach. From malarial fever, NewOrleans 6, New York, 
Philadelphia, and Baltimove 3 each, Charleston 2, Nashville 1. From 
measles, New York and Chicago 7 each, Phi'adelphia 6, Brooklyn 5, 


Boston and Cincinnati 2 each, Lawrence, Haverhill, and Quincy 1 
each. From ac gy h, New York 12, Philadelphia 7, Brook- 
cago, 


lyn 6, Boston 2, C ew Orleans, and Washington 1 each. 


From copehve-cuinel meningitis, Washington 4, New York and 
Chica 


‘ork 2, Chicago, New Bedford, and Haverhill 1 each. 
Tn the 28 avenkar towns of England and Wales, with an estimated 
population of 9,555,406, for the week ending May 4th the death-rate 
was 


iarrhoea 30. 
The death-rates ran from 13.2 in Leicester to 32.3 in Blackburn; 
Birmin ham 16.3; weed 19.6; Leeds 25.3; Liverpool 21.9; London 
16.6 ; Manchester 23.7; Nottingham 20.6; 
Portsmouth 16.6; Sheftie 3. 

In Edinburgh 17.6; Glasgow 28.7; Dublin 26.2, 


q \ 
4 
: 
= 
| 
} 
4 
| 
Lowell and Cheisea leach. From Crysipeias, PING NEV 
j 
| 
} 
“ 
~ 


548 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 30, 1889, 


The meteorological record for the week ending May Il, in Boston, was as follows, according to observations tevatiinns by 


cergeant J. W. Sith, of the United States Signal Corps: — 


| 
telative 
eter. | Thermometer. Humidity. | 
Saturday, | 8 E | a | 
~ a | D | 
May 5 2996 (66.0 $0.0; 43.0, 6&8 | 33 60.0 
30.08 590 TiO 49.0 47 RG 65.0 N 
“a. 30.09 47.0: 50.0; 43.0 SO 92 83.0 
29.08 56.0 68.0 42.0 80 8 
29,92 70.0 90.0 ) G6 oT 62.0 
36 29.67 74.0 92.0) GIO. 66.0 8 
99 69 62.0 62.0 55.0 ob re | 68.0 IN, 
j j j 
Means for) | 76.0 49.0 69.0 
the Week | | 


virection of Velocity of State of : 
in Wind. Weather.* Rainfall, 
a3 2 | 4] 
—— 
_| w. | |} 11 | 10 Cc. | C. 00 
BE. | 6 | 10 | 00 
W.JW. 3.| | 3 | 10 Cc. | C .00 
wil Ss. | 10 | 12 o 1c 
| 8 | 12 135} .08 
E.|S. 12 6 Oo. | 216) .07 
| 3.45 .15 


*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; 8 


. sinoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CILANG 7 IN THE STATIONS AND | 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM MAY 18, 1889, TO MAY 24, 


By direction of the Acting Secretary of War the leave of absence | 
on Surzeon’s Certificate of Disability sranted Major WILLIAM Hf. 
FORWOOD, Surgeon, in 8S. O. No. 55, April 8 Iss), Department of | 
Dakota, is extended one “ on Surgeon's Certificate of Disabil- 
ity. Par. 13,8. 0. 11s, A. , Washington, May 22, issu. 


MIDDLETON, Major PASSMORE, Surgeon, will as soon as practica- 
ble after his arrival at Port Tr umbull, Conn., proceed to Fort Warren, | 
Mass., and report for temporary duty until the return of the post | 
Surgeon from detached service with batteries of the 4th Art. ordered 
to Atlanta, Ga. He will then return to his proper station (St. Fran. | 
cis Barracks, Fla.) Par. 2,8. 0. 113, Hdqrs. Divis. of the Atlantic, | 
Governor's Island, City, May isth. 


by direction of the Secretary of War, the leave of absence granted | 
Captain AARON HL. APPEL, Assistant surgeon, in S. GO. No. 38, April | 
16, the Missouri, is extend twenty days. By par. 
2.8. O, A. G. O., Washington, May 17, Iss). 


By direction of the Secretary of War, leave of absence for four | 
mouths, With permission to go beyond sea, is granted Captain WIL- 
LIAM STEPHENSON, Assistant Surgeon, Par. 15,8. 0. A. G. O., 
Washington, May 17, 


Leave of absence for one month is granted First Lieuten: MM t OGDEN 
RAFFERTY, Assistant Surgeon, U. S. Ai rmy. Par. 5,8. O. 29, Head. 
quarters Department of Texas, San Antonio, Texas, May S89. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING MAY 25, 


HENEBERGER, L. G., Passed Assistant Surgeon, detached from 
the ** Thetis” and ordered to the ‘ lrequois.”’ 


HESLER, F. A., A sists mt zcon, promoted to be Passed Assis- 
tant Sur geonin the U.S. Na 


SOCIETY NOTICES. 


jOSTON SOCIETY FOR MEDICAL OBSERVATION. — regular 

me eting of the society w ill be held at 19 Boylston 4 lace on Monday 

evening, June 3rd, at 8 e’clock. Readers: Dr. Langmai‘, 
* Nasal Stenosis.””. Dr. J. H. ‘oliom, “ Variola Varicella.” 
T. Ff. SHERMAN, M.D., Secretary. 


MAINE MEDICAL ASSOCIATION — T he thirty- seventh annual 
meeting will be held in Common Council Chamber, c ity Building, 
Portiand, Me., T uesday, Wednesday, and Thursday, June 1, 12, and 

13, 18 


ADDINDUM 


Mk. EpIToR, — Owing to change of form the following notes to the 
table in my article on “ Reaction of the Blood”? (May 25rd) were left 
out. 


Sulphate of quinine was taken in ten-gruin dose on 10-10 at 9.15 
A.M., and 17-10 at 10 A.M. 
Antifebrin was taken in four-grain doses 31-1, 87, 10.47 A.M.; 5-2, 
) 10- 10 A.M.3 11-2, 12.30, gnd 2 P.M.; 22-2, 10.10 A. M. and 1 P.M.; 13- 3, 
8.45, 11,20, and 2.20. — Yours truly. 
JOUN A, JEFFRIES, M.D. 


OBITUARY, 
A. M. SMITH, M.D., M.M.S.S. 


Dr. Abner M. Smith died at Pittsfield May 23rd of peritonitis after 
an iliness of about ten days. Dr. Smith was a native of Dalton and 
wus sixty-eight years of age. He began his medical studies with 
oh Ferry of his native town, and afterwards graduated from the 

Medical School in Pittsfield, where he began practising his profes- 
| sion. jie continued in practice up to the time of his last illness, 
covering a period of about thirty-five years 

Ile never took any prominent part in political matters, but he was 
fe ays deeply interested in, and ready to assist any movement for 

the welfare of the town. He served for a long time on the school 
/committee and was an active member of the board. He has been 
president of the Berkshire District Medical Society. For many 
years he was examiner of applicants for pensions. 


BOOKS AND PAMPHLETS RECEIVED. 


Electric Cataphoresis as a Therapeutic Measure. By Frederick 
Peterson, M.D. Reprint. 


So-Called © Varicocele in the By Henry C. Coe, M.D., 
M.R.C.s. Reprint. New York: 18s 


Annual Report of the Board of Health of the City of Worcester, 
for the year ending November 80, 1888. Worcester, Mass. 1889. 


Cranial in twenty cases of Infantile Cerebral 
Sear by E, bisher, M.D., and Frederick Peterson, M.D. 
teprint. iss9. 


The Bacteria in Asiatic Cholera. By FE. Klein, M.D., F.R.S., 
Lee turer on General Anatomy and Physiology in the Medical School 
of St. Bartholomew’s Hospital. London: Maemillan & Co. 1889. 


The Neurosis of the Genito-urinary System in the Male; with 
Sterility and Impotence. By Dr. R. Ultzmann, Professor of Genito- 
urinary Diseases in the University of Vienna. Translated by Gard- 
ner W. Allen, M.D. Boston: Cupples & Hurd. 1889. 


Proceedings of the New York P; athatagion! Society for the year 
Isss. Printed for the Society. 1889 


Extra-Uterine Pregnancy. A Discussion. From the Transac- 
tions of the American Association of Obstetricians and Gynecol- 
owists, loss. With an appendix reviewing Mr. Lawson Tait’s Ec- 
P and Pelvic Hematocele. Philadelphia: Wm. J. 

orpnan se 


A Guide to and Medica. By Robert Far- 
qubarson, M.P. D. Ee “R.C.P. Lond., late Lecturer on 
Materia Medica at Mary’s Medical School, ete. Fourth 
American, from the Fourth English, Edition. Enlarged so as to in- 
elude all oficipal in the U.S, Pharmacopoeia, by Frank 
W oodbury, »., Fellow of the C ollege of Physicians ‘of Phil- 
adelphia, ete. Philadelphia: Lea Brothers & Co, 1889, 
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Mddress. 


AN OLD PORTRAIT OF A SURGEON.) 
BY HENRY J. BIGELOW. 


Ir has occurred to me that the Society might 
like to hear the conclusions I have reached in an 
inquiry, which although it was made for my own 
amusement about a subject of no great importance, 
has occupied more time than I had expected, and 
relates to a portrait belonging to the Society. 

The old portrait of a surgeon hanging on the 
walls of this Society and familiar to its members, 
was bought at Leonard’s auction rooms about forty 
years ago. The picture has a good deal of merit, 
and my own interest in it lies in the fact that 
wh‘le bidding for it myself, I ceded it at his 
requegt to the late Mr. William Appleton, who 
so n*@fter gave it to the Medical Improvement 

some years ago I tried to ascertain as a matter 
of curiosity, whom this picture was intended to 
represent, and to do so I availed myself of the 
kind permission of the Society to have it photo- 
graphed. This was about a year before I inciden- 
tally learned from our librarian that anybody else 
felt any interest in the subject: 

Why the picture had received the honored name 
which vemained attached to it for nearly forty 
years, that of Ambroise Paré, I never knew. The 
late Dr. Bethune told me at the time, that the 
portrait resembled one of Ambroise Paré which was 
in the folio copy of his works then belonging to 
Dr. Holmes and now in the possession of this 
Society; and the trephine which appears in the 
picture is an instrument so connected with the 
name of Paré that it seemed in some degree to 
corroborate this view; although I may observe 
that the particular trephine here represented, is 
not furnished with the safety guard, the “chaperon,” 
devised by that surgeon. 

Further and more recent consideration of the 
subject was mainly that of two points. 1st, the 
question of resemblance or non-resemblance of the 
features in this oil painting to those of other por- 
traits of Paré; and, 2nd, the accessory evidence, 
chief of which is the supposed professorial robe in 
which the subject of our picture is painted. 

In considering how far the features of the dif- 


ferent portraits of Paré resemble each other, we are’ 


at once struck with the small size of the under 
jaw. Hardly one man in a hundred has as short a 
jaw as is represented in some of these portraits. 
Indeed this abbreviated jaw is a characteristic of 
the most authentic portrait of him. 


Now the portrait belonging to the Society has 


the same short jaw. It is very short indeed; a 
curious coincidence, which doubtless had its influ- 
ence when the name of Paré was selected for it. 

I am indebted for the information which I shall 
be able to give, to Dr. Le Paulmier of Paris, the 
highest authority on this subject, who has written 
a most interesting and well-known biography of 
Ambroise Paré, entitled “Ambroise Paré Wapres 
de nouveaux documents decouverts aux archives 
nationales, et des papiers de famille, 1885,” and 


with whom I have been in correspondence for a 
year or more on this subject. 

In the critical notice in his book, of the existing 
portraits of Ambroise Paré, which are mostly to 
be found in the separate editions of his works, Dr. 
Le Paulmier refers nearly all of them indirectly to 
a common original, an authentic oil painting of the 
great surgeon, at the Chateau de Paley, —and 
more directly to a well-known engraving of De. 
laune, which he also considers to have been taken 
from that painting. In view of this common 
origin, it might be supposed that these various 
engravings, however inferior most of them are as 
works of art, would resemble each other; and yet 
apart from the peculiarity of the jaw already 
alluded to, it is not easy to see at once how they 
can represent the same individual, or even to dis- 
cover any resemblance between some of them but 
that of a short jaw, and so far as that goes the 
portrait of the Society might be one of them. 
The evidence from such portraits as are accessible 
in Boston cannot be said to be conclusive. But 
some of them are upon the table, and gentlemen 
can form their own opinion about this. 

Next, as the Society will remember, came the 
additional evidence of a superb portrait by Porbus, 
said to be of Ambroise Paré, representing a man 
of noble mien and fine expression, a photograph of 
which the Society owns. If this portrait were 
one of Ambroise Paré, the Society’s portrait could 
by no reasonable probability be supposed to repre- 
sent the same individual, and to my own mind this 
new evidence seemed quite conclusive. 

Unfortunately, on further inquiry, this fine pic- 
ture attributed to Porbus turns out to be a portrait 
of another person. Dr. Le Paulmier says of this 
portrait by Porbus (op. cit., page 134), “Some 
galleries possess pretended portraits of the, illus- 
trious Paré which represent wholly different indi- 
viduals. [I will only cite two, one, which is in the 
Chateau d’Azay-le-Rideau, bearing the modern in- 
scription, ‘Ambroise Paré, born in 1517, surgeon 
of King Henry III.;’ and another, a magnificent 
portrait belonging to Madame Nelaton which fig- 
ured at the late exposition of the Trocadero. This 
last is attributed to Pieter Porbus and represents 
an unknown person. We must therefore leave 
this out of the question. | 

In regard to the second point, — the supposed 
}professorial robe or gown,— the question has been 
raised here whether Ambroise Paré had the right 
to wear this robe. It was rightly said that if he 
were not entitled to it, the presence of this robe in 
the picture, would tend to show that this is not a 
portrait of Ambroise Paré. 

But, on the other hand, if Ambroise Paré did 
possess the right to wear this robe, this argument 
is without weight, and we are left as much in the 
dark as before. I shall soon show that Ambroise 
Paré was entitled to wear this robe. 

It is at last possible to throw light upon the 
whole question. I can fortunately present evidence 
of a conclusive nature that the portrait of the 
Society is not that of Ambroise Paré, by showing 
who it really is. 

I sent a photograph of the portrait to Dr. Le 
Paulmier of Paris, who, after a somewhat trouble- 
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some research, was able to identify it. Our pic- 
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ture is a portrait of Francois Heéyrard, a French 
surgeon of eminence who died in the year 1682. 
There is a notice of him in the “Index Funereus ”’ 
of Devaux, which was a contemporaneous biograph- 
ical dictionary of deceased celebrities. It says of 
him that he was, “A man of signal integrity, of re- 
inarkable piety and distinguished in art. He was 
one of those whose portraits were engraved by the 
order of Louis le Grand, and inserted among the 
portraits of men who were illustrious in art during 
his reign. He died December 24th, 1683." On 
page 50 there is 2 notice of his son, also a surgeon, 
who died before his father. 

The Society’s portrait is the original one ot 
Francois Hérard, painted by Sicre, which was en- 
eraved in 1682 by Louis Cossin. This engraving 
is in the large collection of portraits at the DBiblio- 
theque Nationale, where it was discovered in a 
search made at the instanee of Dr. Le Paulmier. 
As another copy might possibly be found, the print 
shops of Paris were searched for one, but without 
syecess. Some months after | had another careful 
seareh made but equally to no purpose. There is a 
large collection of engravings in Amsterdam. M. 
Muller wrote me that he had 10,000 engravings of 
physicians and surgeons, but none of HWeérard. An 
unsuecessful search was also made in London. 

The engraving here referred to has a manuscript 
title only. M. Le Paulmier wrote me again that 
this was “a portrait of F. Heérard, bourgeois de 
Paris, member of the college of Surgery, born in 
Paris and who died there December 24, 1682. The 
“Index Funereus,’ he says, “is in error in saying 
1683. His portrait painted by F. Le Sicre was 
engraved in 1682 by L. Cossin. The engraving of 
the Bibliotheque Nationale is like the photograph 
you sent me, and underneath is a manuscript in- 
scription mentioning his name and the date of his 
death with his age.” 

“The portrait you possess is probably the origi- 
nal by Le Sicre. It is that of a surgeon, who, if 
he has not left a marked trace in science, had duv- 
ing his life a brilliant clientele and an excellent 
reputation.” 


The title upon this engraving, however, being 
in manuscript might possibly have been put upon | 
the portrait of another person. | therefore ven- 
tured to again write to M. Le Paulmier upon this 
point. Tis answer will set at rest any doubts 
pon this question, and as it also mentions the 
fact that A. Paré had a right to wear a robe like 
the one represented in the Society’s picture, I will 
with your permission, read a part of the letter. 
The Society will notice that M. Le Paulmier has 
now discovered another copy of the engraving of 
Herard. 

“It 1s with real pleasure,” he says, “that IT send 
you the information I have collected in regard to 
your portrait of Heérard. 

“The National Library possesses two identical 
copies of his portrait engraved by L. Cossin after 
a picture painted by F. Sicre of which you probably 
possess the original. 

“Except that the head is turned to the left, 
where we see a table supporting a skull, a trephine 
and an elevator, these portraits are the same as! 
that in the photograph you sent me. | 


They measure | 


[June 6, 1889. 


twenty-four centimetres in height, and nineteen in 
breadth.” 

I would say that the picture is merely reversed 
by printing. 2 

“The impression after the letter has, engraved 
beneath it, the following inscription: “ Francois 
Herard of Paris, chirurgien juré, famous for tre- 
phining and other operations. I. Sicre pinxit, L. 
Cossin sculpsit.” 

The pere Lelong, who copies this inseription in 
his “Bibliotheque historique de la France,” adds, 
“deceased at Paris, December 24, 1682.” 

Thinking that the Society might like to see the 
original text of this allusion to their picture, of 
whieh a part has been cited by M. Le Paulmnier 
from the “Bibliotheque historique de la France ” 
par Jacques Lelong, Paris, 1775, tom. iv., appendix, 
p. 210, 1 have placed it upon the table. It reads 
thus: “Francois Herard de Paris, Chirurgien, 
fameux pour les operations du Trepan et autres ; 
mort a Paris le 24 Decembre, 1682. F. Sicre p. — 
L. Cossin so. 1682 in fol.” 

“The other impression, ‘that before the letter,’ 
writes M. Le Pauhnier, “has no inscription but the 
names of F. Siere and L. Cossin; but underneath, 
some one at the end of the last century has 
written, ‘Francois Hérard, chirargien de Paris, 
mort en 1683 agé de 87 ans.’ ” 

“Let us now consider the costume,” continues M. 
Le Paulmier. “There were formerly two classes 
of surgeons. One, called short-robed (de robe 
courte), comprised the barbers, barber-surgeons,” of 
whom Ambroise Paré had been one. “ The other, 
‘alled long-robed (togati), included the master sur- 
eeons, or Inasters in surgery. ‘These were members 
of the College of Saint Come and had passed a 
nore rigorous examination than the others. “It 
was this long robe that Ambroise Paré wore after 
his affihation to Saint Come.” The significance of 
this affiliation will be better understood if we know 
what this society was. 

Saint Come and Saint Damien were the patron 
saints of surgeons; and gave their name to the 
chapelle des Cordeliers. This church of Saint Come 
and Saint Damien, built in 1212, was one of two 
which occupied the extremities of the large area 
enclosed by the Rue ’Ecole de Médecine, the Rue 
Racine and the Rue Antoine-Dubois. 

The surgeons were allowed to use the church of 
Saint Come as a place of meeting for a society for 
medical improvement of the sixteenth century 
(* devaient se reunir pour s’instruire mutuellement 
dans leur art’’) and also as a surgical infirmary for 
poor patients gratis, one Monday a month. 

In the year 1515 Saint Come was converted by 
government decree into a surgical college. This 
was in part demolished in the year V. of the Repub- 
lie, and the church was destroyed in 1836, except 
the Ainphitheatre of Surgery, which in time became 
the Dupuytren museum. 

Chapter viii. of the Introduction to Malgaigne’s 
complete works of Ambroise Paré, Paris, 1840, is 
entitled “ Transformation of the Confrérie of Saint 
Come into a college — Reception of Ambroise Paré.” 
ee account of this is interesting enough to be read 
ere — 


. the college had an immense interest to at- 
tach to itself Ambroise Paré, who was in so great 
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favor with the king; in so great renown among the 
people and the nobility. In spite of the statutes 
which required that the candidate should know 
Latin: in spite of the edict of 1544 which had in- 
sisted on this condition ; more especially in spite of 
a difficulty more formidable than all the rest, the 
necessity of making him undergo his exaimina- 
tion in Latin, everything was agreed upon and 
arranged in advance; they decreed to him, perhaps 
an unheard-of thing, the honors of a gratuitous re- 
ception; and he demanded in consequence to be 
admitted to the examinations the 18th of August, 
1554; he was named Bachelor the 23rd of the same 
month, licensed the 8th of October, and took the 
bonnet de maitre the 18th of December, ‘in templo 
D. Cosme et Damiani supra fontes.’ ” 

Having landed the great Ambroise Paré safely 
unong the chirurgiens de longue robe, in the bosom 
of the college of Saint Come, we can now under- 
stand what M. Le Paulmier says of this robe : — 

“Tt was this long robe that Ambroise Paré wore 
after his affiliation to Saint Come, —as did also 
Heévard, — and, for that matter, most of those who 
figure in the “ Index Funereus” since Francis I. 
It was the official costume, which had no necessary 
relation with any other function; Francois Hérard 
himself had no title at court. This will explain 
(w propos of your question about Juvernay, who 
himself wore one) why mention is made of surgeons 
of the long robe — togatorum.” 

Let me say that this allusion to J uvernay refers 
to one M. Stephanus Juvernay whose name is in the 


ge Index Funeveus 
nue, Phieboromes peritia 
anno 3668, 

Paulus Aananp, re Gratiano Gs 

Ludovicus” Cx. AVERON , Parifaus, 
Obie 10.Sepr.anmi 1669! 

“4, Jacabus is Lance, Picardus, Chi- 
rorgus eximius , Confulror, famofus. , & in 
curanda expertiffimus tafapes pro- 
bitatis plenus & bone cum fociis eanfuc- 
eudinis. Obtic diciflimus’ 3. Apr.anni 

Filiam habut: naru majorem Detorem 
Medicum Parifieafem ; 
Francife: 4 Sabaudiz’ Nemorafien, 
fis, Alphonft V. Lufitapiz Regis primus, 
deinde D. Peet: Regencis pokea 
Alphonfi Succeffors ; fuccettive conjugis 
Aschiacrum, cui Officiorum Regine pratt. 
torom, Chri@: Regus Grdo furr. 

M. joaanes Parifisus, 
27: Mail 1670. 

_M. Francifcus Fremin, Pari@aws , Aat. 
Pref. yenarum | fectionem sum ma gaa 
perepir. | “Obit 3 31. Maii aeons 

Obiit juvenis 16.Juli: aun 1678. 

M. Seepbanvs , Parifion:, 
felendoris Chirurgorem Togzracum 
te Teliquias in compledtens , 
Grace, Latins & vernacuiz 
etoquio pores. Qnortes Socici ate 

palazs 


Hii. 


“Index Funereus,” and about whom 1 inquired of 
Dr. Le Paulinier, because he is especially mentioned 
as “embracing in himself the remains of the splen- 
dor of the school of the surgeons of the long robe.” 
“Splendoris Chirurgorum Togatorum schol reli- 
quias in se compleetens.” 

[ willadd here that Dr. Le Paulmier quite under- 
stood that the picture about which he has so kindly 
interested himself, belonged to the Society. 

In conclusion, he says: 

“T hope that [ have replied to your questions in 
a satisfactory manner. If some point yet remains 
obscure, 1 place myself at your disposition. At 
all events it is perfectly clear, that 

“1. The painted portrait of which you have sent 
ine the photograph is that of F. Hérard, painted by 
Sicre. 

“2, The two engravings of the Paris Library were 
made by Cossin after this portrait. 

“3, That the robe with which this personage is in- 
vested, as well as his collar, are of the second half 
of the 17th century, and suchas surgeons then wore 
(tels que les portaient alors, les chirurgiens).” 

M. Le Paulmier has kindly volunteered to send 
me the engraving of Heérard, if a copy should ever 
turn up. In the meantime I requested Adolphe 
Braun & Cie, to make a photographic faesimile of 
the engraving before the letter, which has the writ- 
ten inseription concerning Heérard, and also of the 
leaves of the “ Index lunereus ” which refer to the 
Heérards. Of this I will ask the acceptance of this 
Society. 


G4 index 

éd, Andegaveniay 
Obtit 4 16835. 

Peancifeus Marcez. Obiic ¢. Ped. 

B4. Peseys pf Lenave., Parifinus , 
ecdentic fencer, Dist: “Chir. Togatus, 
in lue curands, famam obtinucrat. Obiit 5. 
Feb.zoni 1683. 

Ad. Petrus CLAVIER , Parifinus , in Aste 
fecundar, Cohoreis Sclopetas 
siorum. “exeabiz Regiz Chirt Mayor. Obtig 
Nov. sani 1683. 

M. Di nyfius Fooamsen, Laciniacus, 
organorum inveaior & fabricators fici 
lioram curationsm “audaz ter teniator race 
tases plures de corporis, bumani Atrndtura, 
de ofliura mozbis pexfertim.d de fr fradtu- 
cenais edidit.. grate de pat- 
cuum praxi typis Obit 
anai 1683. 

Ad. Fraacifens, Hepano, pater , Parifte 
, & in” Arce ste fuie 
effigies Ludovici Mago pole 
jacifa fair , & inter segoante 
Astibas Acoaes inferta bait 2. 
Decemb. angi, 1683 

Themas, 
Pr2f.Obiie 27. 

M. Martiaus? $ Lorha- 


ringus , 6 Togatorum Coleg 
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Original Articles. 


CASE OF MYXO-CHONDROMA OF THE 
CHEST, PROBABLY ORIGINATING FROM 
THE CARTILAGE OF A RIB OR 
BRONCHIAL TUBE. 

BY FREDERICK C, SHATTUCK, M.D., 
S. M., thirty-three years of age, of good habits 
and family and personal history, presented him- 
self in the surgical out-patient room of the Massa- 
chusetts General Hospital in January, 1889, and 
was kindly referred to me by Dr. I. B. Harrington, 
who recognized the existence of an intra-thoracic 
tumor. In the summer of 1887, after working hard 
in the hay-field all day, and while sweating freely, 
he stood in a pond for half an hour or so in water 
up to his knees. The following day he was taken 
with pain in the right front of his chest, catching 
him on long breath, but unaccompanied by cough. 
He kept the bed for nine days, as he “felt all 
played out.” Two weeks after leaving the bed he 
took a short drive, immediately after which the 
pain and soreness in the chest and the exhaus- 
tion returned, and he was obliged to keep the bed 
for nearly four months. Since then he has been 
up and about and has worked a little; but the pain 
and soreness have never left him. These symptoms 
are aggravated by exertion. Palpitation and short- 
ness of breath after exertion gradually came on. 
About six months ago he first noticed prominence of 
the right chest over the seat of pain, and for two 
months he has noticed fullness at the epigastrium, 
just at the tip of the ensiform cartilage, with sore- 
ness and tenderness on pressure. Recently he has 
had to be careful in his diet, and has suffered 
from eructations, nausea, and occasional vomiting, 
the latter usually about an hour after taking food. 
He stated in the most positive manner that his 
symptoms, general and gastric alike, are present 
now every second day, quite absent on the alternate 
days; that if he felt as well every day as he does 
every other day he would be content. It could not 
be learned that he had ever been in a malarial 
region, nor did he present any indication of mala- 
rial infection other than this remarkable periodi- 

city in his symptoms. 

His general nutrition, color, and muscular 
strength were good, and physical examination was 
negative in its results except as regards the anterior 
portion of the right chest, the condition of which 
is well shown on the accompanying chart. There 
was no tenderness save at the spots over the 
sternum as indicated. Stethometric measurement 
showed that the difference in the contour of the 
two sides of the chest was slight; the right was 
one-half inch the larger. Over both backs the 
respiratory murmur was more feeble than is usual 
ina man of his build. A needle was inserted in 
the second interspace three fingers’-breadth from 
the right sternal border. After apparently pass- 
ing through the integument and muscle, the needle 
was arrested, but moved on again when moderately 
increased force was applied, giving the sensation 


? Reported, with exhibition of the patient and the fluid, before the 
Boston Society for Medical Improvement, April 22, 1889 


jeartilaginous wall. 


as if it had passed through a rather thin, bony or 
When suction was applied 
about =ii of a yellowish and somewhat opaque 


I. Nearly flat. 


II. Marked dulness. 
ness. V. and Vi. Tender spots. At the time of the second tapping 
the dullarea, with feeble respiration and voice sounds, extended up- 
ward above the right clavicle and across the sternum. Three punc- 
tures in all were made in thesecond right interspace three fingers’ 
breadth from the sternal border; one, superficial, toward the tip of 
the ensiform cartilage. 


III. and IV. Hepatic flat- 


fluid was withdrawn; the needle was then pushed 
in deeper — nearly five inches—and a little more 
of a similar fluid was obtained, thus suggesting the 
presence of fluids in pockets. An examination of 
the fluid by Dr. Gannett showed that it contained 
mucin in considerable quantity, with numerous, 
large, round cells containing fat drops. The pres- 
ence of mucin and the seat and duration of the 
tumor, taken in connection with the relatively good 
condition of the patient, seemed to justify a 
diagnosis of myxo-chondroma of the chest, origi- 
nating either from the cartilage of the ribs or 
bronchial tube, probably the former. 

The patient felt too well to remain in the hos- 
pital and was discharged with a prescription for 
generous doses of quinine. 

Several weeks liter he wrote that he was feel- 
ing much better and that every day was a good 
one as compared with the time preceding his en- 
trance to the hospital. . April 22nd at my request he 
came again to town and reported that his symp- 
toms had returned in great measure, and that his 
stomach was very irritable at times, accepting food 
some days only once in the twenty-four hours, and 
that food only of certain kinds. Other days he 
could eat almost anything with comfort. He 
could not connect this variation in the temper of 
his stomach with anything in his manner of life 
or outward circumstances. 

On stripping him I was immediately struck by 
the increase in the size and area of the thoracic 
tumor, which now extended to the left to a point 
midway between the left sternal border and the 
mammillary line, and from the lower border of the 
second left to that of the fourth rib. Deep fluc- 
tuation was also present on both sides, examina- 
tion with the patient on his hands and knees, as 
well as in the upright position, seeming to show 
that the fluid lay between the pectoral muscles 
and the chest wall. The dulness over the right 
top was more marked, and the cardiac impulse was 
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seen and felt farther to the left than formerly — 
just beyond the mammillary line. Just over and 
about the ensiform cartilage, and extending some- 
what toward the right nipple, there was a blush 
on the skin, with slight swelling; over a small and 
somewhat elongated area over the tip of the en- 
siform cartilage there was distinct fluctuation. 
The distinction between the ribs and the inter- 
spaces on the right side could not be made out as 
clearly as before. | 

I again inserted a needle in about the same place 
as before, but this time did not meet with any 
notable variation in resistance, and at a depth of 
about two and one-half inches obtained a fluid in 
every way similar to that above described. Only 
about Zii was withdrawn, although I tried different 
depths, pushing in and withdrawing the needle. 
After the fluid was removed the external swelling 


over the right front was seen to have distinctly 


subsided, that over the left remaining unchanged. 
I then put another needle under and nearly parallel 
with the skin over the ensiform cartilage, and took 
a few drams of similar fluid. The disease is cer- 
tainly advancing on the right, has invaded the left 
side, and has apparently intiltrated some of the ribs 
and cartilages. Nevertheless the patient suffers 
comparatively little pain, and his general condition 
is remarkably good. As yet no vital structures 
have become seriously involved, and, extension 
taking place laterally rather than inwardly, the 
great vessels are still unaffected. Perhaps the 
vastrie symptoms are to be referred to the involve- 
ment of some branches of the pneumogastric in the 
giowth. Careful inquiry fails to show that deglu- 
tition is impaired. Indeed, there are no evidences 
of pressure except on the right primary bronchus 
perhaps. This case represents a rare form of 
disease, so rare as to receive only passing mention 
in the leading pathological and clinical text-books. 
The lung is a not infrequent seat of metastatic 
deposits of chondroma, but no extra-thoracic source 
can be found in this case. The tendency of the 
disease to extend outward rather than inward 
would seem to make it more probable that the 
disease starts from a rib than from a bronchus car- 
tilage in this patient. It will doubtless prove 
fatal, but I fear that it will be impossible to 
secure an examination, as the patient lives in 
another State. 


PUERPERAL METRITIS COMPLICATED 
BY MALARIA. 


A. L, NORRIS, M.D., OF CAMBRIDGEPORT. 


Mrs. 8., aged twenty-four, living in Cambridge, 


was delivered, April 6, 1888, of her first child, fe- 


male, weighing six pounds. 

The first stage of labor was normal, lasting ten 
hours; second stage severe, of three hours’ duration, 
and completed with forceps under ether, with but 
little difficulty ; third stage of labor unimportant, 
placenta following in about fifteen minutes; some 
coagula removed by the hand; the uterus then con- 
tracting firmly. Slight laceration of the perineum, 
less than one-half inch in extent, which was at once 
brought together by a single silver wire suture, and 
the patient left an hour later perfectly comfortable. 


Patient was next seen the following day, April 
7, at 7 A.M. Her pulse was then 120, temperature 
104°. The nurse reported a slight chill occurring be- 
tween 4 and 5 o’clock inthe morning. Lochia abun- 
dant. Carbolie vaginal injections ordered. That 
night the patient seemed about as in the morning, 
expressing herself as comfortable, yet feeling a 
little nervous; pulse 128, temperature 1044°; lochia 
abundant but somewhat offensive. Carbolie acid 
injections ordered every hour till lochia became less 
offensive and then every two hours. ‘Tinet. vera- 
trum viridis and quinine also prescribed. 

April 8, A.M. Pulse 1382. Temperature 105°. 
Tinct. of veratrum viridis continued and twenty 
grains of quinine in divided doses given. At 6 P.M. 
the pulse was 140 and temperature 106°. Dr. 
Morrill Wyman called in consultation. Half-past 
nine p.M.: Pulse 136. Temperature 105.6°. Treat- 
ment continued. 


April 9, 1o’clock a.m. Pulse 120. Temperature 
103.4°. Hot carbolized douches haye been given as 
directed, with egg nogg, ete. At this time, by sug- 
gestion of Dr. Wyman, a vaginal douche of 5 per 
cent. solution of salicylate of soda was given, with 
sulphate of morphia } grain internally. Ten A.m.: 
Pulse 128. Temperature 103.2°. Feeling better. 
Bowels moved by enema. Vaginal douche continued. 
Three p.m.: Pulse 112. Temperature 103°. Eight 
p.M.: Pulse 104. Temperature 101.4°. 

April 10. Patient was seen at 2.30 o’clock in the 
morning. Pulse 100. Temperature 100.5°. Com- 
plains of pain in breasts and lung. Belladonna 
ordered. ‘Twelve m.: Pulse 104. Temperature 
100.5°. Treatment continued. Eight p.m.: Pulse 
120. Temperature 101.5°. Milk secreting; lochia 
improving in quantity and quality. 

April 11, a.m. Pulse 100. Temperature 100°. 
A disagreeable odor was noticed in lower hall on 
entering house, as if originating from the cellar, and 
increased at first landing, where a water-closet was 
located. 


April 12, a.m. Pulse 128. Temperature 104.2°. 
Appears a little flushed and excited. Veratrum 
viride, which had been omitted during the last two 
days, now renewed, five drops being given every 
hour. 4 p.m.: Pulse 140. Temperature 105.4°. 
Veratrum viride increased one drop hourly up to 
nine drops. Eleven p.m.: Pulse 120. Tempera- 
ture 103.2°. 


April13. Patient rested well during night unde 
the influence of opiates. Temperature at 6 A.M. . 
101°. At 7 p.m. 98.4°. Pulse 98. Urine normal. 
Treatment continued. 

April 14, a.m. Temperature 98.4°. Pulse 92° 
Veratrum viridis omitted; quinine, brandy, milk 
continued. p.m.: Temperature 98.4°. Pulse 116. 

April 15, a.m. Pulse 120. Temperature 103.5°. 
Says she feels well. p.m.: Pulse 108. ‘Tempera- 
ture 103°. Has had a little tenderness over the 
region of ‘right ovary; no pain except on severe 
pressure. 

April 16, a.m. Pulse 104. Temperature 100°, 
Silver suture removed from perineum. 2 p.m.: Was 
suddenly summoned to see patient, and on arrival 
found her just recovering from a severe rigor, which 
had occurred at 12.30 m. Pulse 144. Temperature 


105°. Ordered veratrum viride, six to eight drops 
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hourly. On examination found no milk in breasts. 
No abdominal tenderness. No phlebitis of legs. 
Ten p.m.: Pulse 120. Temperature 102.5°. 

April 17, a.m. Pulse 104. Temperature 101.6°. 
Patient has had a good night and looks and feels. 
much better. 

April 18, a.m. Pulse 88. Temperature 98.4". 
Eight p.m.: A severe chill lasting some twenty 
minutes.. Pulse 120. Temperature 104°. Gave 
brandy and applied turpentine stupes to abdomen. 

April 19, a.m. Pulse 108. Temperature 101.4", 
On physical examination a slight pelvic cellulitis 
was found. No fluctuation, Uterus movable. 

April 20, a.m. Pulse 108. Temperature 98.6°. 
Has taken three pints of milk and one of brandy. 
Looks and feels better. p.m.: Pulse 100, Tempera- 
ture 100°. weeks since confinement. Looks 


of puerperal women, and according to the other it 
is due to the absorption of septic material. The 
purely miasmatie theory, that puerperal fever is due 
to infection with a specific material formed under 
atmospheric, cosmic, and telluric influence, which, 
acting exclusively upon puerperal women, causes 
puerperal fever, so that puerperal fever becomes a 
malarial fever, is perhaps quite tenable. And the 
opinion is stil] somewhat prevalent that puerperal 
fever is, like typhus, of miasmatic origin, and that 
under suitable conditions the diseased organism 
may reproduce the virus and propagate it to other 
predisposed individuals without the original miasma 
being still active; so that in the course of the mi- 
asimatic disease a contagium is generated and prop- 
agated to others as the determining cause of the 
(lisease. 


somewhat anxious. Had “symptoms” of a chill 
at 4.30 a.m. and 1.30 but no chill. Small can- 
tharidal blister applied over right ovary and opiate 
given by rectum. 

April 21, a.m. Pulse 112. Temperature 99.5°. 
On vaginal examination the os was found somewhat 
patulous, with lateral fullness in region of right 
ovary. No tenderness even by manipulation. Hot 
sarbolized douches ordered every two hours at least. 
pM.: Pulse 120. Temperature 102.6°. Tinct. 
given by the rectum. 

April 22, a.m. Pulse 120. Temperature 102.4°. 
’atient looks anxious. Mouthdry. ‘Tongue furred. 
pM.: Pulse 116. Temperature 101.5°. 

April 25, a.m. Pulse 120. Temperature 120°. 
Codeia, grain i, ordered as required. p.m.: Pulse 
112. Temperature 100.8°. Nurse reports some 
additional show of fresh loehia, red and without 


Possibly “puerperal endometritis ” would have 
correctly defined the pathology of the foregoing case. 
Dr. T. Addis Emmet, on “ Metritis,” says: “I have 
frequently met with congestive hypertrophy among 
females who had lived in some of the malarial 
districts of the Southern States. This enlarge- 
ment of the uterus remained as one of the sequel 
of repeated attacks of intermittent fever after the 
condition of the general system had become im- 
paired. The venous congestion of the pelvis, with 
the enlargement of the uterus, was brought about 
after the vessels had lost their tone, from the fre- 
quent backing up and obstruction to the return 
circulation through the portal system.” We have 
in Cambridge a zone or belt of district lying along 
the borders of marshy land within Charles River 
Basin, where during the past few years have oc- 
curred something like a score of cases of intermit- 


odor. There has been no odor for days about the | tent fever. My case would be classed as coming 
napkins. ‘There was marked odor noticed in the} in that district. 


house to-day, above and below stairs; and on per- 
4 sonal inspection 1 found a faulty drain and open 
cesspool in the cellar, and the water-closet abso- 
lutely without ventilation except by a door opening 
into the hall on the second flat, at the head of front 
stairway, opposite the door of the lying-in chamber. 
| : The cesspool was very offensive, and had not been ft 
i cleaned for over two years. The sink-spouts in 
| both kitchens, above and below stairs, were foul, 
with strong odor of sewer gas. 

April 24. Ventilator put in water-closet to-day, 

after approved pattern. Patient sat up in bed five 
minutes and felt better. Treatment continued, with 
codeia at night. 
4 From this time on the patient continued to im- 
prove in all her symptoms, — on the 27th of April, 
three weeks after her confinement, being able to sit 
up for half an hour in an arm-chair. ‘Fongue clean. 
Ht Countenance good. No lochial discharge. Pulse 
and temperature normal. Patient and all the peo- 
: ple in the house notice the great improvement from 
ia ventilation of the cellar and water-closet. 

It would lead us too far to consider all the theo- 
ries which have been brought forward to explain 
the occurrence of puerperal fever, were it only from 
an historical point of view. No monograph ex- 
tant is better than the admirable classical essay of 
Dr. O. W. Holmes on “ Puerperal Fever,” published 
+ in 1885. Recently two opinions have contended 
for supremacy. According to the one puerperal fever 
is due toa miasma formed by the crowding together 
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ELEVEN CASES OF OPERATION FOR 
APPENDICITIS. 


BY EDWARD R. CUTLER, M,D., WALTHAM. 


I propose to give a very brief sketch and anal- 
ysis of eleven cases of appendicitis treated by opera- 
tion during the past two and a half years in my 
vicinity. J have met during that time a consider- 
ably larger number of cases, closely resembling 
these at the outset, all of which have recovered 
without operation, though one at least with serious 
damage. 

In several of these latter cases the question of 
operation has been anxiously discussed. In only 
one of them do I regret not having operated, and 
in that one there was really no time even for dis- 
cussion, my first visit being made late in the eve- 
ning and discharge occurring through the intestine 
before morning, the final result being the sloughing 
out bodily of four inches of the rectum with the 
recto-vaginal septum and the perineum. 

shall group these cases pathologically, not 
chronologically. 

The first group comprises six cases of abscess, 
either extra-peritoneal or encapsulated within the 
peritonetmn. 

Case I. June 20, 1886. A. B. C., conductor. 
Gradual formation of tumor in right inguinal 
region, With all the usual symptoms. No general 
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peritonitis. Aspiration and incision on the ninth | 1887, History of ¢ 

Free discharge of | easiness several d 
feces on the sixth and seventh days after incision. | pain, vomiting 
Healing complete on the eighteenth day and health | si 


day. Drainage for two weeks. 


cood since, except for the development of a very 
intractable inguinal hernia. 
Case II, In the practice of Dr. Worcester. 


symptoms of appendicitis for nine days. Physical 
siens less marked than in previous case, but notable 
dullness in right inguinal and lumbar region at the 
end of that time without general peritonitis. Aspi- 
ration and incision. Lump of feces discharged 
with the first gush of pus. Drainage six days. 
Child in school at the end of three weeks. 

Case LIL. B. M., boy of thirteen. July 15, 1887. 
In the practice of Dr. C. J. McCormick. Usual 
symptoms accompanying gradual growth of a dis- 
tinct tumor in right inguinal region, without gen- 
eral peritonitis, for six days. Then aspiration, 
incision, and successful drainage for three days, 
when patient died, apparently of exhaustion. No 
autopsy allowed. 

Case. 1V. Dr. A. Worcester, 52. October 29, 
1887. Surgical treatment of this case was in the 
hands of Dr. J. W. Elliot, of Boston. This case 
has been fully reported, and I very briefly mention 
the important points in it, viz., intense pain much 
of the time; general peritonitis; unsuccessful 
aspiration on the sixth day; laparotomy on the 
eighth day; opening and drainage of intra-peritoneal 
abscess. Wound closed in ten weeks and recovery 
pertect. 

Case V. E.L., machinist. September 5, 1888. 
In the practice of Dr. Worcester. Moderate pain 
and fever twelve days, with gradual formation of 
tumor in right inguinal and lumbar region without 
general peritonitis. Incision, counter opening, and 
drafnage through posterior lumbar region, and un- 
interrupted recovery. 

Case VI. Boy of 12. October 25, 1888. Practice 
of Dr. Tilton, of Lexington. Gradual development 
of tumor in usual location through a week or 
more of general peritonitis. Incision, drainage, and 
recovery. 

Brief analysis of this group shows recovery 
in all except one and absence in all of puru- 
lent peritonitis. In the case of Dr. Worcester 
there probably was general peritonitis, judging from 
the uniform distention and tympany, but there was 
no free pus in the abdominal cavity. In five of 
the cases there was distinct dulness onepercussion, 
with more or less well marked cake or tumor. 

The second group comprises five cases of general 
purulent peritonitis, though the last one may seem 
at first sight to be an exception:— 

Case VII. Fred L. C., clerk. Early in 1887. In 
the practice of Dr. Bancroft. Imperfect history. 
Abdominal pain four days. Domestic treatment by 
cathartics. When first seen by Dr. Bancroft late 
in evening, there was temperature 99°; pulse 130. 
General peritonitis. Next morning patient morl- 
bund, but it was decided to open abdomen and flush 
it with hot water in hope of setting up reaction. 
Incision was followed by discharge of a small 
amount of fetid pus, but reaction did not occur and 
patient died in two hours. Autopsy refused. _ 

Case VIII. Wm. H. MeA., storekeeper. April 20, 


onstipation with abdominal un- 
ays, followed by sudden and severe 
» and gradual development of 
gns of peritonitis during next three days with 


only very slight dulness in right inguinal region, 
and no tumor. At the end of this time the asplr- 


lie M., nine years old, August 18, 1886. Ordinary | 


found only at the third thrust, which was made in 
the lumbar region the full length of the needle. 

Incision in linea semilunaris revealed intense 
purulent peritonitis. Patient died in ten hours. 
Autopsy showed, beside usual evidences of peritoni- 
tis, a long appendix turned up under cecum, with 
its point well towards the middle line, where was 
more pus than anywhere else. The aspirator needle 
had undoubtedly reached this small collection, 
passing through or under the ascending colon to do 
so. The appendix was perforated near its distal 
end. 

Cask IX. In the practice of Dr. Bancroft, of 
Wellesley. Boy of ten. November 4, 1888. Tenth 
day of sickness. Intense general peritonitis super- 
vening on the usual svmptoms. Patient very weak 
and cyanotic and abdomen greatly distended. 
Prognosis very grave. Laparotomy. Abdomen 
full of pus and recent adhesions. No attempt to 
search for appendix on aecount of patient’s condi- 
tion. Boy died during following night. 

Case X. D. M., laborer. Noy. 28, 1888. Severe 
sudden pain inabdomen,with vomiting. Saw patient 
after twenty-four hours. Found abdominal walls 
very tense and retracted. Great tenderness in right 
inguinal region, but no dulness or tumor. , Next day 
only shght change. Next day abdomen considera- 
bly distended. Laparotomy. lutense general peri- 
tonitis with adhesions, but no shutting off of seat of 
original disease. Pelvis filled with pus. After a 
little search the appendix was found fastened in a 
mass of adhesions on the edge of the pelvis. After 
liberating it, it stood up out of the incision at least 
three inches in length and with its swollen envel- 
opes one and a half in thickness at the base. Of 
course it is now sbrunken out of all comparison 
with its size when in situ. The distention of the 
abdomen and the adhesions made it very difficult to 
get at the origin of the appendix in the cecum, and 
so no attempt was made to approximate the perito- 
neal surfaces of the stump; but the appendix was 
simply tied with silk and amputated. The patient 
began to fail in a few hours, and died before the 
next morning. No autopsy could be obtained. 

Case XJ. 8. C. W., station agent. Dee. 21, 1887. 
Violent pain in right inguinal region, with tender- 
ness, vomiting, and fever, but absolutely no phys- 
ical sign. Laparotomy at end of forty-eight hours. 
A little turbid serum eseaped, but no pus. The ap- 
pendix was readily found and drawn out at the inei, 
sion, together with a portion of the cecum. Tt was 
not more than one and one half inches long, swol- 
len quite hard and standing straight out from the 
eecum, Which was likewise intensely inflamed. It 
was perforated at two points adherent to a conti- 
guous coil of intestine, gangrenous superficially and 
exceedingly friable through its whole substance. 
its mueous lining was red and thick. I could find 
no communication between its lumen and that of 
the cecum. The peritoneal investment of all the 


adjacent parts was deeply congested. The appen- 
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dix was cut off near the cecum and its peritoneal 
surfaces rolled together as well as the brivile condi- 
tion of the stump would permit and fixed by a con- 
tinuous suture of fine catgut. Drainage for a few 
days. The patient left town in just two weeks, 
and remained well at last accounts several months 
after operation. I have said that the last case may 
seem to be an exception in a group of cases of puru- 
lent peritonitis, but when it is remembered that the 
operation was done in forty-eight hours from the 
first pain, and that a perforated, intensely inflamed, 
and even gangrenous appendix lay almost free in 
the abdominal cavity, I think no one can doubt 
that in forty-eight hours more we should have had 
an abundance of adhesions and pus in place of 
simple redness and turbid serum. 

Clinically and therapeutically these cases require 
a slightly different grouping, that of Dr. Worcester 
falling into the second group. The distinctive fea- 
tures of the first group are the gradual development 
in the right inguinal region of a hard mass or tumor, 
during-a week or more of fever, pain, etc., and which 
marks the pointing of an abscess. The mass is dull 
on percussion, though there may be an obscure and 
deep tympany, Itis evidently in contact with the 
abdominal walls, and is to be distinguished from a 
deep globular swelling which forms in still milder 
cases, but which does not reach the surface and which 
undergoes resolution. The wnnistakable, though 
not urgent, indication is for incision and drainage. 
The second group is characterized by more intense 
and persistent pain limited to the right inguinal 
region at first, but soon spreading more or less 
through the abdomen and by the other signs of 
general peritonitis, especially tympany and disten- 
tion. Whether this state of things develops rap- 
idly from the very beginning of the case or super- 
venes later upon a mild attack, the lesson of these 
cases I think is that laparotomy should be promptly 
done, the perforated, inflamed appendix removed, 
together with any other offending substance which 
can be found. ‘The indication is imperative and 
urgent, and every hour’s delay is dangerous. 

Had it been early enough heeded in the four fatal 
cases of this group, I fully believe the result would 
In two of them I 
thought at the time that the operation was reason- 
ably early—the fourth day in one, and the third 
day in the other, but the result proved it otherwise. 
The gratifying issue of the case operated upon 
within forty-eight hours strongly corroborates the 
above inference. Here no time was lost in waiting 
for peritonitis, the almost uncontrollable pain, with 
continual fever, seeming to us to justify extreme 
measures. I think the relentless and morphia-de- 
fying pain often accompanying peritoneal perfora- 
tions as well as the early stage of purulent inflam- 
mation of serous membranes has not been ranked 
as high as it should have been as a pathognomonic 
symptom and a therapeutic indication. 

Finally, I shall hazard the expression of a belief 
which I certainly entertain that if every case, with- 
out exception, of undoubted appendicitis — and the 
diagnosis is seldom doubtful — were treated on the 
second, or at latest the third, day of persistent 
symptoms by the removal of the appendix and its 


escaped contents if possible, we should avert in the |7 


aggr gate avast amount of pain, expense, and loss 


of time from our patients, and we should save 
many more lives than we do now. True, the major- 
ity of cases recover. How many of them, however, 
do so after protracted illness and with serious dis- 
ability and great likelihood of recurrence. How 
many of them would have recovered much more 
speedily and permanently after operation no one 
can say. I believe nearly all. 

I know the time is not ripe for taking this stand 
in practice, but I believe it is rapidly ripening. 


Clinical Department. 


THREE CASES OF PERITYPHLITIS; WITH 
RECOVERY .! 


BY WILLIAM A. DUNN, M.D. 


In presenting the following cases of perityphlitis 
I am not unmindful of the fact that in their treat- 
ment they bear a rather unusual contrast to the 
ever-increasing report of cases of typhlitis, appen- 
dicitis, and other important complications of the 
intestinal canal and its adjuncts. Without a re- 
course to laparotomy, recoveries from inflamma- 
tion of the cecum and its surrounding parts must 
certainly be not only a source of: gratification, but 
also an earnest incentive for persevering effort to 
those whom the cacoethes operandi has not pos- 
sessed, and in those cases in which an operation is 
not permitted. Apropos of the numerous reports 
of laparotomies with which the Medical Journals 
have teemed for a certain recent period, the 
question arises, Has medical fashion concentrated 
the energies of its votaries on laparotomy as they 
formerly affected an operation on every inflamed 
cervix which could be distorted into a laceration ? 
Shall we have discovered, as in operations for 
lacerations of the cervix, that the desire to have 
performed laparotomy may have stimulated the 
medical attendant too hastily to his decision and 
may have blinded him to the probable efficacy of 
other than surgical means for recovery ? In these 
preliminary remarks I refer particularly to the 
laparotomies which are performed in some cases 
too early and without carefully weighing the prob- 
able curative processes of nature, and in other 
cases too late, as in the four cases of perforating 
typhoid ulcer reported some time ago, with a fatal 
result in each case. The pronounced successes 
reported by Dr. W. T. Bull,? of New York, the 
compilation by Arthur E. J. Barker, F.R.C.S.,' 
of the laparotomies performed by many of the 
most celebrated surgeons abroad, and the successes 
attained by many of our local surgeons attest the 
efficacy of the operation, yet all cases of perityph- 
litis do not demand an operation. Flint, Jack- 
son, and others have reported cases of perityphlitis — 
which have ended favorably without surgical inter- 
ference. It is a mistake to suppose that perityph- 
litis is necessarily associated with perforation. 
Flint says thathe has “not met with perforation 
followed by either general peritonitis or fecal 
abscess in a case of acute inflammation of the 
cecun.” In view of this quotation from Dr. 


, Read before the Boston Society for Medical Observation, January 


Medical News, vol. lili. No. 13. 
5 London Lancet, No. vi. of vol. ii., 1888, p. 2. 
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Flint it must be inferred that either the type of 
this disease of the cecum has changed since his 
day, or that we do not apply similar remedies, or 
that there is not the pressing necessity for the 
operation of laparotomy for perityphlitis and kin- 
dred troubles which impresses a certain portion of 
the surgical world. In reference to laparotomy in 
this connection, Dr. Joseph Ransohoff, of Cincin- 
nati, made the following remark at the late meet- 
ing of the American Surgical Association at Wash- 
ington : — 

is There are two classes of perityphlitis. In one 
there is a distinct tumor, and in these early opera- 
tion is by no means indicated. In these cases 
adhesions have formed, and there is a natural ten- 
dency to cure. In these cases the abscess finally 
perforates the abdominal wall, or is relieved by 
incision. The second class is that in which the 
symptoms of perforation develop suddenly ; in these 
cases the incision should be median.” 

A brief report of the cases operated upon was 
then given and the following conclusions pre- 
sented: — 

Our present knowledge justifies the statement 
that both the cecum and appendix may be the 
starting-point of an inflammation spreading to the 
peritoneum or to the peritoneum and cellular tissue 
of the iliae: fossa, constituting a complicated lesion 
which for convenience’ sake we may call “ peri- 
typhlitis.” This may be, in its clinical course, 
resolving or suppurative ; each marked by definite 
symptoms in some cases, in others difficult to 
recognize. 

Needle exploration is a justifiable and desirable 
method of diagnosis, though attended by some 
risks. These may be reduced to a minimum if 
care be taken to reserve the practice for cases in 
which the symptoms have lasted several days and 
in which a distinct indication, “tumor,” can be 
made out. 

Suppurative perityphlitis may be a spreading 
or limited (circumscribed) perityphlitis. Both begin 
with the same set of symptoms, and it is impor- 
tant to discriminate between them in the first 
twenty-four or forty-eight hours, or even on the 
third day. 

The presence of any local or constitutioi®] signs 
of general peritonitis justifies the diagnosis of a 
spreading or generalization, and calls for the per- 
formance of laparotomy and the repair of the 
Jesions found. 

The absence of these signs or their strict local- 
ization warrants delay of a varying length. Any 
time after a week the abscess may be opened by 
an incision which must reach the pus, whether it 
be extraperitoneal or intraperitoneal. 

Case I. Nov. 12, 1880. D. W., aged twenty-eight, 
of sedentary habits, thirty hours after a liberal 
indulgence in various indigestible foods, complained 
of a severe chill, which was followed by high febrile 
movement, vomiting, diarrhcea, and pain in the 
right iliac region. ‘The patient was seen at 5 p.M.; 
decubitus dorsal with flexed knees. There was 
intense pain in the right side at the iliae region, 
which was keenly sensitive to pressure; nausea 
present; pulse bounding, full, strong and 110, tem- 
perature 103°. An examination revealed a prom- 
inent abdomen, with resonance and freedom from 


pain everywhere except in the region of the cecum, 
where there was a distinct tumor as large as a 
man’s fist, in which the hardness and pain became 
distinctly lessened, radiating from the centre of 
the mass towards its margin. A subeutaneous in- 
jection of morphine, 4 grain, was given, which was 
repeated, and followed by suppositories of } grain 
every hour, after enemata of oil and warm water 
had been given without the desired effect. Ice 
and champagne were administered for the thirst 
and vomiting. Blisters and afterwards flaxseed 
meal poultices were applied to theabdomen. There 
had been no constipation previous to the present 
attack. 

November 13th. Very restless, pain less, nau- 
sea. Tumor less tender, but unchanged in other 
features. Pulse 102, temperature 101.6°. No 
special tympanitis; legs flexed. Treatment con- 
tinued. A tube was inserted as high as the sig- 
moid flexure. <A slight amount of flatus came, 
with no relief. For several days the patient. pre- 
sented very few new features. The vomiting dis- 
appeared, the nausea gradually became less, the 
temperature fell to 993° and the pulse to 88 on the 
sixth day. The pain gradually diminished as the 
tumor in the right iliac region became less. 
Enemata of warm water and oil were administered 
daily with slight results. 

On the 10th day the temperature was 99°, pulse 
90, the tongue had begun to present moist and 
uncoated sides and tip, and, although the swelling 
in the right side could yet be plainly distinguished, 
it was not so distinctly circumscribed. There was 
less tenderness on pressure, and there were very 
encouraging indications toward resolution. The 
legs were no longer flexed, and micturition, which 
had been painful during the first few days of his 
illness, was now free and painless. 

November 29th. A slight swelling yet exists in 
the right iliac region; the tenderness has dimi- 
nished until at present it exists to a slight degree ; 
temperature 99°, pulse 84; liquid diet. He moves 
in bed with no discomfort. There is no pain 
except on pressure. 

December 5th. Temperature 98.5°, pulse 80. 
There is no swelling distinguishable, tenderness 
exists only on deep pressure, tongue almost clean. 
Diet directed so that there will be as little fecal 
residue as possible. 

December 12th. Apparently well. During the 
progress of the disease the probable necessity for 
an operation was continually considered. In the 
absence of pressing indications, conservatism was 
warranted and rewarded with a satisfactory result. 

Casr IT. presented symptoms so similar to those 
just related that I will report the history without 
detail. 

J.S. had been a dyspeptic for three years pre- 
vious to April 20, 1888, when the present illness 
appeared. 

Twenty-four hours previous to my visit he had 
complained of intense pain, tenderness, and swell- 
ing in the right iliac region over the cecum, 
When I saw him his facial expression indicated 
severe pain and anxiety. His legs were flexed, de- 
eubitus dorsal. Vomiting had persisted for twelve 
hours. Pulse was full, bounding, and 108, temper- 


ature 102°. There was marked tenderness on 
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pressure over a hard, swollen, oval mass between 
three and four inches in diameter. The treatment 
wnentioned in the first case followed with very 
little variation. For the first three days the tem- 
perature varied in the morning from 101 8°-103.8°, 
and the pulse from 100 to 116. There was pain- 
ful micturition and occasional nausea. After the 
third day the swelling became less resistant, with 
a diminution of the pain and tenderness. ‘These 
symptoms gradually became less and less _pro- 
nouneed, the tongue became less coated, and on 
the fifteenth day almost every indication of the 
e@eul swelling and attendant symptoms had dis- 
appeared. At the end of three weeks the ordinary 
diet was allowed and the faces had become natural. 

Case IL. J. M. had been complaining of a mod- 
erate amount of pain in the right iliac region for 
a week before April 30th, when I was called. He 
had been attended by a physician who was obliged 
to leave town. 

When I saw him he was perspiring profusely ; 
pulse 128, temperature 103.5. His facial expression 
denoted great agony. Decubitus dorsal. Abdomen 
was swollen and very tympanitic and tender. 
There was marked tenderness on pressure over the 
region of the cecum, in which a hard, globular mass 
about the size of a medium-sized orange could be 
detected. Although there was a moderate amount 
of pain over the tympanitie abdomen, it was 
slight when compared with the pain at the iliac 
region. I feared a perforation, and advised an 
operation, which was positively refused. Although 


any prognosis was very discouraging, I determined 


to persevere, and to give the patient the benefit of 
the doubt. Digitalis, minims ten, and carbonate 
of ammonia, grains five, were administered with 
brandy, one ounce, every two hours. A subcuta- 
neous injection of sulph. morph., } of a grain, was 
given and repeated. An enema of spirits of tur- 
pentine and sweet oil partially relieved the tym- 
panitis. ‘There was no vomiting. although nausea 
had persisted for several days ; thin poultices were 
apphed to the abdomen. 

May Ist. There was very slight improvement in 
the patient’s condition. The enema of turpentine 
and oil was repeated with some relief. The treat- 
iment of the preceding day was repeated. 

May 2nd. The pulse was stronger, more resistant, 
and had fallen to 108. Temperature 102°. The 
tympanitis had greatly diminished, the nausea was 
less, there had been two loose discharges of faces 
from the bowels. The cecal tumor appeared to be 
about one-quarter less in size than on April 28th, 
and somewhat less tender. The patient could move 
his legs and straighten them with less discomfort 
than on the previous day. ) 

After May 4th the patient progressed appreciably 
every day. The cecal swelling became less tense, 
and the pain and tenderness gradually diminished. 
Micturition, which had been painful since April 
27th, became easier. 

On May 7th pulse was 90. Temperature 99.5°. 
The swelling had diminished at its densest portion 
at least one-half, the pain and tenderness were slight 
in comparison with his previous suffering. 

On the 14th May the swelling had almost com- 
pletely disappeared. The pain and tenderness 
were not noticeable. All of the symptoms denoted 


rapid convalescence. There had been one slight 
semi-solid discharge from the bowels. The tongue 
was cleansing. Decubitus was on either side at 
will. The legs were not flexed. Temperature 99°, 
pulse 82. ; 

May 28th the swelling had wholly disappeared, 
the pulse was 80; temperature normal ; tongue was 
moist and clean; the appetite had returned; and 
there had been for the past five days normal fecal 
discharges. ‘There was no tenderness of any part of 
the bowels. 

On May 380th I considered the patient practi- 
cally well. 


A CASE OF APPENDICITIS : WITH 
AUTOPSY. 


BY WILLIAM INGALLS, M.D. 


January, 1886. <A lad eleven or twelve years 
old was seen by me for the first time on the 20th of 
January, 1886. He was lying on a couch on his 
back, his knees not drawn up, thin of body and 
limbs, countenance not particularly anxious, nor 
was there expression of suffering; pulse 108; tem- 
perature 102°. Had had no alvine dejection for two 
days; when he had pain it was in the right iliac 
region, upon examining which there was found to be 
a prominence or swelling rising upon the surface of 
the abdomen half an inch high, oblong two inches, 
as though an egg were beneath the integuments. 
He could bear gentle palpation over the whole abdo- 
men, but there was sensitiveness and flinching when 
it was practised over the swelling. No disturbance 
as to urination in answer to inquiry. 

January 21. By small and repeated doses of 
opium the past twenty-four hours were passed in 
tolerable quiet and freedom from pain. Pulse 108 ; 
temperature 103°. He had had a fecal dejection in 
the night. The swelling had disappeared ; the sur- 
face of the abdomen was normal to sight, not very 
sensitive to touch. 

January 22. Patient was found ina state of col- 
lapse, which occurred in the night, suddenly. Pulse 
of great rapidity, temperature not taken. Through 
the spot where the swelling was, the longer needle 
of the hypodermic syringe was thrust perpendicu- 
larly, ang pressure after it caused it to enter its full 
length ; that and two other punctures near by gave 
negative result. 3 

Dr. C. D. Homans in consultation. We consid- 
ered the question of opening the abdomen ; the col- 
lapse, the high pulse, the low temperature, seemed 
to forbid the attempt, besides which, from all we 
could learn, the disease began fifteen days previous 
to the consultation. Soon vomiting began, which 
nothing seemed to check. 

AUTOPSY. 

Autopsy, January 24, by Dr. John Homans, 2nd, 
10 hours after death : — 

Rigor mortis well marked. The abdomen only 
was opened. 

On section of the abdominal walls the peritoneum 
and intestines appeared generally pale in color but 
showed a few red spots due to injection of smaller 
blood-vessels. The coils of intestine were in one 
or two places glued together by fresh exudations. 

In the ilio-czecal region intestines were darker in 
hue and firmly bound together by masses of fresh 
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lymph and recent adhesions | which enclosed an 
abscess cavity lying entirely within the peritoneum 
and containing about a pint of thin, whitish, rather 
odiensive pus. Appendix also bound down by ad- 
hesious, and upon it near its base were two ulcers, 
each about the size of a little-finger nail. On sec- 
tion, mucous membrane slightly swollen and in- 
jected. A small concretion found which had not 
given rise to any inflammation in its neighborhood 
and consisted merely of faeces. 


HOSPITAL PRACTICE. 


SURGICAL CASES IN THE MASSACHU- 
_SETTS GENERAL HOSPITAL, 34 


UNDER THE CARE OF DR. H. H. A. BEACH. 
Strangulated Femoral Hernia; Operation. 


Parrent fifty-nine years old. Entered with the 
history of a “bunch ” in the groin for several years, 
from which she suffered no inconvenience. Five 
days before was seized with abdominal pain grad- 
ually increasing, the “bunch” tender. Has had 
vomiting for three days ; incessant for past twenty- 
four hours. In spite of cathartics and enemata, 
no dejection for five days. Abdomen tympanitic. 
Under ether, reduction by taxis was impossible. 
The vicinity of the lump was made aseptic. An 
incision of three inches was made and a dissection 
down to the sac, which when opened disclosed two 
coils of intestine and some adherent omentum. 
The ring was very small and required enlargement 
before the intestine could be returned. The omen- 
tum was ligatured, divided, and returned with the 
intestine. The sac was stitched into folds by 
means of a single catgut suture and drawn into the 
ring. The wound was closed by interrupted sutures 
without drainage. During the night following three 
copious dejections. Nw important rise of tempera- 
ture or unfavorable symptom. Complete union on 
the seventh day, when the dressing was moved for 
the first time and the stitches taken out. No im- 
pulse felt on coughing. 


Tuberculosis of Sheath of Extensor Tendons of Foot ; 
Operation. 


Patient a woman of forty years. Family history 
good. ‘“ Always healthy and has no cough.” One 
year ago a small swelling appeared on the dorsum 
of the right foot without any injury or other cause 
to explain it. It has increased without pain, until 
now it measures the size of a lemon; the surface 
red, moderately tender, without thrill or pulsation, 
and does not impede walking. A slight enlarge- 
ment of the inguinal glands of both groins may be 
felt. An exploratory incision disclosed a mass of 
cheesy nodules in a matrix of translucent gelatini- 
form material with some small pockets containing 
a thin yellow fluid, all connected with the sheaths 
of the tendons of the extensor longus digitorum 
muscle. Microscopical examination showed the 
growth to be due to an infiltration of tubercle. The 
mass was excised and the remaining surface cur- 
etted. The cavity left was packed with iodoform 
gauze. The wound is now filled with a fine growth 


Perityphlitic Abscess ; Intestinal Obstruction for nine 
days ; Operation. 

The patient, a boy of fourteen years, entered with 
a tender lump, the size of a small orange, in the 
right lumbar region, a temperature of 102.4°, anda 
pulse of 108, Having usually been regular in his 
bowels and without a chill or chilly sensations, a 
constipation that resisted all medication began nine 
days before his admittance and had continued until 
he appeared at the hospital. He had kept about 
until two days before that time, though unable to 
stand erect during the latter part of the time. 
Pain has been constant, with occasional sharp par- 
oxysms, some vomiting, and complete loss of appe- 
tite. He was etherized at once and an incision of 
three inches made on the outer side of the mass 
near the anterior superior spinous process of the 
ileum. The three abdominal muscles were succes- 
sively divided, disclosing a fluctuating and tense 
swelling just beneath the peritoneum. This was 
punctured, giving vent to some very foul and thin 
pus, shreds of lymph, and gas. The opening was 
enlarged and washed out with a warm solution of 
sulpho-naphthol, and drained. From four to six 
ounces of pus having a fecal odor escaped. An anti- 
septic dressing was applied, the cavity syringed 
out from four to five times a day. His tempera- 
ture became normal and has remained at about that 
point since. The wound slowly granulated, and the 
bowels resumed their function three days after the 
operation. Two small intestinal concretions es- 
caped from the wound on the second day after the- 
operation. 


Strangulated Inguinal Hernia ; two cases : 
Operation. 

A man of forty-eight years had suffered from 
double, reducible inguinal hernia for twenty-five 
years. Since its occurrence he had worn an ineffec- 
tive double truss. Entered the hospital with a 
history of strangulation of the right side for twenty- 
four hours, which had resisted all attempts at reduc- 
tion. The hernia of the left side was easily reduced, 
but that of the right side could be partially reduced 
i.é., intoa sac existing between the internal and exter- 
nal abdominal rings. He was therefore etherized, 
and, taxis proving unavailing, the sac was laid open 
up to the external ring : the hernia still irreducible. 
Upon withdrawing the gut and omentum from its 
sac the internal ring was found at a considerable 
distance (the length of the forefinger) from the ex- 
ternal ring, and there a very firm and tight strict- 
ure, which was divided and the whole mass easily 
returned to the abdominal cavity. None of the sac 
was removed, but it was laid tagether in folds and 
secured by catgut stitches to the internal ring, and 
the wound closed by sutures without drainage. 
His temperature has never reached 100°. Bowels 
moved on the ninth day after the operation. A 


firmly. 

A second ease, with a history almost identical 
with the foregoing, with the exception of a congen- 
ital origin for the hernia, and in 4 younger man, 
entered the hospital in the same week. The com- 
plication of a hernial sac, the mouth of which 
opened at the external abdominal ring, was found 
and treated as above. 


of granulation tissue. 


large mass of indurated tissue seals the two rings © 
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‘These cases are naturally classified under the head | Unable to keep any mechanical support in place. The 


of “intra-parietal or inter-muscular,” and verify the 
soundness of the doctrine which cails for operation 
in case of doubt; since it is easy to mistake the re- 
duction of the hernia into the sac for the more de- 
sirable reduction into the abdominal cavity. My 
second case never recovered from the collapse which 
apparently followed a protracted abdominal opera- 
tion. Although his history did not show long 
strangulation his condition was bad upon entrance, 
and his cyanotic appearance suggested a longer 
continuance of the obstruction than could be gathered 
from his statements. Unfortunately no autopsy 
could be obtained in corroboration of any theory of 
the exact cause of death. 


Compound Comminuted Fracture of the Humerus : 
Excision of Elbow-Joint. 

The patient a male adult. Enters with scalp- 
wounds, contusion of left knee, and a lacerated 
wound on the posterior side of the right elbow 
communicating with a comminuted fracture of the 
lower extremity of the humerus. The wound was 
enlarged by an incision of four inches, and an ex- 
cision of the joint performed. Quill drainage and 
antiseptic dressing. The latter not removed until 
the ninth day, when the wound was found healed. 
Temperature at no time exceeded 100°. Although 
the radius and ulna were not fractured, their artic- 
ulating surfaces were removed with the view of 
doing away with all chance of suppuration from 
lreaking down of the cartilage covering them. 


Simultaneous Dislocation of Shoulder and Hip- 
Joints ; Reduction. 

The patient, a man of thirty-two years, was buried 
by a falling bank of earth, causing this unusual 
lesion on the right side of the body. Under ether 
protracted attempts had been made to reduce the 
dislocations before he entered the hospital, but 
without success. The dislocation of the shoulder 
was of the subcoracoid variety and easily reduced 
by extension; that of the hip has been designated 
by Prof. Bigelow as “everted dorsal.” and ex- 
plained by him as due to a rupture of the outer 
fasciculus of the Y ligament. .It presented the 
shortening (one and a half inches) and eversion 
characteristic of the lesion. It was reduced without 
difficulty by the flexion method, 


Ruptured Perineum ; Restoration without Sacrifice 
of Adjacent Tissue. 

_ The only object in reporting so common a lesion 
is to direct some attention to the ease with which 
the breach may be healed without sacrificing skin 
or mucous membrane and so interfering with more 
extensive operations should they be required 
later. I was forced to adopt the plan, then new to 
me, between seven and eight years ago by the lim- 
ited amount of tissue at my disposal in one case. 
_The result was so surprising a success that I have 
found no reason for discontinuing it since then in 
many other cases, of which the following is one : — 
The woman was twenty-seven years old, and had 
suffered for about eight years from prolapsus uteri 
following the rapid extraction of a small child at 
fullterm. At times the protrusion would be from 
two to three inches beyond the vulva. Catamenia 
more or less irregular and painful. Had continual 
pain and dragging sensation in the back and loins. 


tear included was part of the sphincter ani muscle. 
She is able to rétain the contents of the bowels when 
they were not too loose. The perineum was opened 
by a horizontal incision half an inch in front of the 
anus, the ends of which were carried a on each 
side of the vagina, makinga letter U. The vaginal 
portion of the perineum was then dissected from 
the rectal half to the depth of an inch and a half 
throughout the length of the U incision. Having 
opened the perineum horizontally, it was closed ver- 
tically by bringing the sides of the incision together 
with two deep, strong wire stitches and afterwards 
fifteen superficial wire stitches (of smaller size). 
The bowels were moved on the ninth day; the 
urine drawn with a catheter up to that time. Sut- 
ures removed on the fourteenth day, keeping 
them in as long as they held any tissue together. 
The temperature was at no time over 100°. The 
result was a satisfactory perineum in every respect. 
(Though I have never been obliged to repeat the 
operation in any case, it is easy to understand that 
it would be practicable to do so until success should 
reward the surgeon. Union by first intention 1s 
not essential to s@®cure a firm perineum. The 
granulating process is perfectly satisfactory in that 
respect, but more time is necessarily employed. 
H. H. A. B.) 
Reducible Inguinal Hernia ; Hydrocele of Tunica 
Vaginalis of same side by Blow ; Radical Cure 


of Hydrocele. 

‘Two years ago, while using a hammer, the patient 
(twenty-eight years of age) struck his right testicle. 
Since then the scrotum has become gradually dis- 
tended on the same side. Four months ago he was 
tapped and a greenish-colored fluid evacuated. In 
a short time the swelling reappeared and has re- 
mained until the present time, when it presents the 
following appearance : — The lower half of the scro- 
tum (right side) translucent. A second swelling 
the size of a small egg above the first and on a line 
with the spermatic cord. A third still higher just 
below the external abdominal ring. The patient 
was made to lie down, when the upper and hernial 
part of the swelling could easily be reduced, the 
hydrocele alone remaining in the lower section of 
the scrotum. As no communication could be de- 
tected between the hydrocele and the hernial sac, 
the cavity of the tunica vaginalis was laid open 
freely and drained by Volkmann’s method, using” 
quills in place of the more irritating rubber drainage 
tubes. The result has been a cure of the hydrocele, 
and by means of a well-fitting water-pad truss the 
hernia is readily controlled. 


Reports of Societies. 


BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 
F. B. HARRINGTON, M.D., SECRETARY. 

Meetinc of April 22, 1889. 

Dr. W. L. Ricuarpson, President, in the chair. 

Dr. Henry J. BiGeLow read a paper on 

THE PORTRAIT OF A SURGEON, BELONGING TO THE 
SOCIETY.} 

Dr. Henry I. Bowpircu moved “ that the hearty 


thanks of the Society be presented to Dr. Bigelow 
' See page 549 of this Journal. 
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for his able and interesting paper, and that he be 
authorized to have the name of Francois Hérard 
placed upon the portrait.” 

The motion was unanimously carried. 

Dr. Henry J. BicEtow asked the society to 
authorize him to express to the erudite Dr. Le 
Paulmier, of Paris, the great pleasure his skilful 
identification of their picture had given thei. 

It was so voted, unanimously. 

Dr. J. C. WarReEN and Dr. C. P. Putnam de- 
scribed with the stereopticon 


RECENT CONTRIBUTIONS TO CERERRAL SURGERY 


Dr. A. T. Casor showed a specimen of cancer of 
the bladder. 

Dr. Joun Homans showed a specimen of cancer 
of the male breast; also specimens of tuberculous 
glands of the neck. More than fifty of these glands 
had been removed from a child. 

Dr. J. W. Exntior showed a sarcomatous uterus 
which he had removed by the operation of vaginal 
hysterectomy. Symptoms had existed little over a 
year. The uterus was curetted three months ago by 
Dr. A.S. Whitney. What she curetted out was car- 
ried to Dr. Gannett and reported to be sarcoma. The 
symptoms were hemorrhage, stinking discharge, and 
pain. The operation was done principally for pain. 
The patient being fifty years of age the vagina was 
very narrow and the operation very difficult. It 
was done by the new French operation by using 
clamps only; no ligature was applied during the 
operation. Time of operation, one hour anda half. 

Dr. Fitz showed a specimen of malformed heart 
which Dr. Whitney had sent him. The specimen 
was interesting because it represented a very severe 
malformation, and one which the patient was able to 
carry until reaching nearly the age of twenty, when 
she died of tuberculosis. 

The history is briefly that of a cyanotic girl 
who had been considered practically well. Although 
much discolored, and suffering front occasional cir- 
culatory disturbances, she was able to do all the 
ordinary housework on a country farm. She had at- 
tacks, characterized as “ weakness” by her friends, 

which seemed to be of the nature of syncope. Six 
months ago she began to have pulmonary symptoms 
and to lose flesh. That has been progressive. Ten 
weeks ago she took to her bed. Then there was a 
sudden exacerbation of symptoms, with fever. From 
that time the progress has been rapid. After death 
there was a pronounced discoloration of the skin. 
The lungs were full of miliary tubercles. ‘The in- 
terest of this specimen lies in the fact that it rep- 
resents what has sometimes been called a heart 
with three ventricles. The condition is a stenosis 
near the origin of the pulmonary artery, resulting 
in the presence of an apparent small ventricular 
cavity from which the pulmonary artery arises, 
although it is really a part of the right ventricle 
cut off from the rest by the muscular trabecule. 


but the wall of the former is very much hy pertro- 
phied. The two ventricular cavities communicate 
by means of a defect in the interventricular sep- 
tum, and the bulk of the blood which was forced 
out of the right ventricle went into the aorta and was 
distributed through the general cireulation. From 
the left ventricle the blood entered the aorta. The 
ductus arteriosus is closed. It is a matter of spec- 
ulation as to the manner in which the pulmonary 
artery became distended with blood, for the pulmo- 
nary artery does not differ materially from the nor- 
mal size. It presumably was accomplished by means 
of a dilatation of the bronchial arteries. The 
blood was evidently sufficiently aerated for this 
person to live in relative comfort for twenty years 
and die of tuberculosis. 


PERSISTENT VITELLINE REMAINS. 


Another specimen of irregularity of development 
was shown, which illustrates one of the points in 
connection with persistent omphalo-mesenteric re- 
mains, a point of considerable importance in the 
causation of intestinal strangulation. Meckel’s 
diverticulum is, present and arises from the usual 
place — some three feet above the ileo-cecal valve. 
Its tip is connected with the mesentery of the 
small intestine by means of a cord; the latter is 
the persistent omphalo-mesenterie artery or vein, 
perhaps both. The cord is very sharply defined, 
about the size of a knitting needle, and covered with 
a layer of peritoneum. 7 

Dr. H. H. A. Beacu showed a vesical calculus 
from a child of three and a half years. The stone 
had acted as a valve to the urethra and had caused 
retention of urine, great dilatation of the bladder, 
and prolapse of the rectum from straining. 

Dr. F. C. Suarruck reported a case of 


- 


MYX0-CHONDROMA OF THE CHEST,” 
and exhibited the patient and the fluid. 


BOSTON SOCIETY FOR MEDICATL 
OBSERVATION. 


T. F. SHERMAN, M.D., SECRETARY. 


REGULAR meeting, Monday, January 7, at the 
Medical Library, 19 Boylston Place. Dr. WiLL1AM 
INGALLS in the chair. 

Dr. A. L. Norris reported a case of 


PUERPERAL METRITIS COMPLICATED BY MALARIA.! 


Dr. A. N. Biopaert asked the reader the cause, as 
far as he was able to determine it, of the phenomena 
in the case which had been so carefully reported. 

Dr. Norris : I should say the emanations of foul 
gases and malarial atmosphere from the causes enu- 
merated in the paper, — the very objectionable 
cesspool, the cellar, and the lack of ventilation of 
the water-closet. | 

Dr. Bioperrr: I have no doubt that that is a 
very undesirable complication, but I did not under- 


The heart is of about the normal size, but has a} tand that the patient was distinctly malarious be- 


conspicuous enlargement of the right ventricle. 
Directly in front is the small ventricular cavity 
from which arises the pulmonary artery. It com- 
municates with the dilated and hypertrophied right 
ventricle by a small opening large enough to admit 
the passage of a lead pencil. The cavities of the 


fore this time. 

Dr. Norris: No; I should not say that she had 
been especially malarious. There had been a good 
deal of sickness in the house, and the mother has 
since died in that same house. | 


2 See page 552 of this Journal. 


right and left ventricles are comparatively normal, 


1 See page 553 of this Journal. 
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Dr. Biopcerr: I asked especially because in the 
paper allusion was made to the fact that cases of 
puerperal metritis were usually if not always of | 
distinctly septic origin ; and L wished if possible to: 
ascertain a little more accurately the opinion of | 
Dr. Norris in this special case in regard to the | 
matter. 

Dr. Norris: I think there could have been no} 
possibility of the contagion being carried by the at- 
tendants to the patient. Every antiseptic precau- 
tion was taken at the time of birth and afterwards. 

Dr. H. F. Vickery asked whether there was any 
regularity about the rigors or chills, and whether 
quinine, which was at one time used, had any bene- 
fit upon the chills. 

Dr. Norris: I think it had. There did seem to 
be a periodicity about the chills. Every third day 
there was a tendency to this; it was hard to hold 
the patient toa steady improvement throughout the 
whole sickness. 

_Dr. Vickery : Were the lochia offensive at any 
time ? 

Dr. Norris: They were, quite soon. 

Dr. Vickery: The only case I ever knew about 
where there was a distinctly malarial element was 
by hearsay in this way: the wife of a medical gen- 
tleman, a friend of mine, was in Japan, where her 
first child was born, and he thought that his wife 
had puerperal fever; and finally the advice of a 
German physician resident in Japan was asked and 
he ascribed the rigors to malaria, and they were 
cured by quinine. 

Dr. McCo.iiom: There has been more or less 
malarial fever in Cambridge: I would like to ask 
whether this occurred in the locality in which 
malaria has occurred. I think two or three years 
ago there were a number of cases. 

Dr. Norris: [t was in that district. 

Dr. McCottom: I think something like twenty- 
five or thirty cases of undoubted malarial fever — 
well-marked chills and the whole sweating stage — 
have occurred in the past five or six years. Mala- 
rial fever in this community is comparatively a 


rare thing, that is, originating here; but within five 
or six years a good many cases have been reported 
in the western part of the State, and also in the 
past year in the eastern part quite a number of 
eases have been reported. It is a remarkable fact 
that when the intercepting sewer was being laid 
on Albany street there were quite a number of ma- 
larial cases. I think there is every reason to pre- 
sume that this was malarial fever and not puerperal 
fever. 
Dr. W. A. Dunn reported 


THREE CASES OF PERITYPHLITIS, WITH RECOVERY. | 


Dr. Dunn said, in answer to a question: I believe 
thoroughly in the operation. In one of these cases 
I would have operated but was not allowed to. 
I merely reported these cases as an incentive to 
myself and others when operations are forbidden. 
I believe thoroughly in laparotomy and enterotomy ; 
particularly when the case progresses to more seri- 
ous condition or there are indications of collapse I 
should not hesitate about doing the operation. Of 
course if there were indications of pus an operation 
should not be delayed under any circumstances, 

2 See page 556 of this Journal. 


that is, if one is permitted to operate. Then a free 
aspiration or a good free incision may be sufficient. 

Dr. Dunn said, in answeryto a question when 
‘athartics should be given: I am guided to a con- 
siderable degree by the condition of the tongue, by 
hunger, and the character of the slight discharges 
that almost always take place after convalescence is. 
assured. If the fecal discharges seem to be normal 
and the tongue clear, the temperature normal and 
no special pain, I should begin with mild saline pur- 
gatives. 

I should be tentative at first and then proceed. 
As soon as considered safe a good dose of blue mass 
(10 grs.), followed next morning with Hunyadi and 
warm water. 

Dr. Vickery: I once had a very desperate case 
get well. When Dr. Dunn spoke about this one 
refusing operation, 1 thought of a woman I saw 
last autumn. She had a baby one and a half 
years old; she then miscarried and was again preg- 
nant about three months. One Sunday night she 
had a sharp pain come on as in a typical case of 
perityphlitis ; and I saw her first Wednesday morn- 
ing, When she had symptoms of a g.neral periton- 
itis: she had fever and restlessness and vomiting. 
In spite of opiates as much as were sufficient to 
entirely take away the pain, and persistent hot 
stupes, she kept getting worse, but would not allow 
the thought of any interference, and Saturday 
night she presented a perfect picture of a person 
who was going to die of peritonitis. Every little 
while stuff would roll out of her stomach, with 
perfectly characteristic vomiting of small amounts 
without much effort, great distention of the 
whole abdomen, and continued fever. On Sunday 
she was a little better, and in the course of the 
next week a pint or two of fetid pus discharged 
back of the cervix into the vagina and she got 
perfectly well. She has once in a while a starting 
up of pain in the old places, but apparently she 
is all right at the present time. 

Dr. E. R. Currier, of Waltham, reported 
ELEVEN CASES OF OPERATION FOR APPENDICITIS.? 

Dr. A. N. BLoperrr: I cannot help thinking 
that the two papers presented this evening illus- 
trate two distinct pathological processes going on 
within the abdominal cavity or its immediate 
vicinity, both of which are extremely i» portant, 
but each tends possibly to take a different direc- 
tion under careful treatment and desirable sur- 
roundings, and that the examples of this trouble 
which we have had presented to night are valuable 
in the way of illustration of the course which 
these very obscure diseases take in the way that 
they present themselves in practice. I am re- 
minded of a case I followed with some care, in 


|which the patient, a gentleman, was seized with 


the indications of an acute appendicitis or peri- 
typhlitis: what it was I don’t suppose will evir be 
thoroughly known, but it was very imperative 
that the operation should be performed, and every 
preparation was made for it. The patient was 
willing to submit, but a conservative method of 
treatment was ad-pted, aud the case recovered 
without operation. It seems to me the time that 
the operation should be performed is sometimes 
very difficult to determine; and while Dr. Dunn 
3 See page 554 of this Journal. M 
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has presented a series of cases showing the value 
of conservative treatment, it is evident from Dr. 
Cutler’s cases that gonservative treatment should 
be a short one. Many cases | think would be ina 
better condition by operation than by prolonged 
conservative treatment. One rea°on for operation 
in cases where it might possibly be thought that 
the patient would survive without it is the fact 
that after a purulent peritonitis, in which there 
may be abscesses in the abdomen, there is liable to 
be a very dangerous adhesion of the viscera of the 
abdomen that is particularly apt to produce subse- 
quent trouble in the life of the individual. That, 
I think, is something that should be taken very 
much into consideration in the treatment of these 
cases of abscesses in women where the process of 
vestation may be seriously interfered with in after 
life from the presence of intestinal adhesions to 
other portions of the abdominal contents. In male 
patients that is also frequently a cause of distur- 
bance, and to my mind one very considerable 
reason for urging operation where perhaps it 
might possibly be thought the patient would get 
along without it. 

My impressions are in favor of laparotomy in 
cases where this is to be seriously considered as an 
expedient. The experience of those who have per- 
formed it has certainly demonstrated the fact that 
the abdomen is far more tolerant of surgical inter- 
ference than was supposed, and exploratory lapar- 
otomy is not unheard of in our day, and the results 
Dr. Cutler has presented would seem to indicate 
that the fault is more frequently in not operating 
than in operating. The tendency in surgery is per- 
haps to overdo certain operations. The enthus- 
iasm leads them to operate where such a procedure 
might be avoided, but in these cases the results at 
present do certainly seem to indicate that in any 
case of serious doubt, at least an operation for ex- 
ploratory purposes alone is not only advisable but 
imperatively indicated. 

Dr. Norris: I would like to ask the reader if a 
case I had, a child six years of age, with inflamma- 
tion with concretion (as found at autopsy), he would 
not regard an especially good case for operation. 

I have in mind several adults with inflammation 
in the right iliac fossa, with rupture and fetid 
discharge from the bowels, with recovery, one of 
which occurred a year ago this winter, — a young 
nan twenty-two years of age. I was strongly of 
the opinion we had better operate, but we did 
employ conservatism and recovery followed. 

Dr. C. P. Purnam: The comparative value of 
conservative and operative treatment really de- 
pends on the safety with. which the operation 
may be done, since we know pretty well the 
dangers of not operating. Formerly laparotomy 
Was very unsafe, now. it is comparatively a safe 
operation. 

I have a young man in mind who has had three 
attacks of appendicitis. Possibly if he had- had 
an operation done the first time he would not have 
had the other attacks. He has got over the three. 
[f he should have another and an operation should 
be done and should prove fatal, the parents would 
naturally think it would have been better to have 
let him alone as we did the other three times. 
How safe, then, may we consider the operation ? 


Dr. Curmer: | think we may look upon the 
operation as almost a harmless operation. The 
difficulty which IT dreaded at first was that of find- 
ing the appendix; and I think if we were to open 
the bodies of healthy persons and undertake to 
remove healthy appendices we should find difficulty 
often. I judge that the appendix stiffened and 
hardened by inflammation is comparatively easily 
found. For my own part I feel very strongly that 
the operation can be done without adding to the 
risk of the case, I think perhaps in any case. Un- 
doubtedly if it is done it should be done pretty 
early. After the parts are imbedded in adhesions 
and the landmarks gone, then it is difficult. I 
imagine that two days or so after the beginning of 
the attack it would be easy to tind and remove it 
in almost any case, and that it may be done with 
almost no risk and very great advantage. 

Dr. INGALLs said: It seems to me that in these 
cases it is reduced to this, to operate or not to 
operate. Whenever a patient is seen, at whatever 
stage, if the mind is made up what the trouble is, 
the extent of the trouble as far as possible, then 
the consideration — operate or not operate; if we 
are to operate, do it at once; if not, go on trying by 
conservative methods. 

Dr. INGALLs reported 

A CASE OF APPENDICITIS, WITH AUTOPSY. 


THE AMERICAN SURGICAL ASSOCTA- 
TION. 


ANNUAL MEETING HELD IN THE NEW ARMY MEDICAL MUSEUM, 
WASHINGTON, MAY 14, 15, AND 16, 1880. 


Wednesday — Afternoon Session. 
Dr. THro. A. McGraw, of Detroit, read 


A CONTRIBUTION TO THE HISTORY OF GUN-SHOT 
WOUNDS OF THE ABDOMEN, 


Reference was first made to a case of gun-shot 
wound of the abdomen operated on by Dr. R. Abbe, 
of New York, July 8, 1886, in which four hours 
after the accident adhesions of the intestine to the 
abdominal wall were found, forming a cavity con- 
taining extravasated fices. The adhesions were 
broken up, and four holes in the’ bowel and one in 
the bladder were closed. Suppression of urine 
and death followed. In August, 1887, the author 
was called to a ease of gun-shot wound of the 
abdomen, fourteen hours after its occurrence. At 
the operation, it was found that adhesions had 
formed, shutting off the peritoneal cavity. These 
were broken up, and eight perforations of the bowel 
found. Five of these had become so occluded by 


lymph as to be detected with difficulty, and no’ 


discharge could be forced through them. Four 
feet of the ileum was excised. The patient died 
twenty-six hours after the operation, A study of 
these cases led the reader to suggest that under 
such circumstances the drainage of the cavity 
would be the best plan to adopt. The artificial 
anus or fecal fistula could then be operated On at 
a later period. The question arises whether or not 
these cases of early agglutination are sufficiently 
numerous to warrant our making them the point on 
which the treatment of all cases of penetrating 
wounds of the abdomen over six hours old must 
turn. ‘This question cannot be decided at present. , 
4See page 558 of this Journal. 
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A review of the approved methods of treating 
gun-shot wounds of the abdomen was then taken 
up. The great danger has been shock. The shock 
has depended, 1st, upon the time occupied in oper- 
ating; 2nd, upon the amount of evisceration ; 3rd, 


upon the number and the nature of the injuries to 


be repaired ; 4th, upon the chilling of the intestines ; 
and, 5th, possibly upon the long-continued anves- 
thesia. In discussing the subject the following 
propositions were considered, many of them based 
upon experiments upon dogs and sheep i— 

1. The gravity of an injury of this kind depends 
partly upon the size of the missile. 

2, Gun-shots which enter the abdominal cavity 
pass in a nearly absolutely straight line from the 
orifice of entrance, through the peritoneum to that 
of exit or to their final stopping-place in the 
viscera. All apparent deviation from a direct path 
of bullets fired into the abdomen are due to changes 
in position subsequent to the shooting. 

3. An incision made directly in the course of the 
ball will give the shortest route to the injured 
viscera. 

4, The contents of the bowels may be made to 
discharge, through an open gun-shot wound, by 
manipulation and pressure. 

5. An empty condition of the alimentary canal is 
most favorable to healing. To secure this it may 
be proper, in some cases of injury of the bowel 
immediately after a hearty meal, to evacuate the 
contents of the stomach by means of a siphon. 

6. Agglutination and limitation of the morbid 
processes consequent upon gun-shot wounds may 
take place as early as the sixth day. 

7. Senn’s method of hydrogen gas insufHation, 
however admirable in recent cases, should be used 
with great caution in cases four hours old, and 
especially in those made by small bullets. 

8. The dangers of the operations for penetrating 
gun-shot wounds of the abdomen are directly in 
proportion to the length of the operation and to 
the amount of the evisceration. The duration of 
the operation may be lessened, 1st, making the 
incision over the line taken by the ball, or, if it has 
passed from before backwards, over the point of 
entrance; 2nd, by limiting the examination of the 
viscera strictly to such of them as may have been 
in the course of the ball; 3rd, by suturing wounds 
of the intestine, whenever it is possible, instead of 
excising them; 4th, by omitting all operative pro- 
cedures, even suture, in wounds which have hecome 
so thoroughly occluded by plastic material that the 
contents of the bowel cannot be pressed through 
them; Sth, by operating first on those wounds 
which imperatively demand it, and leaving to the 
last those which may recover without operation ; 
6th, by never eviscerating a patient, except, first, 
when hemorrhage is otherwise uncontrollable ; 
and, second, when there is evidently a discharging 
wound which cannot otherwise be found. The 
evisceration of a patient is as dangerous as any 
gun-shot wound of the intestine which cannot be 
made to discharge its contents by manipulation or 
pressure can possibly be. There are cases where 
evisceration is necessary, but the author protested 
earnestly against the habit of eviscerating patients 
suffering from gun-shot wounds of the abdomen as 
a matter of routine. We are not warranted in 


turning a man inside out and subjecting him to 
frightful dangers in the mere fear that there may 
be still an undiscovered wound, when all the 
symptoms which ought to indicate such a wound 
are absent. 

9, In cases of these wounds, in which the pa- 
tients may be too weak to endure any radical 
operation for their repair, efforts for their relief 
may be made by incision and drainage, and in some 
cases by attaching the injured intestines to the 
abdominal wall, as in gangrenous hernia. This 
procedure, occupying but little time and making no 
draft upon the strength of the patient, may offer 
a hope of recovery which would not be possible 
under the expectant mode of treatment. 


DISCUSSION. 


Dr. D. W. YANDELL, Louisville: The statement 
in regard to the course of balls is new to me. 
number of cases which I have seen had led me to 
believe that balls entering the abdomen might devi- 
ate very greatly. I am not altogether prepared to 
accept the statement at present. In one case in 
which the pistol was held near the individual and in 
a straight line, the ball entered above the symphysis 
pubis and was found below the spleen, having 
wounded the intestines in its course. 

The recommendation that in the extreme cases, 
where the patient is greatly exhausted, the wounded 
intestine be secured at the abdominal incision, is 
certainly conservative, and it would seem to me to 
be wise. 

Dr. C. B. Nancrepe, Philadelphia: There are 
such a number of cases on record in which it was 
supposed that the balls were reflected, that I think 
that there can be no doubt that this occurs occasion- 
ally. 

In regard to the incision: from my experience 
with both the median and the lateral incision, I am 
forced to the conclusion that unless we are certain 
that the ball has followed an anterior-posterior 
course the median incision is to be adopted in every 
case, with rare exceptions. 

I suppose that Dr. McGraw means by evisceration 
removal of the intestines en masse. It makes a 
great (difference, as far as shock is concerned, 
whether the intestines are removed altogether or 
simply an inch brought out of the opening, imme- 
diately replaced, and another portion examined, at 
no time exposing a large portion of the bowel. 
So many cases have been recorded in which death 
was the direct* result of overlooking a single wound 
of the viscera or blood-vessels, that the only safe 
rule is to make a thorough examination before clos- 
ing the abdominal incision. — 

Dr. J. Ewing Mears, Philadelphia: The median 
incision is, I think, the one that should be adopted. 
It can be extended any desired distance, which can- 
not be done with the lateral incision. By the 
median incision the entire abdominal cavity can be 
inspected, 

In regard to what has been termed evisceration, I 
think that it is better to permit the patient to die 
without operation than that an incomplete or im- 
perfect operation should be performed. I think 
that the surgeon would be almost criminally culpa- 
ble if, after subjeeting the patient to the dangers 
of an abdominal section, he closes the abdomen 
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without satisfying himself by thorough examina- 
tion that he has found every wound that could have 
been inflicted. It is not necessary to turn all the 
intestines out. It is sufficient to slip them through 
the hands, subjecting them to careful inspection. 

Dr. R. A. Kinxtocn, Charleston: After the abdo- 
men is opened in a search for wounds, I think that 
every wound should be closed. We cannot say 
that one wound is of less importance than 
another. 

Dr. W. W. Keen, Philadelphia: As regards the 
line of incision, we should make a distinction be- 
tween stab wounds and gun-shot wounds. In the 
former case I think the incision should be made at 
the point of wound, while in the latter the almost 
invariable rule should be the median incision. I 
can but agree with previous speakers that after we 
have opened the abdomen no case is properly 
treated if we leave by any possibility a single 
wound. Every wound should be sutured. 

Dr. C. H. Mastin, Mobile: In regard to the 
course of balls: I treated one case in which the ball 
entered one inch to the right of the umbilicus, 
made nine openings in the intestine, passed down 
through the bladder, out through the prostate, and 
lodged near the tuber ischii on the left side. 
The spinal column had not been injured. 

Dr. F. S. Dennis, New York: I believe that it 
isarule without exception that the median incision 
should be made where we are going to sew perfora- 
tions in the bowel or stop hemorrhage in the abdo- 
minal cavity. The point of first importance is the 
control of hemorrhage. The median incision 
will permit the surgeon to enter the peritoneal cav- 
ity in half a minute. 

Dr. StepHen H. Weeks, of Portland: I have 
not heard allusion in regard to the use of Dr. Senn’s 
method. He laid stress upon two points, first, the 
use of the gas in determining whether perforation 
had occurred ; and, second, in locating the openings 
in the bowel. It seems to me that this latter is a 
valuable point. 

Dr. StepHeN H. Weeks, M.D., of Portland, 
Maine, read a paper on 


DRAINAGE AND DRAINAGE-TUBES IN THEIR APPLI- 
CATION TO THE TREATMENT OF WOUNDS. 


The paper first referred to the great importance of 
drainage, and, after alluding to the various methods 
proposed for securing it, described a new form of 
absorbable drainage-tube prepared from the arteries 
of animals. The arteries used are those of the ox. 
They are separated from their sheaths, cut into 
tubes four or five inches long. They are then 
boiled in water for about five minutes. This steril- 
izes them and hardens their coats. Holes are next 
cut in their sides and they are passed over glass 
rods of different sizes according to the size of 
tube desired. They are now placed in corrosive 
sublimate solution one to one hundred and allowed 
to remain ten minutes. Then they are placed in 
alcohol 95%, and at the end of twenty-four or forty- 
eight hours the glass rods are removed, the tubes 
being kept in alcohol until needed. These tubes 
are unirritating to the tissues. They are absorbed 
in from five to seven days, and drain the wound 
perfectly. 


Thursday — Third Day — Morning Session. 
Joun Homans, M.D., read a paper on 


A SUCCESSFUL CASE OF NEPHRECTOMY FOR THE 
REMOVAL OF CANCER OF THE RIGHT KIDNEY, 


The patient, a woman of fifty, for a year had suf- 
fered with frequency of micturition. The urine 
had been dark and bloody at times. For three 
years she had suffered from indigestion. The tumor 
had been discovered in 1887 in the right iliae region, 
,and since July, 1888, it had grown rapidly. It filled 
the right iliac region and more or less the umbilical 
and pubic regions. On palpation, large irregular 
nodules were felt and in some parts there was fluc- 
tuation. Laparotomy was performed January 21, 
1889. The incision was made in the linea alba and 
was four inches in length. The tumor was ex- 
posed, and in the upper part was seen the remain- 
ing portion of the kidney and two large renal 
veins. ‘These were tied with silk, and the ureter 
was next tied and divided, and then the pedicle was 
readily ligated. The tumor was removed, a glass 
drainage-tube introduced and the wound closed and 
dressed with iodoform gauze and absorbent cotton. 
The tumor measured six by nine inches and weighed 
53 0z. There was very little shock. The amount 
of urine since the operation has varied between 
10 and 57 oz. and has been gradually increasing 
There was but little discharge from the drainage- 
tube, which was removed on the fourth day. One 
month after the operation an abscess was opened 
in the right lumbar region. A slight swelling and 
some tenderness still remains in the right loin. 
Whether these are wholly inflammatory or due to 
a recurrence of the growth cannot at present 
be determined. The patient is rapidly gaining 
strength. 

The experience of the autgor led him to say 
that a large renal tumor which cannot be dimin- 
ished in size by tapping (he would consider one 
weighing a pound or more a large tumor), can most. 
conveniently be removed by an incision through 
the linea semilunaris or in the linea alba. Small 
tumors and those that can be diminished, may be 
removed by the lumbar incision. In cases of mod- 
erate-sized kidneys, disorganized with pus, or 
tubercular, or containing calculi, the lumbar inci- 
sion is preferable. 

Dr. Frepertck E. New York: In cases 
where a large tumor of the kidney is to be removed 
and where it is desirable not to open the peritoneal 
cavity, I have found a trap-door incision, with exsec- 
tion of one or two ribs if necessary, give ample room 
for operation. I have operated nine times, but 
never for neoplasm. With free incision and open 
antiseptic after-treatment, I regard extirpation of 
the kidney, even in cases of large tumors, as a 
comparatively safe operation. 

Dr. M. H. Ricwarpson, Boston: There is a fre- 
quent anomaly of the vascular supply of the kid- 
ney which should be borne in mind in operations. 
Instead of one renal artery there may be three or 
even four arteries. If such a pedicle is ligated 
en masse, there is danger of slipping of the ligature 
and hemorrhage. This is obviated by tying the 
pedicle in several sections. 

Lewis 8S. Pitcuer, M.D., of Brooklyn, read a 


paper on 
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THE QUESTION OF THE ANTI-TUBERCULAR POWER 
OF IODOFORM, WITH A SUGGESTION FOR A MORE 
EXACT CLINICAL TESTING OF THE SAME. 


The paper first called attention to the different 
results obtained by the application of iodoform to 
tubercular tissues, according as the results were 
derived from clinical experience or from observa- 
tion on tubercular affections artificially induced in 
animals. The following case was a contribution to 
the study of this question: — A girl, aged thirteen 
years, with a family history of tuberculosis, came 
under observation with an infiltrated and ulcerated 
tch on each leg; there was also on each thigh an 
infiltrated patch without ulceration. The disease 
was of three months’ standing. The diagnosis of 
tuberculosis of skin was made. 
right leg was excised, and microscopical examina- 
tion confirmed the diagnosis; tuberculous nodules 
with bacilli were found. The patches on the 
thighs were also excised, and healed without fur- 
ther treatment. Bismuth was applied to the patch 
on the right leg and healing progressed satisfac- 
torily. It was then determined to apply skin- 
grafts. The sore was curetted, the grafts applied, 
and did well for a time. Later the epithelial ele- 
ments broke down and a number of small ulcers 
formed. At the base ofeach ulcer was found a 
particle of bismuth. Portions of the tissue re- 
moved, however, showed no bacilli. No iodoform 
had been employed. Boracic acid ointment and 
the occasional application of nitrate of silver were 
now ordered. The ulcer on the left leg was cur- 
etted December 10, 1888, sprinkled with iodoform, 
and covered with absorbent cotton. It rapidly 
healed, and on January 25th a wedge-shaped piece 
was removed and examined. It was entirely free 
from evidences of guberculosis. <A soft natural 
skin has since formed. 


Dr. Wm. H. Pancoast, of Philadelphia, made 
some brief remarks on the following topics : — 

I. That the so-called metacarpal bone of the 
thumb did not belong to the metacarpal group, that 
its method of development clearly placed it in 
the class with the phalanges. 

II. He next exhibited and described his urethro- 
tome, which he had used with satisfaction twenty 
years. 

III. A delicate knife, which he termed the thera- 
peutic knife, employed for making numerous mi- 
nute punctures in an inflamed part, for securing 
an antiphlogistic effect. 

IV. A gun breech which had remained for some 


“— unsuspected in the superior maxillary bone of 
a boy. 


V. The use of black silk bandages and black ad- 
hesive plaster as adding greatly to the neatness of 
a dressing. 
VI. The use of iron-dyed black-silk ligatures. 
_ VIL. His method of treating varicocele by pass- 
ing a silk thread through the scrotum between the 
vas deferens and the veins, returning it through the 
same opening in the skin, but in front of the veins, 
passing the ends of the ligature through holes in a 


plete in three or four days. 


The patch on the 1 


metal plate and tying tightly. The cure is com- 


gard to the death of Dr. 8. W. Gross presented 
the following: — 

Whereas it has pleased the Almighty to remove 
from our midst Dr. Samuel W. Gross, who assisted 
in founding the American Surgical Association and 
contributed by his example and work largely to its’ 
success, Who as a teacher was enlightened and _im- 
pressive, as an author was accurate and original, as 
a surgeon was sound in judgment, rich in clinical 
experience, skilled in manipulation, and as a 
Fellow was genial and courteous, — 
Therefore, be it resolved that the Association 
deplores his death as an irreparable loss, and di- 
rects that a copy of the foregoing be spread upon 
its minutes and forwarded to his bereaved family. 
(Signed) D. W. Yandell, P. 8. Conner, J. Ewing 
Lears. 

Officers for ensuing year : — 

President, Dr. D. W. Yandell, Louisville, Ky.; 
vice-presidents, Dr. Claudius H. Mastin, of Mobile, 
Dr. C. B. Nanerede, Philadelphia; secretary, Dr. J. 
R. Weist, Richmond, Ind.; treasurer, Dr. S. 
Conner, Cincinnati; recorder, Dr. J. Ewing Mears, 
Philadelvhia; council, Dr. John SS. Billings, L. 
McLane Tiffany, W. F. Peck, and F. 8. Dennis; 
chairman of committee of arrangements, Dr. J. 5S. 
Billings, Washington. 

The following were elected members: Dr. Ste- 
phen H. Weeks, Portland, Me.; Dr. Robert F. 
Weir, New York; Dr. John Homans, Boston; Dr. 
Lewis A. Stimson, New York; Dr. Frederick E. 
Lange, New York; Dr. Lewis 8. Pilcher, Brook- 
lyn; Dr. Levi Cooper Lane, San Francisco; and Dr. 
Arthur T. Cabot, Boston. 

The Association then adjourned, to meet in 
Washington the second Tuesday in May, 1890. 


fiecent Piterature. 


Hygiene of The Nursery. By Louis Starr, M.D. 
Clinical Professor of Diseases of Children in the 
Hospital of the University of Pennsylvania ; 
Physician to the Children’s Hospital, Philadel- 
phia, ete., ete. With twenty-one illustrations. 
Philadelphia: P. Blakiston, Son & Co., No. 1012 
Walnut Street. 1888. 


This little book has evidently been written with 
great care, and in many respects is an excellent ad- 
dition to works of this class. It might perhaps be 
said, in the way of individual opinion rather than 
general criticism, that while the early chapters are 
well adapted for the perusal of intelligent parents, 
and are full of common sense advice and instruction, 
the last three chapters, “Food,” “ Dietary,” and 
“ Emergencies,” had much better have been omitted, 
or perhaps brought out as a separate manual for 
practitioners. 

The question of feeding the healthy infant, for 
instance, is far too important and complex a subject 
to be intrusted to any guidance but that of the 
educated physician. Intelligent parents are recog- 
nizing this fact more and more, and should be en- 
couraged to refer this question to those who are 
fitted by especial years of study to deal with it, 


The committee appointed to take action in re- 


rather than experiment in a field which may en- 
danger the welfare of their offspring. | 
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THE STORY OF A MEDICAL PORTRAIT. 


Tue first paper in the present issue of the Jour- 
NAL is a short address recently read by Dr. H. J. 
Bigelow before the Boston Society for Medical 
Improvement, and entitled “ The Portrait of a Sur- 
geon.” Preceding the address is a frontispiece 
giving reproductions from a photograph of an en- 
eraving in the Bibliotheque Nationale at Paris, and 
from a photograph of a painting owned by the 
Improvement Society. Unfortunately, the photo- 
graph and the reproduction from the photograph 
of the painting do not do it justice, in its present 
restored condition; otherwise for purposes of com- 
parison the print suffices. 

Dr. Bigelow’s admirable and critical address tells 
the curious story of the picture and of his final 
discovery of the name of the real subject of the 
portrait. For the full understanding of the sub- 
ject by our readers, and that they may share the 
interest taken in it by the members of the Society 
to which the portrait belongs, it remains for us, 
availing ourselves of the facilities offered us by the 
Society through its secretary, to summarize briefly 
the discussions excited by this silent old portrait 
looking down on the Society’s meetings, as we find 
them reflected in the records during the last forty 
years — discussions which would undoubtedly have 
been listened to with varied emotions by the old 
French surgeon of the seventeenth century could 
he have stepped out of his frame and taken his 
seat among the Boston doctors of the nineteenth 
century. Their occasional animation would have 
caused a gratified smile, but things were said in 
the heat of debate which would have caused the 
shoulders to be shrugged in a way to be visible 
even through the academic gown. We refer, of 
course, strictly to discussions personal to the Por- 
trait of a Surgeon, outside of which we are not 


authorized on this occasion to take the public into 
the confidence of the Society. 


Oct. 9th, 1848. “ Picture of Ambrose Paré. Dr, 
Bethune presented to the Society, in the name of 
Wn. Appleton, Jr., Esq., this picture, which there 
is good reason to believe to be a portrait of this 
distinguished surgeon, painted during his lifetime.” 
A vote of thanks was; passed; and Drs. Bethune, 
O. W. Holmes, and H. J. Bigelow were appointed 
a committee to provide a suitable inscription for 
the picture. Whether this committee ever reported 
or not neither the records of the Society nor the 
memories of living men declare; but, as a matter of 
fact, the frame of the portrait shortly after bore 
the inscription, “Ambrose Paré,” and, as Ambrose 
Paré, the old man with the skull and trephine 
continued tranquilly to assist at every meeting of 
the learned Society from that time until the year 
1885, when a stormy period began, and the repose 
of thirty-seven years was broken. 

Feb. 23rd, 1885. “Dr. H. J. Bigelow asked per- 
mission of the Society to remove the portrait of 
Ambroise Paré in order to have it photographed ; 
permission was granted.” 

Feb, 23rd, 1886. It was proposed and seconded 
that “the secretary inquire when the portrait pur- 
porting to be of Ambroise Paré, and now in the 
possession of a member for the purpose of restora- 
tion, will be returned.” 

Oct. 25th, 1886. A letter was received from 
Dr. Bigelow returning the picture. It had been 
put in admirable repair, and a vote of thanks to 
the widow of the donor was proposed and passed, 
The new frame still bore the inscription, Ambrose 
Paré. 

Nov. 22nd, 1886. Dr. H. I. Bowditch said that 
the portrait owned by the Society, purporting to be 
Ambroise Paré, is the portrait of an inferior man 
with a retreating forehead. In the opinion of an 
artist whom he had consulted, the painting was of 
the middle or last part of the eighteenth century. 
He referred to the fact that a committee had been 
appointed in 1848 to investigate the picture and 
had never reported. He offered two resolutions: 
1, to thank Dr. Bigelow for his efforts to have the 
picture restored; 2, to change the inscription so as 
to read : —- 


PRESENTED TO THE MEDICAL IMPROVEMENT SOCIETY 
By WILLIAM APPLETON, Esq., IN 1848 


BY THE KINDNESS OF MRS, APPLETON 
RESTORED AND REFRAMED IN 1886. 


The first motion was carried, the second was 
referred to a committee. 

Dee, 13th, 1886. The committee reported that, 
in place of the inscription proposed by Dr. Bow- 
ditch, an interrogation mark enclosed in parenthe: 
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sis (?) be added to the name of Ambrose Paré, and 
that a reference to documents on file repecting the 
authenticity of the picture be pasted on the back 
of the canvas. Dr. Bowditch objected, and moved 
non-acceptance of the report on the ground that 
the Society would be acting a lie if it continued the 
inscription. A lively debate, in which various 
members took part, ended in the postponement of 
the discussion of the committee’s report to a subse- 
quent meeting. 


Dec. 27th. Dr. Bowditch requested a further 
postponement of the discussion. 

Jan. 10th, 1887. Dr. Bowditch addressed the Soci- 
ety on the “So-called Portrait of Ambroise Paré.” 
He showed engravings and photographs of all the 
accepted portraits of Paré, which he had been at 
great pains and some expense to collect, and pointed 
out the want of resemblance of the Society’s por- 
trait to any or all of them. He challenged the 
authenticity of the picture as a portrait of Am- 
broise Paré for the following reasons: 1, the lack 
of resemblance to other portraits of Paré; 2, the 
professor’s robe : there was no evidence that Paré 
ever was a professor, his ignorance of Latin would 
have prevented ; 3, the inferiority of the face; 4, 
it was probably a picture of the middle or last part 
of the eighteenth century; 5, the picture was 
bought at auction, coming from no one knew where, 
and for nine dollars. 

At the close of his remarks Dr. Bowditch offered 
two resolutions in place of the committee’s report 
previously under discussion: 1, that the Society 
is grateful to the donors for the original gift; the 
sicture, however, is not a portrait of Ambroise Paré, 
but of an unknown professor of surgery, and 
should no longer bear the name of Paré; 2, that 
the president be requested to have the present in- 
scription removed, and the inscription previously 
proposed by Dr. Bowditch put in its place on the 
frame of the picture. 

The Society, after renewed discussion, passed 
these resolutions of Dr. Bowditch and rejected the 
committee’s report. 

Feb. 14th, 1887. Dr. H. W. Williams said that 
since the last discussion he had received from Ton- 
don a new book, called the “ Healing Art,” in which 
it was stated that Paré was appointed professor of 
surgery in the College of St. Edmcé. It was not 
impossible that the picture might after all be Paré, 
and it might be necessary to again change the in- 
scription. 

Dr. Bowditch in reply said that it was singular 
that two such writers as Malgaigne and Le Paul- 
mier (both biographers of Paré) do not mention 
that he was a professor of surgery. In fact they 
both state that he was always contending with the 


faculty ; and again his ignorance of Latin was an 
insuperable impediment. 

Oct. 10th, 1887. Dr. Bowditch reverted to the 
statements in the book called the “ Healing Art,” 
cited by Dr. Williams Feb, 14th. He reiterated 
the statement that there was no evidence that Paré 
ever was a professor of surgery; he could not 
find any evidence that any college of St. Edimé 
ever existed. The book called the “Healing Art ” 
was unreliable: it was by an anonymous writer; it 
contained many errors, some very absurd ones; he 
had made several unsuccessful attempts to com- 
municate with the author through the publishers, 
and he had been led to believe that the author 
could neither support his assertions nor find the 
candor to acknowledge his errors. In closing his 
remarks Dr. Bowditch said: “ Meanwhile, however, 
our painting, though it can never bear the honored 
name of Paré, has some considerable merit as a 
work of art; it should be carefully preserved ; 
and I will respectfully leave to the juniors of the 
profession the solution of the question: Who was 
the man who, notwithstanding the rather inferior 
characteristics of the head, was undoubtedly a 
professor of surgery in some college.” 

From Oct. 10, 1887, to April 22, 1889, the portrait 
hung listlessly in the Society’s place of meeting, 
no longer the centre of contention or even of inter- 
est; still familiarly referred to, if at all, as old 
Paré, but proclaiming itself by the inscription 
borne since January, 1887, as the great unknown. 

April 22, 1889, the Society’s notices offered, among 
other announcements, that of Remarks by Dr. H. J. 
Bigelow oa the Portrait of a Surgeon; after hearing 
which remarks the Society voted, on motion of Dr. 
Bowditch, that the portrait have inscribed upon its 
frame the name of Francois Hérard! 

Dr. Bigelow asked the Society to authorize him 
to express to the erudite Dr. Le Paulmier of Paris, 
the great pleasure which his skilful identification 
of their picture had given them. 

It was so voted, unanimously. 


We have tried to make this long story short, but 
do not doubt our readers will find it worth the tell- 
ing, though it lead them for the moment away from 
the direct consideration of practical medicine. 


MODERN SEWERAGE AND DRAINAGE. 
Tne recent advances in sanitary science have 
been so great as to make the sewerage of most of 
our large cities abound in defects that can be rem- 
edied only at an unwarranted expense, and to render 
the drainage of the vast majority of dwelling-houses 
in them chiefly a question of degrees of risk to 
health. Belgrand’s much-praised sewers of Paris 
are confessedly inadequate to meet the reasonable 
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requirements of an enlightened public opinion ; the | 


vast intercepting system of London, constructed at an 
expense of nearly twenty-tive millions, only partly 
relieves that city of the evils of bad sewerage; and 
both Thames and Seine are so fouled with the filth 
of those cities as to give rise to loud and frequent 
complaints. 

The same problems were to be met in London 
and in Boston, namely, extremely offensive sewer- 
outlets within the city, and numerous old sewers 
that were not only not self-cleansing, but which 
could not be adequately cleansed at all by any prac- 
ticable method. Boston has a distant final outlet 
into such a vast body of water as to be never likely 
to create a nuisance, the proportion of sea-water 
to sewage being virtually sixty times as great as 
that of river-water to sewage in the Thames. 
But we have old, large, foul sewers, and probably 
shall never get rid of all of them. The late Wil- 
liam Lindley, C.E., then the foremost living sani- 
tary engineer, declined to undertake the new 
sewerage intercepting system of London unless he 
could abolish all the old sewers and build anew 
everywhere throughout the city. The city author, 
ities think —the same view prevailed and most prop. 
erly in Boston—that they were not justified in 
refusing to undertake so colossal an expense, as, in 
spite of their old sewers, they have reduced the 
mortality of London with its four million inhabi- 
tants, to an average of 19,510 for each million of 
the population in the five years 1881-85, being a 
gradual diminution from 22,595 in the years 1851-65, 
a rate which looks small as compared with Boston 
and New York. 

In London, however, the same “ conveniences ” 
are not demanded as in Boston, and reservoir-sewers, 
sometimes called cesspool sewers, do not constitute 
the same danger to health as here, where so many 
people have water-closets in the centre of their 
houses and waste-bow]s in their living and sleeping 
rooms. 

New towns are constantly requiring sewerage, 
and the high death-rates of most American cities 
suggest a most earnest attention to all the means 
of avoiding preventable disease. We have, also, not 
as favorable a climate as London, and the evils of 
bad drainage are by comparison intensified with us. 
It is, therefore, with great satisfaction that we 
have read a most timely discussion? of these points, 
although naturally favorable to his own side of the 
question and largely from his own point of view, 
ably presented by Col. Waring, to whom we are in- 
ber of the Royal Institute Member ‘of the 
Institution of Civil Engineers, England; Fellow of the Sanitary 
Institute of Great Britain; of the American 


Institute of Architects. New Yor ‘an Nostrand Company; 
London: E, and F. N. Spon. 1889, 


debted for important contributions to this subject 
and for large practical work of the greatest useful- 
ness, 

Sewers, by general consent, should be as small as 
is consistent with carrying all the sewage that may 
be discharged into them; they must be so smooth, 
at such a grade, and so constructed with automatic 
appliances as to be self-flushing and clean; they 
must drain the subsoil; they must be well ventil- 
lated, and the outlets must be so placed as to admit 
of a disposal of the sewage not detrimental to health 
and as free from nuisance in bad smells as possible. 

The combined system of including street-wash- 
ings, storm-water, and sewage in one set of sewers 
is generally accepted still by most engineers as the 
be. t, certainly for large cities, and by perhaps the 
majority of engineers for all cities. Its conven- 
iences and advantages are certainly obvious and 
great. Its chief disadvantages are the cost of 
pumping, if the sewage must be raised to its final 
outlet, and the enormous difficulties of dealing with 
such a volume of water if sewage-irrigation is a 
necessity. It has reached its highest degree of 
perfection with the Lindleys, and it is difficult to 
conceive a better sewered city than Frankfort-on- 
the-Main has become under their direction, from an 
engineering or from a sanitary point of view. It 
has been defended as the best by Mr. Eliot C. Clarke, 
whom Col. Waring quotes so fully that we need not 
go more fully into its details. 

What the author names Waring’s system of 
sewerage was first applied by him to a large town, 
although Mr. Rogers Field of London had previously 
used it for dwellings. It consists in the separate 
system of small sewers to convey the excremental 
sewage alone, with perhaps a little rain-water, and 
self-acting flush-tanks at the terminal points of the 
sewer pipes. Storm-water may be provided for by 
surface gutters or if necessary by sewers which need 
not be laid so deep as those for the sewage proper. 
For many, especially inland towns of moderate size, 
and where the first cost must be as small as pos- 
sible, this system presents unusual advantages ; in 
some places, where the sewage is utilized in irriga- 
tion, and the storm water is easily disposed of other- 
wise, it is by far the best; it may under certain 
conditions simplify house-drainage. It is already 
in successful operation in the whole or part of forty- 
four towns, and plans have been made for eighteen 
others. Its first introduction in Memphis, after 
the yellow fever in one summer had more than 
decimated the population of that city, and against 
the opinions or advice of nearly all the leading san- 
itary engineers in the country, was certainly a bold 
undertaking, but justified by its success. 

Colonel Waring’s book is in his well-known clear, 
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concise, and forcible style, and the publishers have 
nothing failed in their art to make it attractive. 
Physicians will find much in it of importance to 
them, particularly the chapter on house-drainage. 
Intowns planning sewerage it is well-nigh indis- 
pensable. 


THE NEW ANALGESIC EXALGINE. 


Strix another com pound of apparently considerable 
medicinal value (if we may trust the statements) 
has been obtained from one of the products of the 
destructive distillation of coal-tar. It has been 
experimented with by several members of the 
Academy of Medicine, who have reported favorably ; 
and in consequence of its marked analgesic proper- 
ties it has received the name exalgine. 

At the last meeting of the Société de Thérapeu- 
tique M. Bardet presented samples of this substance 
and made his report. 


Exalgine represents, chemically, methylacetanil- 
ide,C,H, ,N.O=C,H,C,H,ONCH,. From acetan- 
jlide three methylic derivatives are obtained ; one 
of these is the substance in question, and is desig- 
nated by the name ortho-methylacetanilide. It pre- 
sents itself in the form of fine needles or large white 
tablets, is little soluble in cold water, more soluble 
in warm water, and very soluble in spirit and water. 
Administered to animals (Paris) this substance acts 
energetically on the cerebro-spinal axis and speedily 
kills in the dose of forty-six centigrammes per kilo- 
gramme of the weight of the animal. It causes 
restlessness and trembling, and the respiratory 
muscles soon become paralyzed. In a less dose 
all sensibility to pain disappears, and the tempera- 
ture of the body diminishes gradually. 

The physiological effects of exalgine are very 
similar to those of antipyrine, although the former 
seems to act in a more marked manner than antipy- 
rine on the sensibility, and less Mergetically on the 
heat centres. 


The analgesic effects of exalgine are obtained by 
a full dose of seven grains; in some instances it 
may be necessary to repeat this dose in a few hours. 
The relief from pain is more prompt and more last- 
ing than when antipyrine is given; this is emphati- 
cally the case in all forms of neuralgia, especially 
in the visceral neuralgias. So far, no symptoms of 
gastric or intestinal irritation have been noted when 
exalgine has been given for its medicinal effects ; 
its use has never bee attended by cutaneous erup- 
tions or by cyanosis. 

Exalgine is eliminated by the urine, the excretion 
of which it seems to lessen in diabetic polyuria, at 
the same time that it diminishes the quantity of 
sugar in the urine. ; 


MEDICAL NOTES. 


— The degree of M.D. was conferred upon ten 
candidates by the Women’s Medical College of 
New York at its recent commencement. 


BOSTON. 


—The Massachusetts House of Representatives 
passed the following Medical Bill to be engrossed 
May 28th: — 

Section 1. Every person who shall practise medi- 
cine or surgery for hire, gain, or reward, within 
this Commonwealth, or who shall publicly profess 
to practise medicine or surgery, shall first file with 
the clerk of the city or town in which he resides 
and in which he has his principal office, an affidavit, 
duly subscribed and sworn to by him, in which he 
shall state his full name and residence, place and 
date of birth, location of his principal office, what 
medical college or institution, if any, he has attended 
and for what length of time ; what degrees in medi- 
cine or surgery, if any, he has received, and from 
what institutions, with date of granting of same; 
and of what medical societies or associations, if any, 
he is a member. 

Sec. 2. The city or town clerk with whom the 
affidavit named in Sec. 1 may be filed shall give to 
such person a certificate of the filing of the affidavit, 
which certificate shall state the substance of the 
facts set forth in the affidavit, and such person 
shall keep such certificate conspicuously displayed 
in his principal office or place of practice so long as 
he shall continue so to practice. 

Sec. 3. Whoever shall violate the provisions of 
this Act shall be punished by fine not exceeding 
$1000, or imprisonment not exceeding one year, or 
both such fine or imprisonment. 

Sec. 4. Whoever shall wilfully swear or affirm 
falsely in relation to any matter or thing, respect- 
ing which the affidavit is required by this Act, shall 
be deemed guilty of perjury. 

Sec. 5. The provisions of this Act shall not apply 
to surgeons and assistant surgeons of the army and 
navy of the United States, nor to any physician or 
surgeon resident in another State, and lawfully en- 
gaged in the practice of medicine or surgery there, 
who may be called in consultation with a physician 
or surgeon lawfully practising within this Common- 
wealth. 

Sec. 6. This Act shall take effect on the 1st day of 
October, 1889. 


_ — The following distinguished strangers, among 
others, are expected to be present at the annual 
dinner of the Massachusetts Medical Society next 
week: Prof. Horatio C. Wood, of Philadelphia, Dr. 


J. 8. Billings, U. 8. A., of Washington, Drs. Fordyce 


[JunE 6, 1889, 
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Barker and Mary Putnam Jacobi of New York, 


Prof. William Osler, of Johns Hopkins University, 
Baltimore. 


NEW YORK. 


—The coroner’s jury in the case of the late Wash-. 
ington Irving Bishop rendered a verdict May 29th 
to the effect that his death was due to “coma.” 
In regard to the autopsy the verdict declared that, 
while acting in good faith, Dr. Irwin, through over- 
zealousness, had been somewhat hasty. During 
the inquest Drs. H. M. Biggs, E. C. Spitzka, and 
Allen McLane Hamilton testified that the hem. 
orrhage found in the brain was quite sufficient to 


produce death, and that they had no doubt what- 
ever that Bishop was really dead when the first ex- 
amination of his body was made. 


— Two Brooklyn physicians, Dr. Mary A. Dixon 
Jones, and her son, Dr. Charles N: Dixon J ones, who 
managed the Woman’s Hospital on Greene avenue, 
Brooklyn, have been indicted for manslaughter, and 
held in $7,500 and $5,000 bail respectively. 


— Mr. Hiram Hitchcock, of the Fifth Avenue 
Hotel, is about to erect for the Medical Depart- 
ment of Dartmouth College a hospital which, it is 
said, will be the handsomest and best-equipped in- 
stitution of the kind in northern New England. 


REPORTED MORTALITY FOR T 


HE WEEK ENDING MAY II, 1889. 


Percentage of Deaths from 
Reported Death 
Population Deaths in ander Five Infectious | Acute Lung! Diarrheal | Diph. an 

Diseases. Diseases. Diseases. croup. Measles 
New York...seeeeecee 1,571,558 684 275 20.85 15.15 2.10 8.85 ab 
Chena 830,000 250 109 16.00 8.00 1.60 8. 
814.505 300 130 18.15 12.54 1.65 8.58 pa 
Baltimore .....eeeeee- 500,343 123 34 9-72 23-49 SI 2.53 cont 
Boston ......- oeccces 413,567 189 60 13-78 12.72 2.12 9.54 ow 
New Orleans ........- 250,000 141 60 29.82 11.36 26.98 — ot 
Cincinnati 225,000 104 17.28 11.52 1.92 11.52 — 
Washington ......... 225,000 94 24 10.80 20.25 1.35 — ain 
Nashville..... 65,153 17 5 23-52 29.40 om tine 
Charleston 60,145 34 18 32-33 “ 26.4 
21 10 20.80 52 4.76 4-76 
Lowell ..sscecccccses 71,518 34 i2 17.64 20.58 2 2.94 — 
Cambridge ....... eee 65,552 26 6 11.55 11.55 7-70 3-84 -_ 
Fall River........ 62,647 25 12 4.00 

Lynn 539334 19 “5 22. 
Springfield .......... 40,731 14 I 7-14 28.56 
New Bedford. .......-. 37.253 14 7 21.42 7-14 7-14 
Chelsea 28,167 8 2 37-50 12.50 
Haverhill. 26,058 6 3 33-33 
Newton 21,553 7 4 28.56 14.28 14.28 
13,875 5 3 20.00 20 
uincy 13,728 5 2 20.00 40.00 


Deaths reported 2152; under five years of age 788; principal infec- 
tious diesnace (small-pox, measles, diphtheria and croup, diarrheal 
diseases, wWhooping-cough, erysipelas and fevers) 399, consumption 
312, acute lung diseases 270, diphtheria and croup 149, diarrhoeal dis- 


eases 99, scarlet fever 54, whooping cough 25, typhoid fever 21, measles | 


17, malarial fever 13, erysipelas 12, cerebro-spinal meningitis 9. From 
whooping-cough, New York iM, Brooklyn 9, Boston, New Orleans, 
Washington, Lowell, aud Chelsea 1 each. From typhoid fever, Bal- 
timore 5, New York 4, Chicago 3, Brooklyn and Worcester 2 each, 
Cincinnati, Nashville, Charleston, Fall River and Malden 1 each. 
From measles, New York and Chicago 5 each, Brooklyn 3, New 
Orleans 2, Boston and Cincinnati 1 each. From malarial fever, New 
York 4, Baltimore 3, Brooklyn 2, New Orleans, Cincinnati, Charles- 


eldleach. From erysipelas, New York 4, Chicago, 
day haggis Boston 2 each, Cincinnati, Lowell, and Chelsea 1 
each. From Washington 4, New York 
, Chicago 1. 
= fag pn de of England and Wales, with an estimated 
population of 9,555,406, for the week ending May 11th, the death-rate 
was 18.8. Deaths reported 3438; infants under one year 829. Acute 
diseases of the respiratory organs (London) 213, measles 170, whoo 
ing-cough 114, scariet fever 46, diphtheria 33, diarrhoea 31, fevers 20, 
The euth-rates ranged from 14.8 in Cardiff to 32.2 in Halifax; Bir- 
'mingham 18.6; Bradford 23.1; Hull, 23.6; Leicester 16.6; 


6, 
119.1; London 15.5; Manchester 31.5; Nottingham 17.1; 
| 22/0: Sheffield 19.5; Sunderland 17.8 

b 


{n Edinburgh i7.6; Glasgow 25.0; Dublin 27 


4 


9, 

n 

if | 
'S 

d | 
i- 
n 

S 
h 

e 

1 

t | 

d 
i- 
n 

O 

9 
e 
d 

S 

yr 
| 

| 

le 

| i 

f | 


\ 
x 
\ 


57 BOSTON MEDICAL AND SURGICAL JOURNAL. 


(June 6,' 1889, 


The meteorological record for the week ending May 25,in Boston, was us follows, according to observations furnished by 


sergeant J. W. Smith, ot the United States Signal Corps: — 


. Relative Direction of Velocity of State of 
Baten, | Thermometer. Humidity. Wind. Wind. Weather.* Rainfall. 
May 25,1889.) : gis Se | ES 
7 10 | 12 | F. 00 
20 29:99 | 67.0) 76.0 56.0 92 
“ 21 29.70 | 66.0 68.0 | 59.0) 95 | 83 9 R. | O. : 
“ 99 29.74 | 63.0 71.0; 590, 82 | 74 78.0 | W. |S. W. 8 F. | O. y 
93 29.84 | 59.0 61.0) 42.0 75 | 78 76.0) N. |N.W. 12 7 F. | O. 0.15 | 
“ 29.85 | 61.0 68.0 | 50.0 60 62.0 W. W. 10 7 Cc. | 00 
29.89 61.0 68.0; 54.0) 79 | 60 70.0 W.IN. W. 12 | F. 1,20) 
Means for 
the Week 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM MAY 25, 1889, TO MAY 31, 
1889. 


By direction of the Secretary of War, Major JoHN S. BILLINGS, 
Surgeon, is authorized to make, in connection with his duties as 
supervisor of Mortality and vital statistics of the eleventh census, 
such journeys as may be ordered by the superintendent of the census, 
provided that, in each case, the approva of the Surgeon-General 
shall ’e obtained; and provided! further that the journeys shall 
involve no charge ainst the fund for transportation of the 
Army. Par. 12, S. O. 122, A. G. O., May 27, 1889. 

Leave of absence for one month, to take effect upon completion of 
his duties as a member of the Army Medical Examining Board in 
N. Y. City, is granted Major HENRY MCELDERRY, Surgeon, U. S. A. 
Par. 4, S. O. 117, Headqrs. Divis. ef the Atlantic, Governor's Island, 
N. Y. City, May 23, 188y. 

Leave of absence for twenty-one days is granted Major J. H. 
PaTZzKI, Surgeon. Par. 1, 8, 0. 44, Headqrs. Dept. of Ariz., Los 
Angeles, Cal., May 18, 1889. 

The leave of absence for one month granted Captain WALTER W. 
R, FISHER, Assistant Surgeon, by 8S. O. No. 30, c s. Department of 
California, is extended fifteen days. Par. 3,8. O. 7, Hdqrs. Divis. of 
the Pacific, San Francisco, Cal., May 22, 18389. 

By direction of the Secretary of War, leave of absence for six 
months, on account of sickness is PAUL R. Brown, 
Assistant Surgeon. Par. 13, 8. O. 122, A. G. O., May 27, 1889. 

RAFFERTY, First Lieutenant OGDEN, Assistant Surgeon, U. S. 
Army, ordered with troops for field practice to Galveston, Texas, 
where troops wil! camp for such time as may be hereafter directed. 
Par. 1, S. O. 29,fHeadquarters Depariment of Texas, San Antonio, 
Texas, May 13, 1889. 

By direction of the Acting Secretary of War First Lieutenant 

AMES D. GLENNAN, Assistant Surgeon, 1s relieved from duty at 
Willets Point, N. Y., to take effect June 1, 1889, and will proceed to 
Fort Riley, Kansas. Par. 5, 8. 0.121, A. G. G.. May5, 1889. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE HOSPI- 
ao SERVICE FOR THE TWO WEEKS JENDED MAY 25, 


HuTTOoN, W. H.H., Surgeon, to proceed to New Orleans, La., and 
inspect unserviceable property, May 25, 1589. 


PURVIANCE, GEORGE, Surgeon, detailed as chairman, Board of 
Examiners, May 22, 1889, 


AUSTIN, H. W., Surgeon, detailed as member, Board of Exami- 
ners, May 22, 1889. 


GODFREY, JOHN, Surgeon, detailed as recorder, Board of Exami- 
ners, May 22, 1889. 


GUITERAS, JOHN, Passed Assistant Surgeon, resignation accented 
by direction of the President, as tendered, to take effect April 30, 
1889. May 11, 1889. 


ARMSTRONG, S. T., Passed Assistant Surgeon, granted leave of 
absence for thirty days May, 11, 1889. 


RUSH MONUMENT COMMITTEE. 


The Rush Monument Committee will meet in Right Gallery Room 
at Music Hall, Newport, R. I., on Tuesday, June 25th, at 1 P.M., or im- 
mediately after adjournment of the morning session of the American 
Medical Association. 

The at‘endance of others interested in the project is invited, 
Collections and subscriptions should be forwarded to the trea:urer, 
Dr. Joseph M. Toner, 615 Louisiana Avenue, Washington, D. C., 
before June 15th, 
ALBERT L. G HON, M.D., Chairman, R. M. C. 
New York, 25th May, 1889. 


SOCIETY NOTICES. 


ANNUAL MEETING OF THE MASSACHUSETTS MEDICO-LEGAL 
SocieTy.— The annual meeting of the Massachusetts Medico-Legal 
Society will be held at 11 o’clock A.M., on Tuesday, June 11th, 
in the Hall of the Boston Medical Library, No. 19 Boylston Place, 
Boston 

Papers :— 

I. A Murderer’s Dying Confession disproved by Surgical and Ana- 
tomical Facts, by Benjamin Cotting, M.D., senior consulting surgeon 
to the Boston City Hospital. 

II. Some Problems of the Medico-Legal Kelations of Inebriety, 
llustrated by cases, by F. D. Crothers, M.D., Hartford, Conn., editor 
of the * Quarterly Journal of Inebriety.”’ 

' III. On the Evidence in Cases of Arsenical Poisoning, ~ F, A. 
Harris, M.D., demonstrator of Medico-Legal examinations in Har- 
vard Medical College, 

The profession is cordially invited to this meeting, 

W. H. TAYLOR, Secretary. 


NEW HAMPSHIRE MEDICAL Society: NINETY-EIGHTH ANNIVER- 
SARY.—Annual meeting will be held in Concord, Monday and Tues- 
day, June 17 and 18, 1889, at the hall of the G. A. R., 15 Warren 
street, commencing at 11 o’clock A.M., Monday, June 17. 


OBITUARY. 
; ERASMUS A. POND, M.D. 

Dr. Erasmus A. Pond, a leading and well-known physician of Rut- 
land, Vt., died May 29 after four days illness, Dr. Pond was sixty- 
seven years old, a native of Franklin, Mass., and studied medicine 
and graduated at Berkshire Medical College and settled at Rutland. 
He had been president of the State Medical Society, Rutland County 
Surgical Society, and Rutland Medical Club. He is best known to the 
general medicai profession as the inventor of the sphygmograph. 


S. P. MOORE, M.D. 


Dr. 8. P. Moore, who was Surgeon-General of the Confederate 
States, died suddenly at his residence in Richmond, Va., May 31. He 
was born in South Carolina, and in 1835 was appointed assistant 
surgeon in the United States Army. In 1848 he was promoted to 
major and surgeon, but at the breaking out of the war resigued at 
once to join the Contederate forces. 


BOOKS AND PAMPHLETS RECEIVED. 


The Animal future in Intra-vaginal Plastic Surgery. By Thomas 
A. Ashby, M.D., Fellow of the American Gynwcological iet 
etc., Baltimore, Md. Reprint. 1889, 


Diagnosis of Tumors of the Bladder and Stone with the toscope. 

By Otis K. Newell, M.D. Reprint. 1889. bes - 
A New Priuciple in the Surgery of the Bladder. 

Newell, M.D. Keprint. 1888. 
Change in the Color of the Hair from the White Hair of Old Age to 

Black. Produced by Jaborandi. By D. W. Prentiss, A,M., M.D., 

Washington, D.C., Proteasor of Materia Medica and Therapeutics, 


Columbian University, Medical Dep: : ° 
print. 1889, y; epartment, Detroit, Mich.: Re 


A Report of Five Hundred Consecutive Cases of Labor in Private 
Practice in the District of Columbia, between the years 1864 and 
1888. By D. W. Prentiss, A.M., M.D., Professor of teria Medica 
and Therapeutics, Medical Department of the Columbian University 
of the District of Columbia; Member of the American Medical Asso- 
ciation; Association of American Physicians; Medical Society of 

Washington Obstetric and Gyn 

District ot Columbia, ete. Reprint. 1883. 

The Arrest of Growth in Four Cases of Cancer by a P ul In- 
terrupted Voltaic Current. A Case of Pelvic Sunes Seeened by 

lvano-Pancture: cured. By J. Inglis-Parsons, M.D., 
Physician to Chelsea Hospital for Women. Reprint. 1889, 
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Address, 


PREVENTIVE MEDICINE IN MAS. 
SACHUSETTS. 
BY H. P. WALCOTT, M.D., 
Chairman Massachusetts State Board of Health. 


Mr. PRESIDENT AND FELLOWS OF THE 
MASSACHUSETTS MEDICAL Society: 


Tne Commonwealth of Massachusetts has be- 
stowed little attention upon matters relating to the 
practice of medicine, so far at least as the care of 
disease is concerned. 

This society was organized for the purpose, 
among other objects, of making “a just discrimi- 
nation between such as are duly educated and 
properly qualified for the duties of their profes- 
sion, and those who ignorantly and wickedly ad- 
minister medicine.” It has therefore encouraged 
every movement for the improvement of medical 
education, and has jealously guarded for this pur- 
pose that provision of its by-laws which forbids 
the adoption by its fellows of any exclusive, and, 
in the light of human progress, necessarily re- 
stricted, system in the teaching or practice of 
medicine. 

It remains then for the public to decide whether 
it is for the best interests of the community or not 
that the right to practise upon human life should 
be placed in the hands of those having a definitely 
ascertained knowledge of the human body and its 
workings. 

Krom motives of self-interest merely our pro- 
fession has no concern in the question so great as 
that of all other portions of the community. It 
night fairly enough be assumed that we are bene- 
tited by the increase in the injuries of the human 
body which it is our business to heal. But our pro- 
fession has never taken that position. We have 
been interested in the efforts to secure some meas- 
ure of protection for the ignorant and innocent 
against the conscienceless greed of the charlatan 
and quack. We have, at times, asked for legisla- 
tion to accomplish this purpose, because we know, 
as no other part of the community knows, all the 
facts in the case. In the future as in the past the 
adroit advocate will employ his well-paid skill to 
prove that with us it is a matter of self-interest. 

In answer to this it seems, however, sufficient to 
reply that nearly all civilized countries have devised 
some way of ascertaining and making known the 
qualifications of those who assume the responsibil- 
ity of treating the diseases of man; and of giving 
a measurable security to the ignorant and helpless 
that he who publicly advertises himself as a doctor 
has a sufficient knowledge of the structure and 
functions of the human body in health and disease. 
It is, moreover, of the greatest interest to all that 
he who undertakes the treatment of disease should 
know enough to be able to discriminate between the 
diseases which begin and end with the sick person, 
and those which are communicable from one to 
another. 

The peculiar importance of the second class lies 
in the fact that here are found those diseases which 


t Annual discourse delivered before the Massachusetts Medical 
Society, June 12, 1389, 


we have been most successful in limiting and pre- 
venting. 

_ The legislature has decided that no person shall 
in this State practise dentistry without a certificate 
from a board of registration recording the fact that 
the applicant either was engaged in the practice of 
dentistry at the time the Act.wvas passed, or had 


undergone an examination as to his knowledge and | 


skill in dentistry and dental surgery satisfactory to 
the board. Possibly it may some time seem expe- 
dient that the same protection should be given to 
po aga as a Whole which is here bestowed upon a 
part. 

Several States in the Union have passed laws for 
the regulation of the practice of medicine; in a 
majority of these the laws are not enforced. Ina 
few States, where the laws have had the benefit of 
the enthusiastic labors of intelligent and active 
administrators, good has been accomplished by 
driving out of the State those whom Sir Thomas 
Brown has designated as “Quacksalvers and Char- 
latans, whose impostures are full of cruelty, and 
worse than any other, deluding not only unto pe- 
cuniary defraudations, but the irreparable deceit of 
death.”’ 

But it is unfortunately true that in the State of 
Illinois, which has been the leader in this move- 
ment, and where also much has been accomplished 
at the same time in improving the character of 
medical education, not only in that but in neigh- 
boring States, — there has developed in its legisla- 
tive bodies an opposition to the Registration Board 
of so virulent sort that the leaders of this opposi- 
tion are quite willing apparently to sacrifice their 
whole system of State preventive medicine for the 
sake of asserting the inalienable right of the people 
to be deceived, if they so elect; and this too in a 
State where the work of the State Board of Health 
has been of very high character. 

While Massachusetts has not yet been willing to 
adopt any decided regulations of medical practice, 
she has, however, dealt quite differently in the rela- 
tions ordinarily designated as state medicine. What 
these now are and should become, will be my topic 
for the short time during which I can claim your 
attention. 

The State undertakes the care of disease only as 
a part of the public provision made for the poor, or 
for a class of the disabled more unfortunate than 
the poor, the insane. In both instances the care is 


exercised by humane men and women, educated in 


schools especially designed for instruction in medi- 
cine, by thorough courses of study in anatomy, 
physiology, and pathology, with observation of dis- 
ease and its treatment in the wards of well-ap- 
pointed hospitals. 

The State, then, as a whole, does not believe that 
its dependent classes should be turned over to the 
eare of charlatans and quacks, nor are they dosed 
with proprietary medicines. The same care is also 
given to the provision of a proper medical service 
for the militia. 

In exceptional cases, in times of the extended 
prevalence of epidemic diseases, this State has 
authorized one of its departments to undertake, if 
need be, the care of those sick with infectious dis- 
eases. 

But a far more important exercise of the author- 
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ity of the State is found in the methods employed 


for the medical examination of the causes of death, of tuberculosis may be used in illustration. 


for the registration of vital statistics, and for the 
prevention of disease. Since the year 1877 the 
coroner’s jury has ceased to exist in this State ; 
and in all eases of suspicious death the probable 
cause has been ascertained by educated and compe- 
tent observers selected from our profession. For 
three years the results of the examinations made 
by these officers have been published, and present 
a body of statistics of great value, which indicate 
very distinctly in some cases the direction to be 
followed by legislation. 

The law regulating the sale of poisons, enacted 
in 1888, was intended to control the sale of these 
substances, which the experience gained through 
the returns of the medical examiners had shown 
to be too easily obtainable,— the increase in the 
number of suicides from poisoning being the un- 
doubted result of the unrestricted sale of the arsen- 
ical preparations for the destruction of insect pests, 
and the consequent easy way of obtaining this 
familiar poison. 

It would be wise to add to the functions of these 
officers the duty of certifying to the causes of all 
sudden deaths, even when there is no suggestion of 
violence, and to the deaths occurring without the 
attendance of an educated physician. 

Even if it be desirable that there should be no 


interference with the liberty which it is assumed. 


that every person in Massachusetts should have in 
selecting his own physician, there are, it seems to 
me, very grave reasons of public policy which should 
require, at the hands of a duly educated physician 
or disinterested officer of the State, an intelligible 
statement of the cause of every death. A very 
hasty inspection of the causes of death returned 
upon death-certificates in any city or town in this 
State will reveal absurdities and contradictions 
which may cover crimes, and are, at least, the evi- 
dence of the grossest ignorance of the structure 
and functions of the human body in health and in 
disease. | 

When registration of vital statistics was intro- 
duced into this State in the year 1842, closely fol- 
lowing upon and probably suggested by the English 
registration law of 1837, a foundation was laid for 
sanitary legislation. 

Notwithstanding the slow progress of our regis- 
tration towards scientifically accurate methods, it 
has contributed very much to the honorable position 
early taken and maintained by this State in the 
cause of preventive medicine. Registration is 
recognized the world over by responsible author- 
ities as the only sure basis of sanitary legislation. 
Almost without exception the evidence drawn 
from these public and impartial records has been 
sufficient to convince any legislative committee 
charged with the consideration of public health 
measures. This evidence must naturally be sus- 
ceptible of clear demonstration ; and we shall all 
probably admit that in medicine, as in the other 
natural sciences, our anticipations of results, how- 
ever useful, however indispensable they may be to 
the practitioner of medicine, however strong the 
individual’s belief as to their certainty may be, 
still they have not that general acceptance, among 
physicians even, which should precede legislation. 


_ The present discussion as to the communicability 


Many 
here undoubtedly believe that the experimental 
work inaugurated by Koch has shown that many of 
‘the conditions surrounding those suffering from this 
‘disease may be controlled, and should be controlled, 
in the interests of the public health, Does it at 
‘the same time occur to any one that legislation is 
‘desirable in advance of the convictions of the great 
‘body of the medical profession, —or that there 
would be much chance of obtaining the wished-for 
legal regulation if this general consent of opinion 
did not exist ? 

The registration of deaths at least should be reg- 
ulated and carried out under some competent medi- 
cal supervision. However valuable the results may 
be which have been obtained from the present 
painstaking tabulation of names and figures on one 
hand, and faithful editing on the other, the result- 
ing benefit falls far short of what might be effected 
with competent medical oversight from the begin- 
ning to the end of the work. 

In the year 1849 a commission was appointed 
under the authority of this Commonwealth to 
make a sanitary survey of the State, “with a state- 
ment of such facts and suggestions as they may 
think proper to illustrate the subject.” The com- 
mission thus constituted prepared a report which 
justly ranks with the best sanitary reports of the 
day. They introduce their statement with the fol- 
lowing words : — 

“We believe that the conditions of perfect 
health, either public or personal, are seldom or 
never attained, though attainable; that the aver- 
age length of human life may be very much ex- 
tended, and its physical power greatly augmented ; 
that in every year, within this Commonwealth, 
thousands of lives are lost which might have been 
saved; that tens of thousands of cases of sick- 
ness occur which might have been prevented; that 
a vast amount of unnecessarily impaired health 
and physical debility exists among those not actu- 
ally confined by sickness; that these preventable 
evils require an enormous expenditure and loss of 
money, and impose upon the people unnumbered 
and immeasurable calamities, pecuniary, social, 
physical, mental, and moral, which might be avoided; 
that means exist, within our reach, for their miti- 
gation or removal; and that measures for preven- 
tion will effect infinitely more than remedies for 
the cure of disease.” 

The three commissioners who made this report 
were Lemuel Shattuck, Nathaniel P. Banks, and 
Jehiel Abbott. No one of them was a physician ; 
and I have therefore quoted their statement of the 
province ot preventive medicine in order that our 
profession might be relieved of the public sugges- 
tion of making an exaggerated claim for the impor- 
tance of sanitary science. It cannot be necessary, 
however, to say more about the claims of public 
medicine in presence of a body which has itself so 
unselfishly participated in the work of the preven- 
tion of disease, and which has so consistently en- 
couraged those of its members who are more 
exclusively engaged in this field. 

The public statutes contain an amount of legisla- 
tion which seems to afford ample protection to 
human life from attacks on any or every side. 
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soards of health, State and local, appear to be pos- 
sessed of all the powers to interfere at every period 
of human life, from birth to death, and even beyond 
the grave, or at least into it, which it is safe to trust 
to fallible mortal hands. Not to enumerate the 
general functions of the State board, to which allu- 
sion will be made later, it may be here said that to 
the local authorities have been assigned the follow- 
ing powers and obligations : — 

The preparation and enforcement of such regula- 
tions as they may deem necessary for the health of 
the people, with reference. to house-drainage and 
sewer connections where sewers exist. They shall 
make such regulations as seem necessary for the 
publie health respecting nuisances, sources of filth 
aud causes of sickness within the town, or on board 
of vessels within the harbor of seaport: towns, and 
respecting articles capable of contaming or convey- 
ing infection which may be brought into or carried 
out of the town, and may establish quarantines ; 
and shall provide hospitals for the sick in times of 
epidemic diseases dangerous to the public health. 
They shall make inspections of nuisance and causes 
of sickness, and may destroy, prevent, or remove 
them as the case may require. They may order 
the occupants of dwelling-houses which are unfit 
for human habitation, from any cause, to put 
them in proper condition as to cleanliness, or to 
quit them, as seems best. They may make 
compulsory examination of premises when the 
public health seems to them to require it. Lands 
injurious to health by reason of stagnant water 
are declared to be nuisances to be abated by 
board of health. Householders and physicians 
knowing that sick people, for whom they are re- 
spectively responsible, are infected with small-pox, 
diphtheria, scarlet fever, or any other disease dan- 
gerous to the public health, are obliged to imme- 
diately notify the board of health of the facts. 

These authorities shall also assign places for the 
carrying on of noxious and offensive trades, or may 
prohibit them. 

The State has also enacted a system of compul- 
sory vaccination and revaccination ; has prohibited 
the sale of unwholesome food and of adulterated 
food and drugs. It has regulated the hours during 
which women and children may labor, and has com- 
pelled shop-keepers and manufacturers to make 
provisions for the protection of the health of those 
empRyed by thenr. 

_ It has recognized the enormous injury to human 
life caused by the intemperate use of alcoholic 
drinks ; has attempted to regulate such use by ap- 
propriate legislation ; and has directed that in the 
teaching of hygiene and physiology in the public 
schools special instruction shall be given as to the 
effects of alcoholic drinks, stimulants, and narcotics 
on the human system. It has provided for the con- 
trol of contagious diseases among the domestic ani- 
mals. There might be added to this list many laws 
which have an influence more or less direct upon 
health by protecting the body from injury. But 
this rapid and probably incomplete survey of the 
State’s endeavors to protect life and prevent dis- 
ease will apparently show that there has been no 
hesitation in granting extreme powers to the sani- 
tary authorities, and sufficient to meet any emer- 
gency, é 


Yet we know that two at least of the conditions 
which most seriously threaten life are not controlled 
as they should be, —a public and private disregard 
of sanitary cleanliness in the first place; and in the 
next, the unnecessary and reckless spreading of the 
communicable diseases, either by ignorance, or 
through a criminal disregard of the rights of our 
neighbors. In these directions the laws certainly 
have promised help. 

We find that statutes which ought to be plain, 
and appear to be so, are, in reality, confused and 
vague. Those who seek protection for society as a 
whole are much less importunate than those whose 
selfish interests are involved; and the latter class is 
quite sure to be ably represented, and too efficiently 
for the public good, by trained advocates. There is 
also an unfortunate lack of direct communication 
between the general and local health authorities, 
which delays action in cases of emergency and pre- 
vents the co-operation which is, on all accounts, 
desirable. 

Underlying all other reasons for failure to reach 
the highest measure of success is the absence of 
the strong influence of public opinion which con- 
trols both law and administration, and which cannot 
be effective till a better knowledge of sanitary mat- 
ters be more generally diffused, and the people who 
suffer shall at last realize the interest they have 
in the prevention of disease. If the population of 
this State, as a whole, had shown a tithe of the in- 
terest and the energetic determination to diminish 
the agencies injurious to human health that our 
farmers have shown in procuring efficient legisla- 
tion for the protection of some of the domestic ani- 
mals, we should not now complain, as we do, of the 
unnecessary spread of many of the communicable 
diseases. 

During the past year there has been a very gen- 
eral discussion throughout the country in the vari- 
ous medical societies as to the nature of diphtheria, 
and the best means for curing or preventing it. 
The practical deduction from all the facts thus far 
presented, regarding the disease, seems to be that 
its cause or causes are not to be sought in any of 
the conditions peculiar to urban life. A recent re- 
port of the Board of Health of Boston for the year 
1888 states that 1117 houses in which cases of this 
disease occurred were carefully examined: 521 
houses were found to be in good sanitary condition, 
and 596 in defective sanitary condition. So that 
something more than defects in the plumbing of the 
house must be looked to for a sufficient explanation 
of the origin of the disease. The most serious epi- 
demies relatively have occurred in this country, as 
in Europe, among sparsely settled districts. 

At present comparative pathology seems to offer 
the most promising field for careful study, and it 
may be that some little known disease of the 
domestic animals is the starting point of a malady 
which has, during the last year, in a number of 
localities, proved fatal to a third part of all those 
attacked by it. It is useless to claim that we have 
gained much in our resources for the cure of this 
disease; but its very evident como 
does enable us to use sanitary regulations whic 
would undoubtedly limit the spread of the infec- 
tion, if they could be constantly applied: these 
are, prompt notification of cases, isolation, and dis- 
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infection, For the carrying out of all these meas- 
ures we have apparently all the authority which 
laws of the Commonwealth can give; and yet the 
result is too evident to all. 

No city, even, has yet provided for the use of its 
health authorities the means of effectual isolation 
of more than one of the communicable diseases ; 
a few only have a system of compulsory notification 
in actual use, or a scheme of disinfection that has 
any real value. one 

In obedience to the will of the people legislative 
bodies have made laws, but they have in very few 
cases created an adequate machinery for the execu- 
tion of these laws; in fact, it is not easy to see how 
many of our statutes can be enforced by the bodies 
actually charged with the supervision of the public 
health in our smaller towns. In the majority of 
these the board entrusted with sanitary powers is 
the board of selectmen, a body representing efti- 
ciently in most affairs the capacity of the town for 
self-government; and that means, in Massachusetts 
at least, good government. But with scarcely an 
exception these boards are unacquainted with the 
vast and somewhat indefinite powers given them 
by law for protecting the public health, and so, 
honestly conscious of their ignorance of sanitary 
work, they do nothing; and, in their incompetence, 
they are perhaps wise in doing nothing. But they 
have unfortunately also neglected the provision of 
law which would amply repair their failure, — the 
authority given to them to appoint a competent 
officer of health. The prevention of disease in 
these communities, an interest of the public, is 
therefore in the hands of a body of men whose live- 
lihood depends upon their ability to cure the dis- 
ease for the prevention of which their services are 
rarely retained. 

This apparent neglect of the towns rests, I am 
sure, very largely on the confidence reposed in the 
public spirit of the local physicians; it is remem- 
bered that they always have done all in their power 
to protect their neighbors, and this too without the 
intervention of laws which seem to impair the just 
powers of the selectmen. 

There are, however, many serious objections to 
this service so rendered. In the first place, it is 
necessarily of secondary interest to the doctor, 
whose time may be wholly occupied in the hand-to- 
hand struggle with death in the case of some one 
person who for the time being must be of more 
consequence to him than all others. In the next 
place, he may be required in the exercise of his 
judgment as to the influence of some manufacture 
or trade upon the health of the town, of the neigh- 
bors, or of the workmen, to be placed in opposition 
to the influential members of the small community 
upon whose good-will his earnings may depend. 

Under such conditions it is no reproach to him if 
he declines a service which does not belong to him, 
and for which he receives no compensation. 

Lastly: the special field which has been opened 
in late years to the sanitary officer is so extensive, 
that the whole time of the thoroughly educated 
physician will be required for its cultivation. The 
inability of the small towns to properly pay such 
qualified officials might be overcome by the forma- 


tion of districts, and bringing several towns under 
one sanitary head. 


For the present, however, the service of public 
protection is essentially unpaid, and dependent 
upon the voluntary services of our profession. But 
if the medical men of this State are substantially 
agreed upon the necessity of a better provision for 
the protection of the public health, and are willing 
to use the influence that gn pies belongs to them, 
the means of protection will surely be contrived. 
It is a matter, then, of much importance that we 
should examine the present position of the medical 
profession with reference to the prevention of dis- 
ease, and more especially the scientific foundations 
of the many claims of the sanitarian. 

From the writings of Hippocrates, down through 
the many changes of medical opinion to the present 
generation, are to be gathered expressions which 
might be used by the most advanced investigators 
of the present hour in stating the conditions and 
prospects of preventive medicine. The Father of 
Medicine built firm the foundation when he de- 
clared that a proper investigation of medicine 
should inelude a study of the effects of airs, waters, 
and places, together with a knowledge of the kind 
and quantity of food; and that from these ele- 
ments was to be made a diagnosis of the disease 
and a plan for its cure. 

It is only in our own time, however, that the 
hygiene of the fathers has become a scientific fact, 
or, more correctly speaking, a collection of scien- 
tifie alliances, — like a vigorous tree thrusting its 
roots far out into every near field that contains 
appropriate food. It has questions to ask in many 
departments of knowledge, and insists upon finding 
out how the human body, under the ever-changing 
physical and even moral relations of life, can best 
be protected from its multitudinous foes; for the 
aim of hygiene is the increase as well as the pro- 
tection of health. 

We are met at the very outset by the question, 
How much can really be done to improve the health 
of the community and prevent disease? It is 
never out of place to refer to the benefits of vac- 
cination, and the immense influence it has had on 
the world. This discovery was the legitimate 
triumph of observation and experiment. But the 
condition of mental unrest, and the scepticism 
which our modern life appears to mistake for the 
scientific spirit, have led to the reopening of the 
question, — with the public, it should be said, — as 
to the value of Jenner’s discovery. Some of the 
doubts are expressed by the writer of an article in 
the “ Encyclopedia Britannica ;” but the fantastic 
views here expressed represent nothing that we 
know as fact or are willing to accept as theory. 
He regards small-pox as “an infectious disease 
arising out of a common physiological or consti- 
tutional eruption on the teat of milch cows, and 
acquiring its special character’ by the persistent 
irritation to which it is subjected at the hands of 
the milker.” Erysipelas, jaundice, vaccinal ulcers 
and vaccinal syphilis, are included by him among 
the natural and necessary consequences of cow- 
pox, — not as results of foreign contamination of 
the lymph. He also believes that small-pox is des- 
tined to die out uninfluenced by vaccination. 

The experience of this State is that in the year 


|1886 there was no death from small-pox; in the 


following and last registration year there were 
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three deaths from this disease, and this in a com- 
munity constantly exposed to the introduction of 
the diseasé from abroad. 

Moreover, a certain number of years of immu- 
nity from the prevalence of small-pox inevitably 
leads to the neglect of vaccination and consequent 
accumulation of susceptible persons. That the dis- 
ease itself has essentially changed in its terrible 
severity is not evident. 

In the German empire during the year 1886 the 
death-rate from small-pox per (1,000,000) million 
living was 3.5; in cities of the Austrian empire it 
was sixty-five (65) times greater; in Hungarian 
cities it was four hundred and eighty-six (486) 
times greater. Of the 155 deaths from small-pox 
in Germany, 45 occurred in the interior of the em- 
pire, where the community is better protected by 
vaccination; and 110 in the border lands and sea- 
coast towns, where exposure to the influences of 
countries not so well guarded is more direct. 

A recent experience in the English city of Shef- 
field is also instructive. Here prevailed in 1887-8 
an epidemic of small-pox, so’severe that 22 persons 
of every 1000 living had the disease, and 2 out of 
every 1000 died. The sanitary condition of the 
population appeared to have little influence. The 
death-rate among children was smaller than in any 
previous epidemic of small-pox, this being due to 
the increased prevalence of vaccination. The nu- 
merical statement of the saving of life in conse- 
quence of vaccination cannot be accurately made ; 
but we do know that if the vaccinated children in 
this English city had been attacked at the same 
rate as the unvaccinated, they would have num- 
bered 7000 in place of the 545 actually counted, 
and 3000 deaths instead of the 6 which were re- 
corded. 

It is, however, asserted that the protection from 
small-pox is secured by vaccination only at the 
expense of many diseases incident to the transfer 
of organic matter from one being to another. In 
Sheffield, the annual vaccinations of children in the 
last three years have averaged 9000, and no death- 
certificate mentions vaccination as a cause of 
(leath. 

It is undoubtedly possible that, through a care- 
lessness nothing less than criminal, one contagious 
disease at least may be inoculated with the vaccinal 
tymph into a previously healthy person. The use 
ot animal lymph has been recommended as a pro- 
tection against this danger, and by reason of many 
evident practical advantages. 

Though statistics upon this subject in Massa- 
chusetts are wanting, it is probable that lymph 
from the calf is the matter generally used. 

The German authorities have met the question 


of the possible danger of transmitting any disease | 


from the calf to the human being by certain wise 
regulations, in accordance with which competent 
veterinarians determine the health of the animal 
used, and no matter is distributed until a post- 
mortem examination of the calf has shown it to be 
free from disease. 

It has long seemed to me just that the state, in 
making vaccination compulsory, should also give 
its citizens the fullest assurance that they shall not 
be exposed to the dangers of matter infected with 
other diseases. While it may not be desirable to 


interfere with the private establishments already 
engaged in the business of cultivating and selling 
vaccine matter, — a business which it is but fair to 
say appears to have been faithfully and intelli- 
gently carried on, — still there should be some 
oversight by competent veterinarians at least. At 
some of the public institutions arrangements could 
easily be made to provide at least all the material 
required for vaccinations undertaken at the public 
expense. 

When it is considered that every vaccination 
involves the introduction of animal matter, rarely 
in a fresh state, and possibly contaminated in many 
ways, into the system of the patient, the wonder is, 
not that some one out of many thousands should 
sutfer, but rather that thousands escape without 
serious inconvenience, and carry with them almost 
absolute immunity from the hideous pestilence of 
small-pox. 

It may be remembered that in Jenner’s lifetime 
the idea arose that vaccination might be a means of 
controlling other diseases besides small-pox. In 
answer to a communication upon this subject Jen- 
ner replied : — 

“J never was so sanguine in my hopes of seeing 
the plague extinguished by vaccine inoculation as 
some of my friends were. .... T will just drop 
a hint: the vaccine disease, in my opinion, is not 
a prevention of the small-pox, but the small-pox 
itself; that is, the horrible form under which it 
appears in its contagious state is (as I conceive) a 
malignant variety. Now if it should ever be dis- 
covered that the plague is a variety of some milder 
disease, generated in a way that may even elude 
our researches, and the source should be discovered 
whence it sprang, this may be applied to a great 
and grand purpose. 3 

“The phenomena of the cow-pox open many 
paths for special action, every one of which I hope 
may be explored.” 

Vifty years passed away before Pasteur and 
Koch took up the suggestion and began the ex- 
haustive investigations of the protective inocula- 
tions by means of cultivations which have been so 
treated as to represent those milder forms of dis- 
ease anticipated by Jenner. One man, alone and 
unaided, began this work, which best illustrates 
the preventive powers of medicine; he met with 
abuse and ridicule from many of his profession 
even. For his followers in this field of experiment 


and inquiry, costly laboratories have been provided 
by prudent aud wise governments in some coun- 
tries, by grateful fellow-citizens and admirers in _ 
another. 
| The laws upon the statute book have been already 
noticed, — some of these, and in fact the larger por- 
tion, and those which more nearly touch the comfort 
and safety of the individual, are executed by local 
health authorities. There are, however, many im- 
portant questions which concern the interests of 
several communities, or are of such character that 
they cannot be properly controlled by local organ- 
izations. ‘These questions have in this State been 
referred to the State Board of Health. This board 
has also advisory functions, and is authorized “to 
undertake investigations into the causes of disease 
and the effeets of localities, employments, con- 
ditions, and circumstances on the public health ;” 
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to investigate and advise upon the best means of 
assuring the purity of water-supplies, and of the 
disposal of refuse matters and sewage. 

With the history of that organization you are 
familiar; its efficiency and influence will always be 
dependent, to a large extent, upon the favor which 
the medical profession may bestow upon it. The 
Board of Health, in its proper sphere, has always 
received from this society encouragement and 
assistance. 

So far as the investigations into the causes of dis- 
eases in the interests of preventive medicine are 
concerned, there are two methods of inquiry. One 
is of a statistical nature, and rests upon an accurate 
recording of all the incidents in the history of the 
disease under consideration, — that 1s to say, a reg- 
istration of vital statistics. Inthe second place, we 
have the experimental methods. Of these, what 
may be called the popular experiments are per- 
formed for our instruction by water boards in the 
case of polluted water-supplies, and by milk deal- 
ers in certain epidemics of communicable diseases, 
— unwittingly in both cases. Now these experi- 
ments are always unsatisfactory, from the want of 
a sufficient knowledge of all the attendant condi- 
tions; nor have we satisfactory warning of the 
time when the experiment is to be made, and can 
only attempt to acquaint ourselves with causes after 
the effects have become evident. The other experi- 
mental method is that of the laboratory, where, in 
the examples above taken—a_ polluted water 
supply and an infected milk —the direct experi- 
ment is made upon some appropriate animal by in- 
troducing within its body a certain quantity of the 
suspected material and carefully noting the results. 

It is always to be remembered, however, that 
man and the lower animals are affected oftentimes 
in different ways by one and the same substance or 
influence. The bacillus deseribed by Eberth ap- 
pears to be now generally recognized as constantly 
present in those suffering from typhoid fever. It 
has been detected in suspected water-supplies. 
Experiments on the lower animals have thus far 
failed to produce satisfactory evidence of its com- 
municability to them. Yet we have now a mass of 
facts recorded showing beyond question that an 
organic entity has, in certain cases, found entrance 
to a water-supply, as in the historic epidemic of 
Plymouth, in Pennsylvania, where, in a community 
of 8000 souls, 1153 were taken sick with typhoid 
fever and 114 died, all apparently clearly traceable 
to the infection of the village water supply by the 
stools of a person ill with typhoid fever; or, as in 
a recent outbreak in Cambridge, in this State, where 
a quantity of milk collected from some New 
Hampshire farms, of more than average neatness, 
had been exposed in some of the processes of its 
preparation for market to contamination from a 
well dangerously near the spot in which had been 
deposited the dejections of a man ill with typhoid 
fever. This milk carried to a distant city in 
another State sickness and death. These experi- 
ments, which/have been unconsciously performed 
for us upon this large scale, have their counter- 
parts probably in the experience of every physician 
here present. 

In a State so densely populated as this it is not 
possible to find a water-supply sufficient for the 


needs of our large cities free from the dangers of 
fecal pollution. We must recognize the imminent 
peril, and take seasonable precautions’ to ward it 
off. A thorough policing of the tributary water- 
shed should be constantly kept up, and a syste- 
matic notification to some central authority of 
cases of disease liable to endanger the water-supply 
would enable that authority to secure at the point 
of danger the prompt local disinfection that may 
be necessary. It is also well that we should re- 
member in this connection that of the mere making 
of laws we have had enough, perhaps; an educated 
sense of sanitary decency well diffused through all 
classes in the community will be the most effectual 
agency for protecting our cities and towns from 
the dangers of polluted water-supplies. 

As the infective material is undoubtedly present 
in the discharges from the bowels in typhoid fever, 
the thorough destruction of the stools should be 
effected either by chemical action or by heat; or, 
better still, by fire, when some mechanical appliance 
shall make the kitchen fire available for the pur- 
pose without nuisance. 

While the evidence of the origin of typhoid fever 
in fecal pollution is almost overwhelming, it must 
be admitted, it seems to me, that the particulate 
contagion of it may have a life distinct from the 
human body through considerable periods of time. 

During the year 1888 typhoid fever was more 
prevalent in New England than it had been for a 
number of years. It broke out at nearly the same 
time in many widely separated districts; the cases 
appeared in large numbers during the months of 
July and August, under circumstances which made 
it generally impossible to trace them back to pre- 
existing cases. The experiences of the bacteriolog- 
ical laboratories indicate that the bacillus assumed 
to be constantly associated with typhoid fever can 
be reproduced in various artificial culture media for 
many generations. What the hand of man can ac- 
complish in the cultivation of these microscopic 
growths, nature has probably already done in some 
of her mysterious working places. Our knowledge 
of the innumerable microphytes is still so limited 
that we do not seem justified at present in assum- 
ing that this bacillus under consideration is neces- 
sarily connected with man and man alone. 

(To be continued.) 


@Criginal Articles. 


THE USE AND MISUSE OF DISINFEC. 
TANTS AND DEODORIZERS IN MEDICINE! 


BY HENRY JACKSON, M.D. 


As fatal confusion exists in the minds of the 
laity as to the meaning of the words disinfectant 
and deodorizer, so too often medical men, in prac- 
tice if not in theory, confuse the two classes of sub- 
stances. 

The great advance made during the last ten years 
in the etiology of all pathological processes has 
proved that many infectious diseases are due to the 
growth of bacteria, and rendered it certainly highly 
probable that all infectious diseases are due to sim- 
ilar organisms. We can, therefore, from laboratory 
investigations of the biological characteristics of the 
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various known micro-organisms, approach the mat- 
ter from a scientific standpoint. 

Many terms are used and often wrongly as 
synonymous, namely: disinfectant, antiseptic, ger- 
micide, deodorizer, sterilizer. 

No better definition of a disinfectant in the 
broadest sense can be given than that of Worcester, 
“a substance which prevents infection.” This defi- 
nition may be translated into scientific language in 
the words of Koch as,“ a substance which completely 
destroys micro-organisms.” The ease with which 
different micro-organisms can be destroyed depends 
upon a great fundamental botanical distinction. 
Does the micro-organism grow by simple cell divi- 
sion, as 18 the case with cocci, or through the 
formation of spores or similar perennial forms 
(“Sauer-formen”), as is the case with the bacillus 
of anthrax ? 


In the first instance the germs are easily destroyed, 
as for example by a 1 or 2 per cent. solution of 
carbolic acid; in the second instance the spores 
are very tenacious of life, resisting a temperature 
of 100° C. and soaking for hours in a 5 per cent. 
solution of carbolie acid. 

As many diseases have been proved to be caused 
by micro-organisms which have spore formation, 
and in others we are yet in doubt as to the botani- 
cal history of the pathogenic organism, no disinfec- 
tant can be absolutely relied upon except one 
capable of destroying spores. 

An antiseptic is described by Worcester, as “a 
substance which prevents or checks putrefaction :” 
from a bacteriological standpoint an antiseptic is a 
substance which prevents the growth of bacteria. 
Though the latter is the definition of an antiseptic 
given by Koch, this word is often used as synony- 
mous with disinfectant, namely, by French writers 
on bacteriology and in common parlance. 

The new word germicide, synonymous with dis- 

infectant, is a desirable addition to the nomenclature 
of bacteriology, though at present it is used more 
largely in commercial than in scientific circles. 
_ A most exact word, and one implying no theory, 
is sterilize. On account of the confusion arising 
from the use of the various terms spoken of, it is 
highly probable that the words “sterilize” and 
* sterilizer” may be as widely used in general med- 
icine as they are now universally employed in the 
laboratory. 

A deodorizer is a substance which has the power 
of destroying fetid effluvia; it has the power 
of absorbing or chemically destroying foul gases, 
and not merely of covering up bad odors by a pun- 
gent odor inherent in the substance used as a 
deodorizer. 


The deodorizers pure and simple, as various 
oxidizers, sulphate of iron, and charcoal, are not in 
any sense even antiseptic; many which act chiefly 
by covering up foul odors are antiseptics of more 
or less efficacy, but not disinfectants. 

Asa legacy handed down from the time when 
foul odors per se were considered as the cause of 
numberless diseases, the various deodorizers are 
still held by the laity and by too many physicians 
as the most powerful disinfectants. Many a house 
1s made obnoxious and the patient much annoyed 
by the foul odors of some pungent substance, per- 


haps falsely called a deodorizer, and certainly not 
in the faintest degree antiseptic. 

Deodorizers are of great value in practical medi- 
cine, in that their use often renders the patient and 
his attendant much more comfortable by destroying 
foul odors. In all cases necessarily having, for a 
time at least, a foul discharge, they are indispens- 
able, but here their use ends: no physician should 
order that a deodorizer be placed in a chamber 
under the impression that thereby the disease can 
be in any way affected, or the danger of contagion 
prevented. Yet itis a very common thing, in the 
poorer parts of the city at any rate, to see a small 
saucer of chloride of lime, a little carbolic acid or 
phenyle, placed in the sick room. Even camphor is 
still in some repute. 

Within a few months a new substance was 
brought forward in Boston which was claimed to be 
a most powerful disinfectant and deodorizer. A 
sample was given to me by one financially inter- 
ested in the discovery. lt proved to be a most 
powerful deodorizer, as, though itself free from all 
odor, it removed almost instantly all stench from 
foul meat. But as a disinfectant it was useless, as in 
five days several kinds of bacteria grew in a fluid 
which contained 25 per cent. of the so-called disin- 
fectant. Such is the geieral history of almost all 
deodorizers. Chlorine and bromine gas are power- 
ful deodorizers as well as disinfectants, but it is 
much to be regretted that, in spite of the proofs 
to the contrary given by Koch, chloride of lime, 
chloride of zine, etc., still hold their position as 
disinfectants. 


The chief use of disinfectants is in cases where 
they can be directly applied to some external sur- 
face. All organisms on the surface, and often those 
in exudation upon the surface, can be destroyed or 
removed, but it is of the greatest importance to 
remember that in almost all diseased surfaces the 
organisms are present, not only in the part micro- 
scopically diseased, but extend into the underlying 
tissues, which, to the naked eye at least, present 
as yet no pathological changes. So far as at pres- 
ent known no disinfectant possesses the power of 
penetrating living animal tissues and destroying 
micro-organisms situated in its meshes, except 
the actual cautery. 

We are limited in our use of disinfectants by 
many conditions: — 

1. The substance must be used in such strength 
and in such a way as not to injure the integrity of 
the surface to which it is applied and not to cause 
constitutional symptoms ; 5% solutions of carbolie 
acid, chlorine, and bromine are powerful irritants. 
Strong solutions of corrosive sublimate are very 
likely to cause poisoning when so used that absorp- 
tion is possible. Carbolic acid is also a violent, 
though less dangerous, systemic poison. 

2. The disinfectant must be brought in contact 
with the micro-organism for some considerable time. 
A solution of corrosive sublimate 1 to 1000, dry 
heat of 140°, destroys organic life almost instantly. 
In laboratory experiments this condition frequently 
exists, but in practice the micro-organisms are 
usually buried in some fluid, as pus, situated in 
necrotic tissue or in some new cell formation. In 
such cases we must remember that an instantaneous 
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exposure to the disinfectant, as in washing, destroys 
no micro-organisms except such as are situated 
superficially. The element of the time necessary 
to destroy the germs must always be considered. 

3. The chemical nature of the disinfectant used. 
Corrosive sublimate, the most powerful and cheapest 
disinfectant, cannot be used to disinfect an albumin- 
ous fluid. For instance, it is useless for the disin- 
fection of sputa: corrosive sublimate causes at once 
a coagulation of the albumen of the sputum, and in 
the centre of the coagulated masses the bacilli may 
lie securely in the strongest solution of corrosive 
sublimate. 


4. The mechanical difficulty of reaching many 
parts of the body. It is very difficult to distend 
any of the internal cavities so completely that the 
disinfectant fluid shall be brought ito all the folds. 

Practically the difficulty confronts us especially 
in treatment of the nose, bladder, and vagina. 

This leads me to speak of the second use of dis- 
infectants, the empirical. We know already from 
clinical experience that a few drugs exist which are 
specitic in certain diseases, namely, mereury in 
syphilis, quinine in malaria. Investigations of re- 
cent years render it highly probable, at any rate, 
that these diseases are due to the development of 
some organic forms ; hence we may fairly infer that 
the action of the drugs mentioned in the treatment 
of these diseases is to destroy the specific organism. 

It is certainly possible that we may find drugs 
which have a similar action in other infectious dis- 
eases. Therefore it is not. unreasonable to experi- 
ment in eases of typhoid fever, diphtheria, ete., 
with various antiseptics which are from time to 
time brought to the notice of the medical world. 
This is entirely different from the indiseriminate 
use of numberless weak antisepties in the hope of 
destroying the germs of local inflammatory products, 
where we know the organisms with which we have 
to deal and the harmlessness of the agent which we 
employ. 

To give an instance in the treatment of a most 
severe infectious disease, diphtheria, we have 
here a disease associated with the necrosis of the 
surface and underlying tissues of mucous meimn- 
branes: the specific micro-organisms extend into 
the surrounding tissues, far beyond the reach of 
any antiseptic locally employed. As the disease is 
at best so fatal a man may feel justified in using 
various internal remedies in the hope of combating 
the disease by internal medication; but he is unjus- 
tified in annoying his patient by the constant appli- 
cation to the surface of weak antiseptics which can 
have little or no effect upon the existing micro- 
organisms. 

In one disease, erysipelas, we have seen the sig- 
nal failure of all antiseptic treatment. There we 
have a disease situated on the surface, open to in- 
spection at all times; we know that it is due to the 
growth in the lymphatics of the skin of a microcoe- 
cus very susceptible to mild antiseptics, and yet no 
treatment with antiseptic solutions has proved it- 
self efficient to prevent the spread of the disease. 

In our desire to cure disease we should never 
forget that in prophylaxis, in asepsis, lies our great- 
est hope. There we can often work out our proper 
course on an exact and scientific basis, 


If the hands of the operator and the instruments 
are sterile we can feel reasonably sure that the 
chief danger of sepsis is removed. The hands and 
instruments may be sterilized as follows : — 

First. All fatty substances and coarse dirt must 
be removed by hot water and soap. <A surer 
method is to wash the hands with turpentine, and 
rewash them with soap. 

Secondly. Our hands may be sterilized by corro- 
sive sublimate, our instruments by heat or 5% 
earbolie acid, 

Here again we must remember that it is not time 
alone which renders our hands aseptic, but thorough 
cleansing. his is well exemplified in the history 
of several obstetric clinics of Europe. In some of 
the elinies there used to be a rule that no student 
should enter the lying-in wards for ten days, two 
weeks, or perhaps longer after having had any con- 
nection with septic matter or infectious diseases. 
In Prague, in 1883, the rule was different and 
founded on much more scientific ground. When a 
student had had any connection with septic mate- 
rial he was debarred from the clinic until he had 
changed all his clothes, bathed, and disinfected his 
hands. Several times during a summer course I saw 
the first assistant attend an autopsy and in a few 
hours go into his wards again; yet in the Prague 
lying-in wards sepsis is almost unknown. 

In closing I would urge that physicians, in the use 
of disinfectants, should in the first place consider 
what organisms they have to deal with, and where 
in all probability they are situated, and in the 
second place should choose a substance capable of 
performing what they intend to accomplish. 


A CASE OF COMPOUND FRACTURE OF 
THE SKULL; 
WITH EXTENSIVE LACERATION OF THE BRAIN: 
RECOVERY. 
BY S, J. MIXTER, M.D., 

Surgeon, Carney Hospital: Surgeon to Out-patients, Mass. General 
{iospital; Demonstrator of Harvard Medical School. 
THE patient, a strong, healthy man weighing 

nearly two hundred pounds, while sitting on a tri- 

cycle fell backwards to the ground and the machine 
turned a somersault on top of him, the bolt or 
pin of the front wheel striking him on the side of 
the head, producing a wound which bled freely. 

He was stunned for an instant, but was able to walk 

soon afterwards, 

A physician was called, but, owing to the excited 
con lition of the patient, who refused to allow a 
thorough examination, was unable to do more than 
bring the edges of, the scalp together with a few 
stitches. 

The next day the patient, who was a hotel-keeper, 
was about the office of the hotel, and for the next 
three days spent but little time in bed. The injury 
was received on October 7th. On the 11th Dr. J. 
H. Wright, of Natick, saw him in consultation, and, 
finding the patient beginning to complain of slight 
pain in the head, and there being a tumor at the 
seat of injury, opened one corner of the wound, 
which had healed by first intention, and introduced 
a probe, which struck rough bone and easily 
dropped through an opening in the skull an inch or 
two into the interior. 

‘ Read before the Suffolk District Medical Society, April 27, 1889. 
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I saw the patient at his home that evening. Up 
to this time there had been almost no unpleasant 
symptoms. Somewhat restless nights, some pain 
in wound, and during the previous twelve hours 
slight frontal headache, were the only things com- 
plained of. No paralysis of motion or sensation 
could be detected. 

On the right side of the head, above and some- 
what posterior to the external auditory meatus, was 
a pulsating tumor two inches in diameter and ele- 
vated about one-half to three-quarters of an inch, 
with the line of the united scalp-wound across it. 

The patient was etherized, and on opening and 
enlarging the original wound a considerable quantity 
of soft white material, evidently brain, together 
with some clotted blood, was found between the 
scalp and bone. On removing this, an almost circu- 
lar opening, about one inch in diameter, was seen in 
the skull, through which the finger could be intro- 
duced one and a half inches, and at the bottom 
could be felt loose fragments of bone. These were 
carefully removed with forceps, as well as several 
pieces of depressed inner table and masses of ‘hair. 
Fifteen pieces of bone, from one-fourth to three- 
fourths of an inch in diameter, were removed, and 
at the same time a considerable quantity of brain 
substance also flowed out or was wiped out. When 
the last fragment was removed there remained a 
considerable cavity, about which the finger could be 
swept freely. The removal of the last fragments 
was followed by a sharp hemorrhage from a large 
branch of the meningeal and a couple of arteries in 
the brain substance. ‘To secure the first it was 
necessary to take out a button with the trephine, 
while the latter were secured by tying a consider- 
able piece of brain, in which the vessels were situ- 
ated, with silk. 

The wound was washed out, and a drainage-tube 
and iodoform gauze placed in the wound. 

The patient was left in charge of Dr. Wright, and 
I next saw him nine weeks after, when he came 
into my office. At that time there was some loss of 
power in the left hand, but it was rapidly returning. 
There had at no time been total loss of power and 
little of sensation. No disturbance of vision. One 
of the most marked symptoms during recovery, 
when he began to walk about, was that he would 
= his cane or packages held in the left hand 
without knowing it. The wound had nearly healed, 
only a small granulating spot remaining. 

He has now entirely recovered in every respect. 
There is no paralysis, and he is apparently as well 
as ever, 

The case is of interest, as it shows how severe a 
laceration of the brain may exist without giving 
rise to any symptoms of importance, and what an 
amount of brain tissue may be actually taken away 
without bad effect. In this case between 3ss and 
3i must have been lost. The laceration was just 
behind the motor tracts,so that the only symptoms 
of paralysis were apparently due to extension for- 
ward of the inflammation, or to indirect violence 
inflicted during the operation, and entirely disap- 
peared in a short time. 

This region of the brain has been supposed to be 
the seat of a centre of muscular sense, and the fact 
that objects were dropped without the knowledge 
of the patient would seem to show that such a 


centre was involved, though now this symptom is 
not present. 


Clinical Department. 


TWO CASES OF PSEUDO-LOCOMOTOR 
ATAXY FOLLOWING DIPHTHERIA. 
BY MORTON PRINCE, M.D., 
Physician for Nervous Diseases, Boston City Hospital, Out- Patient 
Department, 

Ataxia following diphtheria is sufficiently un- 
common to make the two following cases worth 
recording. The first one is additionally interest- 
ing from the fact that the original diphtheritic infec- 
tion was occasioned by an autopsy wound, and its 
specific character would have been overlooked but 
for the later development of a pseudo-ataxia, I say 
pseudo-ataxia, because the case at first sight had 
all the appearance of a true posterior sclerosis, and 
might easily have given rise to much difficulty in 
diagnosis —as it in truth, did at first—as there 
was the still further coincidence of a history of 
absence of knee-jerks for some two or three years 


ast. 

Case I. The subject was at the time an interne 
at one of our hospitals. When he first consulted 
me there was complete absence of the knee-jerks, 
slight ataxia of hands, as indicated by his inability 
to touch the tip of his nose with precision when 
his eyes were shut, and moderate ataxia of legs. 
This was sufficiently marked to attract my atten- 
tion, before being consulted, as I casually met him 
about the hospital attending to his duties. His 
gait was “jerky,” ataxic, and he was unable to 
draw circles with his toes with normal precision. 
He swayed abnormally with eyes shut and feet 
together. His hands and legs were slightly paretie, 
though he was able to be about and attend to his 
duties. The weakness of his legs he was princi- 
pally conscious of going up stairs. Very slight 
anesthesia of fingers and feet. He complained of 
numb, pricking feeling in the ends of his fingers. 
The pupils were normal, and an examination of the 
eyes by Dr. O. F. Wadsworth showed them to be 
without change. No atrophy, or muscular irritabil- 
ity to percussion ; no paralysis of soft palate, blad- 
der, or bowels ; no tenderness of muscles or nerves, 
or lightning pains. Faradic reaction of muscles 

ood 


In consideration of the statement of the patient 
that he was confident of the fact that about three 
years before, when, as a medical student, his atten- 
tion was for the first time attracted to the knee 
phenomenon, he had found on testing his own 
reflexes an entire absence of the knee-jerk, and 
had never been able to obtain any since, the case 
had a most suspicious look. 

This was October 15th last. Inquiry, however, 
elicited the following history. About the middle 
of the preceding August, while making an autopsy 
on a diphtheritic subject, he had cut his finger. 
The accident was followed by swelling and inflam- 
mation of the finger and arm, but no membrane 
developed in the wound. The glands of the arm 
were noticed to be enlarged. There does not 
appear, however, to have been any particularly 
marked constitutional symptoms. About ten days 
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to a fortnight later he had difficulty in swallow- 
ing liquids, which regurgitated through his nose 
(paralysis of palate). About two weeks later still, 
that is, about the middle of September, he noticed 
his legs and then his hands began to grow weak. 
This developed into the condition present at the 
time of my examination. He never had syphilis. 

The subsequent course of the case may be briefly 
told. The legs began, during the following weeks, 
to improve, but the hands to grow worse, the ataxia 
being replaced by a paretic condition of both sen- 
sation and motion, so that, for example, he had 
great difficulty in buttoning his clothes. Grasp of 
hands, dynamometer L. 60, R. 70. He persisted, 
however, in keeping about his work, and as long as 
he did so his hands failed to improve. Finally he 
consented to take absolute rest in bed, and as soon 
as he did so he began to improve, and about the 
middle of December he was practically well. At 
that time the knee-jerks were still absent, but a 
few days ago he wrote me that they were “as good 
as they ever were,” whatever that may mean. 

The story of Case II, may be more briefly told. 
It was a child four and a half years old. Ten 
weeks previously he had had diphtheria. Two or 
three weeks after recovery the mother had noticed 
a nasal character to the voice. Nothing else was 
noticed until October 7th, when the boy complained 
of pain in right ankle, and on the next day the 
condition present at the time of my first examina- 
tion (October 19) developed suddenly, according 
to the mother, namely, paralysis of soft palate, 
absence of knee-jerks, and great ataxia of legs. He 
could walk only with great difficulty, owing to 
inability to control his legs. The legs tested sepa- 
rately seemed to be strong enough to carry him, 
though there was undoubtedly some paresis. No 
anesthesia, such as would be elicited by the prick 
of a pin or coarse touch. The age of the patient 
precluded finer tests. Some awkwardness in use of 
left arm, whether due to ataxia or paresis difficult 
to say. No tenderness of muscles or nerves. No 
atrophy. Head tends to fall forward, and he can 
only turn it slightly towards median line to right 
(paralysis) but easily to left. Pupils react very 
sluggishly and incompletely to artificial light; in 
strong daylight well, but left less than right, and 
rhythmical oscillation of pupils can be made out 
under latter conditions. Muscles of legs respond 
well to faradic current. 

In the course of the following week the boy 
grew worse, paralysis rapidly developing, obscur- 
ing the ataxy and making it almost impossible for 
him to stand or walk. As he became too weak to 
attend the out-patient clinic, the case was lost 
sight of. 

Curiously enough, both cases came under obser- 
vation at the same time. 

The points of interest in the first case 
are: the paralysis of the palate, without 
primary inflammation of the throat, showing that 
this is not due to the local action of the poison, as 
is commonly assumed (Leyden) ; the infection fol- 
lowing an autopsy wound; and the accidental asso- 
ciation of the disease with original absence of 
knee-jerks, the latter in itself rare. These cases 
also suggest the probability that many of the cases 
of locomotor ataxia reported as cured may be of 


this kind—a_ pseudo-ataxy following unrecog- 
nized attacks of diphtheria, When occurring in 
children this probability becomes almosta certainty. 


— 


APPARENT PLACENTA PRA®VIA. 
BY WM. H. LATHROP, M.D., LOWELL, MASS. 


I ATTENDED an obstetric case February 6th which 
had a feature of special interest. ‘The woman was 
confined prematurely —at seven months — the 
miscarriage being caused probably by the separa- 
tion of the placenta. ; 

I felt the placenta when the os had just com- 
menced to dilate, and supposed that I had a case of 
placenta previa, but was surprised that she had no 
hemorrhage. I soon found that the placenta was 
entirely loose. It had become detached from its 
original position, and found its way to the os, lying 
across the opening. It thus gave every appearance of 
being a placenta previa, until it was observed to 
be detached, while its manipulation also was seen 
to cause no bleeding. 

The patient was quite pale. She lost some blood 
when the placenta separated, and this passed in the 
form of one large, hard clot, after the delivery 
of the child. 

This clot was unusually firm, and the serum from 
it had discolored the amniotic fluid. “She had no 
hemorrhage to speak of, excepting this. 


Kieports of Aocicties. 
SUFFOLK DISTRICT MEDICAL SOCIETY. 


H. F. VICKERY, M.D., SECRETARY. 


THE annual meeting of the Suffolk District Med- 
ical Society was held April 27, 1889, the President, 
Dr. Joun Homans, in the chair. Besides other 
incidental business, the following officers were 
elected for the ensuing year : — 

President, George W. Gay; vice-president, Ed- 
ward N. Whittier; secretary, H. F. Vickery ; treas- 
urer, E. M. Buckingham; librarian, B. J. Jeffries ; 
commissioner of trials, C. W. Swan; member of the 
nominating committee, Massachusetts Medical So- 
ciety, Francis Minot; committee of supervision, 
F. Minot, R. M. Hodges. 

Dr, Homans thereupon vacated the chair in favor 
of the President-elect, Dk. G. W. Gay. The presi- 
dent of the Massachusetts Medical Society, Dr. D. 
W. CuerEvER, then made the following remarks: — 

Mr. President and Fellows of the Suffolk District 
Medical Society: I thought it was proper to make 
a few remarks at this meeting so nearly preceding 
the annual meeting of the State society, and there- 
fore I ask permission to take upa few moments of 
your time with regard to the affairs of the society 
in the whole State. 

I have visited fifteen out of the eighteen districts 
of the society throughout the State, and it seems to 
me very proper that I should make a semi-official 
visit among my friends here of the Suffolk District, 
because, although perhaps you may not realize the 
fact, the Suffolk District comprises one-fourth of 
the entire State society. Two other districts are, 
however, of enormous size, —the Middlesex South 
has quite two hundred members and the Worcester 
District has one hundred and twenty or thirty. It 
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seems to me quite probable, therefore, that before 
many years two additional districts will be created. 

In going about among the districts of the State I 
find several very noticeable changes have taken 
place, which I wish to speak of. Perhaps this 
society does not realize that there are now in the 
State, outside of Boston, some ten to twelve special 
hospitals in the large cities and towns. I was quite 
surprised to find it so. The larger cities and towns 
have very fine hospitals, notably Springfield, Pitts- 
field, Cambridge, Lowell, and a great many other 
towns. ‘This seems to me a very important fact in 
medical education, inasmuch as it gives the gentle- 
men throughout the country districts opportunity 
for clinical study at home; and it is also a great 
safeguard against epidemics, and is of great service 
in cases of severe and sudden railroad accidents, 
which occur all over the State. 

The meetings of the other districts throughout 
the State are regularly held; some of them meeting 
but twice a year; most of them quarterly; some 
every two months; some every month; and when 
we realize how much harder it is for those gentle- 
men to get together than for us to come down on 
the horse-cars to this meeting in Boston, I think 
we must admit that they do remarkably well. In 
some places I heard excellent papers; and in some 
of the smaller societies one very interesting point 
was this —that every member took part in the dis- 
cussion of the papers. That is not always the case 
in this society, I have noticed; or in other societies 
of smaller size in Boston, in some of which remarks 
seem to fall, as it were, still-born. One plan 
which some of the district societies, are now pur- 
suing, and which I have brought to the notice of a 
number of the other district societies, is this: that 
every second or third meeting they invite a special- 
ist to come from the city to give them a paper or 
lecture illustrating some of the more special topics 
in medicine, especially such departments as the ear, 
— which I heard very well illustrated in one of the 
districts by a gentleman from Boston, —the eye, 
the skin, and a great many other specialties which 
would occur to one; not that a great amount of in- 
struction can be given in one half-hour, but still it 
brings up all the new points, and is of great benefit 
to the country districts. 

Returning to ourselves, I am happy to say-that it 
seems to me for the last four or five years the divi- 
sion of the Suffolk District into sections has been 
of immense value, and that it was never more 
Hourishing than now; and I am happy to say also, 
that there seems to be good prospect at the annual 
meeting of having some excellent section work 
done; the affair being in the hands of vigorous 
“hairmen and secretaries, and the papers I have 
already seen being very promising indeed. 

With regard to the annual meeting I will only 
say one word: probably most of you know that we 
have succeeded in getting a-hall large enough for 
the annual dinner; that we are to hold the annual 
meeting in the Mechanics’ BuiJding on Huntington 
avenue; that we have secured it for two days; 
that all the section meetings, the annual meeting, 
and the dinner will be there; so that those who 
come from a distance can go to this building and 
spend the entire two days without loss of time or 
fatigue ; and if this succeeds, I think we shall find 


the Mechanics’ Building will be our permanent 
home for annual celebrations for a good while to 
come. I am happy to say that the anniversary 
chairman has succeeded in attracting to the next 
annual meeting some very distinguished gentlemen 
from distant parts of the United States, who will 
be present and address you, and whom it will be a 
pleasure for you to see and know. We promise, 
then, to have a very good annual meeting, and we 
hope there will be a very large attendance. In this 
connection I may say what I have felt it proper to 
say to the district societies throughout the State, 
that this annual meeting will cost a great deal more 
than any previous one has done; that the hire of 
the hall, etc., will enlarge the expenses probably to 
the extent of five hundred dollars; that we shall 
have to run in debt for this amount, and that it will 
have to be taken out of the next year’s assessment. 
A paper was read by Dr. Henry JAckson on 


THE USE AND MISUSE OF DISINFECTANTS AND 
DEODORIZERS IN MEDICINE.! 


Dr. J. C. Wire: I must take exception to the 
reader’s statement with regard to our lack of con- 
trol over the course of erysipelas. I would like to 
ask him what he considers the natural duration of 
life in the coccus if left untreated entirely ? 

Dr. Jackson: I think that is a very difficult 
question to answer. In case the coccus were grown 
in nutritive media it might live indefinitely pro- 
vided the medium was renewed as exhausted. 

Dr. Waiter: I mean in the skin. 

Dr. Jackson: The history of a case in practice 
I should say extends over three or four to ten days. 
I consider erysipelas a self-limited disease very 
similar to pneumonia. 

Dr. Wuire: I would like to state that I consider 
that one may get absolute control over erysipelas 
generally within three days by simple treatment. 
Of one hundred cases of ordinary facial erysipelas 
treated I should not expect more than three that 
would not yield within three days, very likely with- 
in forty-eight hours with the simplest antiseptic 
treatment. My custom is always to treat cases of 
that sort by the application during alternate hours 
of the day and evening of a mild solution of carbolic 
acid in alcohol and water as an evaporating lotion. 
It is only in very exceptional cases that the disease 
is not almost compietely under control and has dis- 
appeared within forty-eight hours; but after three 
days it would be extraordinary if by this means 
every vestige of the disease had not disappeared. 
That is my only treatment in erysipelas for many 
years. I have never known it to fail. I have 
never given a drop of medicine internally. I feel 
that I have absolute control over the disease. I am 
speaking now of ordinary erysipelas, not of the 
deep-seated phlegmonous erysipelas, of course. 

Dr. Jackson: I would like to ask Dr. White 
the strength of the solution. sin at 

Dr. Wuire: Crystallized carbolic acid 3ss ; 
alcohol, water, ia Zjv.: Sig.: applied as an evapo- 
rating lotion. The part kept constantly wet one 
hour; the patient does nothing for an hour and the 
next hour applies it again. : 

Dr. Sryciair: I would say that Dr. White’s 
success in treatment is extraordinary. I don’t 


! See page 578 0: this Journal. 
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think we have had the equal of it in this disease. 
The disease usually goes on a week, usually spread- 
ing, and it is fortunate when, if it is on the face, 
where it closes the eyelids, they are opened at the 
end of a week in the ordinary run of things. 

Dr. Jackson: While I was still writing this 
paper I saw reference in a German article to the 
use of a 5% solution of carbolie acid, claiming that 
the method did check the progress of erysipelas ; 
but certainly I have known instances of failure on 
injection of strong solutions of carbolic acid about 
the edge of the erysipelas. That method, I think, 
had been employed in the hospitals here. 

Dr. 8. J. Mrxrer read a paper entitled 


COMPOUND FRACTURE OF THE SKULL, WITH EXTEN- 
SIVE LACERATION OF THE BRAIN: RECOVERY.” 


Dr. J. H. Wricur: As to the subsequent treat- 
ment: at no time was there any very marked dif- 
ference in the pulse, and the temperature remained 
about 100°, at one time 103°, but it subsided very 
quickly again. No treatment as far as medicine 
was concerned, except keeping quiet.  One- 
half grain doses of morphia subcutaneously. I 
found on the third day that the drainage-tube was 
irritating him a little. The drainage-tube was 
about three inches in length. I removed that, and 
took plenty of absorbent cotton and carefully wiped 
out the well in the brain, which I found was anes- 
thetic; he did not make any fuss on using the 
probe clear to the bottom of the cavity, provided I 
did not touch the external skin, and I took strips 
of iodoform gauze and packed the well, — as the gran- 
ulations took place in the bottom packing it less 
deep. He took egg nogg, and during the twelve 
weeks that I had him under care he took about six 
bottles of brandy; his pulse would flag, but he got 
well under it. There was a little loss of power of 
the left arm, and as the doctor has remarked he 
would drop packages, but that has entirely disap- 
peared. He is now just as well as he ever was. 
Hair has grown out over the wound, and no one 
could ever tell by looking at the man where the 
wound was. The man was thirty-eight. 

Dr. Knarr: Has the field of vision been tested ? 

Dr. Wricutr: No; he has not complained of it 
at all; he only complained of loss of sensibility of 
the left arm. 

Dr. Knapp: Was there loss of sensation at all 
in the left arm? 

Dr. Wricut: There was at that time, but not 
now, no anesthesia. He does not complain of that 
arm now more than the other. He uses them both 
equally well. I found him cutting meat the other 
day at the hotel, and he handled it perfectly well. 

Dr. Knarr: Judging from the situation of that 
injury it looks as if the motor tract ought to have 
been involved, but otherwise I should say the in- 
jury lay just about as Dr. Mixter says, in the centre 
for muscular sense, if the theory be true that the 
muscular sense is in the parietal lobe and not wholly 
in the motor tract, and just a little too high up to 
involve the fibres of the optie tract as they pass 
into the angular gyrus. 

Dr. Mixter: The centre of that wound shown in 
the photograph does not correspond to the loss of 
brain substance :“itZwas_a! little bit behind that. 
2 See page 580 in this Journal. 


What you see there, I think, is the opening made 
by the trephine, which was in front in order to tie 
the branch of the middle meningeal artery, so that 
the wound made by the bolt was a little back of it. 

Dr. Knapr: The opening there looks as if pretty 
near the fissure of Rolando. : 

Dr. Mixter: The incision as you see was carried 
in these directions, so that it exposed a very large 
portion of the skull. This opening that you see in 
the front edge was in front of the main opening. 

Dr. Knapp: I supposed the chief injury must be 
further back, from the man’s symptoms. 

Dr. Mixter: I should say that in this case there 
must have been more than an ounce by volume of 
brain substance lost. 

. Tue Cuarr asked Dr. Mixter what substance was 
used as a ligature. 

Dr. Mixter: Silk, as the wound was to be en- 
tirely open. 

Dr. Wricnt: I was a little afraid of it at one 
time. Looking down this well the pulsation was 
very strong, so that I had grave doubts about the 
ligature holding, and expected every little while to 
hear that this artery had ruptured, but there was 
nothing of the kind. He was kept perfectly still, 
and it seems to me that was one reason why we did 
not get secondary hemorrhage. 

Tue Cnarr: There was one important point 
brought out in this report, and that is the free ad- 
ministration of morphine in injuries of the brain. 
When I was a medical student there was great fear 
about using morphine or opium in any form in in- 
juries about the head. I think that has pretty well 
passed away; and so far as I know there is nothing 
which will take the place of opium in acute inflam- 
mation of the brain, and this case would certainly 
seem to carry out that idea. 

The society then adjourned. 


AMERICAN LARYNGOLOGICAL 
ASSOCIATION. 


ELEVENTH ANNUAL CONGRESS, HELD IN WASHINGTON, D. C., 
MAY 30, 31, AND JUNE 1, 1889 


May 30th — First Day — Morning Session. 


Tue Association was called to order by the Presi- 
dent, Dr. CARROLL Moraan, of Wash- 
ington, who delivered the 


PRESIDENTIAL ADDRESS, 


expressing the profound pleasure which he experi- 
enced in welcoming the association to the national 
capital, the home of the scientific libraries, labora- 
tories, and museums fostered and encouraged by a 
liberal government. The association had wisely 
followed in the wake of numerous other scientific 
bodies which make pilgrimages to our city and 
exert a healthy influence toward popularizing their 
special fields of scientific investigation. The noble 
work of this association during its eleven years 
of existence has resulted in placing laryngology 
upon a substantial basis and in demonstrating its 
truths and benefits alike to the profession and to 
suffering humanity. The outlook for laryngology 
was never brighter than at present, 

The tenth volume of the transactions is now in 
press, and, in addition to the papers read at the last 
meeting of the association, contains a table of con- 
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tents of all the papers read to the association since 
its organization. 

An important amendment to,the constitution, in- 
creasing the limit of active fellowship, comes up at 
this meeting. The present limit is fifty, and there 
are at present no vacancies. 

Our library now contains nearly 900 separate 
titles. The librarian thinks that the collection 
would be more accessible if in charge of the surgeon- 
general’s office, and recommends its donation to 
that library. 

The association has lost no members by death 
since the last meeting. 

After some suggestions in regard to the social 
features of the annual meetings, the president 
closed by reiterating the assurance of his heartfelt 
appreciation of the good-will and friendship which 
had influenced the association in selecting him as 
the president of this distinguished body. 

Dr. E. Carrott Morean, of Washington, D. C., 
read a 


REPORT OF THE REMOVAL OF A SUPERNUMERARY 
TONSIL. (SPECIMEN AND DRAWINGS.) 


The patient, a male et. twenty-six years, vigorous 
and leereian healthy, came under observation 
September 7, 1886, with what he feared was malig- 
nant disease of the pharynx. The growth was dis- 
covered four years previous. It had occasioned con- 
siderable pain, especially after smoking. During the 
past two months the growth had rapidly increased 
in size and the pain had become of a shooting char- 
acter, extending to the ears, larynx, and top of the 
head. Examination revealed a pendent tumor 
between the right palatine folds, near the uvula, and 
protruding beyond their borders half aninch. The 
tumor was as large asasmall almond. Its color, 
as well as that of the pillars, was a dusky red. 
Slight engorgement of the cervical glands appeared 
to exist. The patient’s mother had died of cancer 
of the breast, and he felt convinced that the growth 
was malignant. Local and general treatment having 
no effect, the tumor was excised and the raw surface 
cauterized with the galvano-cautery In ten days 
the wound had healed. ‘The patient was recently 
examined and there has been no recurrence, now 
four years after the operation. The specimen 
removed was examined by Dr. W. M. Gray, micro- 
scopist to the Army Medical Museum, who‘stated 
that its structure was identical with that of a fau- 
cial tonsil which had undergone hypertrophy. The 
location and microscopic characters of this tumor, 
as well as the history of the patient prior and sub- 
sequent to operation, prove that this was a hyper- 
trophied accessory or supernumerary tonsil, an 
exceedingly rare anomaly. A search of the litera- 
ture had revealed only two other cases of a similar 
character, reported by Jurasz in 1885. In the first 
case the tumor was as large as a hen’s egg and was 
found to spring from the lower anterior portion of 
the right posterior pillar by a small and short ped- 
icle. It was removed, and found on microscopical 
examination to present the structure of a hyper- 
trophied tonsil. In the second case the tumor was 
of the size of a hazel nut, and attached below the 
right tubal prominence. ‘The microscope revealed 
a structure similar to that of the faucial tonsil. 
Conclusions—1, The lymphoid follicles of the 


soft palate and pharynx are liable to be aggregated, 
resembling in arrangement the faucial tonsil; 2, the 
condition is exceedingly rare, since, excepting the 
so-called “pharyngeal tonsil,” the author had 
found but one case reported; 3, these lymphoid 
follicles are also liable to hypertrophy; 4, such 
hypertrophies probably occur oftener than is gener- 
ally supposed; 5, the indications for operative 
interference in this condition are identical with 
those for the faucial tonsil. 


DISCUSSION. 


Dr. D. Bryson Detavan, New York, thought 
that possibly cases of supernumerary tonsil were 
not so infrequent as was commonly supposed. 
Pedunculated tumors of the tonsil, which on exam- 
ination show a fibroid structure, are not rare, and it 
may be that these are degenerated supernumerary 
tonsils ; just as the tonsil may from long-continued 
inflammation become the seat of fibroid change. 

Dr. Grorce W. Mason, Montreal, read a paper 
on 
THE RELATION BETWEEN FACIAL ERYSIPELAS AND 

ERYTHEMA ON THE ONE HAND AND INTRA-NASAL 

PRESSURE ON THE OTHER. 


The following cases were cited as showing that 
facial erysipelas may be produced by nasal condi- 
tions, particularly when they are productive of 
pressure. 

Cast Il. A girl aged twelve years came under 
observation in March, 1884, for the treatment of 
nasal catarrh, There was a general hypertrophic 
condition, with pressure of the middle turbinated 
body of one side against the septum. On the cheek 
bone of the same side there was a red patch of 
erythema which had existed for five months. 
Treatment of the nasal conditicn by scarification, 
puncture, and galvano-cautery was followed by the 
disappearance of the erythematous rash, and it has 
not returned. 

Case II. A child four years of age was seen in 
February, 1885, suffering with facial erysipelas com- 
mencing on the bridge of the nose and extending to 
the cheeks. It had already lasted five days and 
was not disposed to yield to treatment. Both 
nostrils were occluded by swelling. All treatment 
directed to the relief of the erysipelas was sus- 
pended and attention directed to the relief of 
the nasal condition. In twenty-four hours the 
erysipelas had disappeared. 

Case III. In the winter of 1884 a boy aged 
twelve years, the subject of recurring attacks of 
erysipelas, was seen with an attack involving the 
nose and cheeks. Nasal injections were alone used 
and the erysipelas disappeared in thirty-six hours. 

Case lV. February, 1889, a female aged fifty-six 
presented herself with an erythematous patch on 
the left cheek. This had lasted four months. 
There was swelling of the left turbinated bone, 
which pressed against the septum. Under treat- 
ment of the nose the erythema disappeared in the 
course of a week. 

Six other cases were alluded to in which the 
same connection was seen. 

DISCUSSION. 


Dr. J. O. Ror, of Rochester, had seen a num- 
ber of eases of erythematous rash due to the nasal 
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trouble. A case recently seen was that of a girl 
twenty-three years of age. There was a very red 
erythematous patch on the face, associated with 
blebs. She had been treated by various physicians 
without benefit. In both nares the middle turbin- 
ated bodies pressed firmly against the septum, 
This was relieved, and there was immediately a 
subsidence of the erythematous trouble. He, how- 
ever, could not admit that erysipelas is due per se 
to the intra-nasal trouble. He held that erysipelas 
was an infectious disease due to a distinct germ. 
The presence of erosions in the nasal cavity would 
render the patient more liable to become infected. 

Dr. J. N. Mackenzir, Baltimore, said: The 
fact of the relation between erythema of the nose 
and face and intra-nasal trouble had been recog- 
nized centuries ago, in the times of Willis and by 
Sylvius. He himself had seen many cases of this 
kind, but he had never seen true erysipelas due to 
this cause. So-called facial erysipelas seems to be 
comparable to an accentuation of the act of blush- 
ing —a sort of chronic blush. 

Dr. WititaAm H. Dany, Pittsburg, was not a 
believer in the theory of intra-nasal pressure. The 
evils referred to pressure are really due to intra- 
nasal turgescence. The condition of erythema is 
nothing more than a condition of hyper-nutrition 
due to a permanently dilated and enlarged blood- 
supply. He believed that the term chronic facial 
erysipelas is a misnomer. 

Dr. F. I. Knteut, Boston, remarked that in 
these cases of erythema of the nose and face he 
always looked for necrosis and very often found it. 
Where the trouble has been relieved, the affection 
of the skin has disappeared. 

Dr. D. Bryson DELAvAn, New York: I have 
seen several of these cases, and in three or four 
the erysipelatous attacks have been severe. One 
case, a girl of seventeen years, had recurrent at- 
tacks of severe erysipelatous swelling from the 
ale of the nose, extending over the cheek. These 
recurred at intervals of two or three weeks. There 
was marked turgescence of the nasal mucous mem- 
brane. This was treated topically, and with the 
subsidence of the catarrhal trouble the attacks of 
erysipelas disappeared. 

De. W. LAanemaAip, Boston, read a 
paper on 


A CASE OF ACUTE MULTIPLE ADENITIS (SEPTIC ?), 
(EDEMA OF THE LARYNX, WITH SPONTANEOUS 
CURE. 


The reader was called to see a lady, aged forty, 
who had been sick for seven days under the care of 
an irregular practitioner. The patient was found 
restless, with an anxious expression, breathing with 
difficulty, and withadry, croupy cough. There was 
no lividity of the face, but it was stated that during 
the preceding twenty-four hours there had been 
danger of strangulation. The submaxillary glands 
as well as those in the region of the neck were 
much swollen. ‘Temperature 99°. Voice fairly 
loud and clear. No enlargement of the tonsils. 
Nothing unusual in the naso-pharynx. With the 
laryngoscope a tumor apparently as large as a fil- 
bert was seen occupying the posterior arytenoid 
space. The anterior third of the vocal cords could 
be seen approximated and scarcely moving during 


respiration. I learned that the throat had not been 
examined until foug days after the commencement 
of the attack. As the patient was breathing fairly 
well it was decided to do nothing. If necessary, 
the tumor in the larynx was to be incised. A few 
hours later something was felt to break in the 
throat, and a free mucoid discharge took place. 
Three hours later nothing could be seen but the 
erect epiglottis, with muco-purulent matter welling 
up. There was a continued discharge, but the relief 
to breathing was not complete. There had been 
also the discharge of half an ounce of pus. The 
discharge continued for several days, and the patient 
gradually recovered. 

It was thought that the case was in all probabil- 
ity due to diphtheria, the evidences of which had 
passed away when the author examined the throat. 
The patient stated that at the commencement of 
the illness the throat had been sore, and that on 
one side she had noticed red spots on which there 
had been a white covering. 

Dr. WittiAM C. GuAscow, St. Louis, read a 
paper on 
AN (EDEMATOUS FORM OF DISEASE OF THE UPPER 

AIR-PASS AGES. 


The paper described an cedematous form of disease 
which had been epidemic around St. Louis for some 
two years. During the existence of this affection 
there has been disturbance of the ordinary catarrhal 
throat troubles. In all cases of this disease there 
is found a pale, cedematous condition of the fauces. 
This is a solid cedema. A peculiar glistening ap- 
pearance is at times very marked. In the majority 
of cases the soft palate is the seat of the cedema. 
At times the nasal mucous membrane is found in 
the same condition. The epiglottis and different 
portions of the larynx may be involved. In some 
cases the true cords are markedly cedematous. <A 


swollen condition of the veins, particularly the — 


palatine veins, is present. This sometimes causes 
purpura-looking spots and the mucous membrane 
appears mottled. In two cases these purpura-looking 
spots had been seen in the trachea. In one case 
enlarged veins were seen on the true cord. In some 
cases ulceration occurs. In some cases, in addition 
to oedema, there were patches of exudation in dif- 
ferent parts of the throat. These, when removed, 
leave a bleeding surface. The symptoms of the 
disease and the appearance of the throat preclude 
the diagnosis of diphtheria. In six cases spots of 
mycosis were seen. Glandular enlargement of the 
neck is quite frequent. in two cases suppuration 
occurred. 

The symptoms are constitutional and_ local. 
The affection occurs suddenly in persons of 
previous good health. There is languor and 
weakness and general pains throughout the body. 
Headache is present, usually frontal, sometimes 
occipital. In many cases it is simply a dull heavy 
feeling ; in others it is an intense, violent, throbbing 
pain. Pain in the back, in the region of the sacrum, 
is a characteristic symptom. Fever is present in 
varying degree. In the exudative cases the disease 
commences with chill, followed by fever, and the 
temperature may reach 105°. This soon passes off, 
and we have a sub-febrile condition remaining, 
possibly with a temperature of 101°. This con- 


\ \ 
3 \ 
\ 
\ 
\ 
é 
| 
i 
i 
| 
‘ 
\ 
ag 
a 
i 
| f 
| 
| 
‘ ' 
| 
} 
| 
. 
3 


Vou. CXX., No. 24.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


587 


tinues a short time and then there is a return to 
the normal temperature. When there is simply 
cedema, the temperature scarcely ever rises above 
101° or 102°. This remains for only twelve hours, 
and during the remainder of the attack the tem- 
perature is normal. The pulse is always rapid, 
soft, and compressible. There has been no excep- 
tion to this noted. The pulse ranges between 90 
to 110 per minute. Profuse sweating is often pres- 
ent, especially during the night. It may be local- 
ized. 

The local symptoms vary with the part of the 
throat involved. Sometimes they are prominent, 
sometimes they are wanting. Hwemorrhages are 
common. They are usually slight but recur fre- 
quently. 

This is a constitutional disease, due, the author 
believes, to some change in the blood, exactly what 
he was unprepared to say, but probably due to 
micro-organisms. He thought that the disease 
described was nothing more than influenza, the same 
influenza which has been described so often, partic- 
ularly by Graves. The disease has not been limited 
to the Mississippi Valley, for the speaker had seen 
cases of it from all parts of the country. 

Thetreatment is very simple. The system must 
be saturated with benzoate of sodium. Under 
this remedy the affection subsides in a few days or 
hours. If left to itself it may continue for weeks 
and even months. 


DISCUSSION. 


Dr. Wm. H. Daty, Pittsburg, had seen a num- 
ber of cases similar to those described. He did 
not consider the condition as one of cedema, but 
rather as a subacute inflammatory condition of the 
mucous membrane. There was a sufficient number 
of these cases which had thin and _ superficial 
diphtheritic patches in various parts of the fauces 
to warrant him in considering the disease of a diph- 
theroid character. This view was confirmed by the 
subsequent occurrence of glandular enlargement in 
nearly all the cases. : 

Dr. J. C. Munnatyt, St. Louis, confirmed the 
statements of Dr. Glasgow from his own experi- 
ence with the disease in St. Louis, and reported a 
case in which the affection had recurred three 
times. 

Dr. S. H. CHapman, New Haven, had seen 
cases similar to those reported, but agreed with Dr. 
Daly that they were rather of a diphtheritic char- 
acter. In one case the disease attacked a child of 
seventeen months. In the same family was a boy, 
nine years of age, with well-marked diphtheria. 
The first thing noted in the case of the child was 
a dense swelling of the submaxillary gland. There 
was great prostration and some fever, 101° to 102°. 
The swelling increased until it extended from the 
jaw to the clavicles. There was hoarseness and 
difficulty of breathing, which daily increased. By 
the seventh day it had increased so much that deep 
incisions were made into the gland, but no pus was 
found. A tube was then inserted into the larynx, 
and allowed to remain four days. The child, dur- 
ing this time, was kept alive by rectal alimentation. 
At the end of thirteen days the swelling began to 
diminish. The knife was again used and a quan- 
tity of pus discharged. The child recovered. 


Dr. C. E. Sasous, Philadelphia, referred to a 
case of this disease which occurred in a young man 
living on a farm in New Jersey, twenty miles from 
any neighbors, and who had not been exposed to 
diphtheria. The throat presented small white 
patches not resembling the yellowish, leathery 
membrane seen in diphtheria. Slight cedema of the 
soft palate was also present. The temperature was 
high throughout the entire course of the disease. 
There was incessant pain in the back and in one 
limb. After trying a number of remedies, he was 
placed upon benzoate of sodium. 


Dr. W. C. Giaseow, St. Louis, remarked that 
he had at first regarded these cases as diphtheritic. 
In these cases the membrane is adherent. It can 
be torn away, but a bleeding spot is left. Appli- 
cations made it worse. If left to itself, it grad- 
ually grows thinner and thinner until it resembles 
a white, pearly patch. Diphtheritic membrane does 
not present such a course. The glandular enlarge- 
ments always occur even where there is no exuda- 
tion. He did not think that any one would assert 
that this oedema was diphtheria. 

Dr. W. H. Daty, Pittsburg, made 


SOME DISCURSIVE REMARKS BASED UPON A FEW 
OBSERVATIONS OF THE INTIMATE RELATIONS OF 
CHRONIC DISEASE OF THE UPPER AIR TRACT AND 
NEURASTHENIA, 


His experience had led him to believe that there 
was an intimate relation between the conditions of 
the intra-nasal cavities and neurasthenia in some of 
its forms. This view was based upon the study of 
twenty-five cases. In these cases removal of the 
nasal trouble was followed by relief of the neura- 
sthenic condition, no special treatment being di- 
rected to the general condition. : 


DISCUSSION, 


Dr. J. O. Ror, Rochester, said that most of the 
members had seen many such cases, and they illus- 
trate the effect that a constant local irritation will 
have upon the system. A constant nagging of a 
local irritant will sooner or later produce a de- 
pressed condition of the system. 


Dr. F. A. Htxxet, Buffalo, remarked that before 
we could admit that a neurasthenic condition 
could be the result of any nasal lesion as the sole 
cause, a careful analysis of all the constitutional 
conditions would be required. 

Dr. 8S. W. Lanemarp, Boston, thought that 
often the nasal trouble was the result of the neu- 
rasthenia. It often happens that operative inter- 
ference fails to relieve the nasal condition because 
the neurasthenia is not cured. 

Dr. C. E. Sasous, Philadelphia, was inclined to 
support rather vigorously the view of Dr. Daly 
In a number of cases he had observed that there 
were fluctuations in the nervous condition accord- 
ing as the local disease improved or became worse. 
In one case of neurasthenia associated with devi- 
ated septum, correction of the displacement was 
followed by improvement in. the nervous condition. 
The operation, howevér, failed to be permanent, 
and with a return of-the deviation the neurasthenic 
condition recurred, to again disappear with a more 
thorough operation upon the septum. 
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PRESENTATION OF INSTRUMENTS. 


Dr. Samurt Jounston, Baltimore, referred to 
the ease with which the mouth and nose could be 
washed out by means of an ordinary seltzer bottle 
filled with soda water, a rubber tube being attached 
to the delivery pipe. 

Dr. J. O. Ror, Rochester, exhibited cesophageal 
bougies made of hard rubber, with a flexible tip of 
soft rubber. 

Also jeweller’s saws in frames, suggested to over- 
come the objection of flexibility in the ordinary 
Bosworth saw. 

Also a powder blower with reservoir. 

Dr. E. Morean exhibited an instrument 
to pull forward the velum in applying the galvano- 
cautery to the pharyngeal tonsil. 

[To be continued. | 


Kiecent Diterature. 


The Diseases of the Chest. By Vincent D. Harris, 
M.D., London, F.R.C.P.  Student’s Guide Series. 
Philadelphia: P. Blakiston, Son & Co. 1888. 
pp. vi. 404, 


In this little work the author has fairly attained 
his object as stated in the preface and produced a 
book which is likely to beuseful. Its value is much 
enhanced by the illustrations and diagrams, which 
ace clear and well-chosen. 

We have noted a few errors and omissions, among 
which are the following: The angle of Louis is per 
sistently called the angle of Ludwig. Louis was a 
Frenchman in this world and will always remain 
On page 51 the 
apex beat is placed two inches below and one inch 
tothe right of the nipple; on page 86 it is added that 
itis found in the fifth interspace, often in the fourth 
inchildren. The first statement is misleading. The 
seat of the nipple is not exactly the same in differ- 
ent persons, and the distance of the cardiac impulse 
longitudinally from the nipple varies widely accord- 
ing to the type of the chest and the width of the 
intercostal spaces. Moreover, in children the apex 
is often found normally in the mammillary line. 
In the description of the sputum in disease no men- 
tion is made of Curschmann’s spirals; and in a 
discussion of the voice sounds in health and disease 
the whispered voice and the valuable information 
which it may be made to yield are overlooked. 
Pulsation of the liver and the distention of the 
jugulars on pressing the liver upwards are not 
mentioned among the signs of tricuspid regurgita- 
tion. 


—The government offices at Washington are 
fairly overflooded with retired M.D.’s, most of 
whom are working for a mere song, whose melody, 
however, is more voluminous than the clink of the 
scattering dollars that were wont to jingle into 
their coffers while they were’still practising physi- 
cians. The young doctor assuredly traverses a 
hard road, but there are prizes to be won by him 
who pegs it out to the end.— Philadelphia Record. 
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REPORT ON TUBERCULOSIS TO THE 
NEW YORK BOARD OF HEALTH. 


Drs. Pruppen, Brags, and Loomts, pathologists 
to the New York City Board of Health, have now 
presented the statement regarding the contagious- 
ness of tuberculosis which they were requested some 
time ago by the board to prepare for general circula- 
tion. In it they say that it has been proved, beyond 
a doubt, that the tubercle bacillus is the cause, and 
the only cause, of the disease; the observations of 
Koch having been confirmed so often and so com- 
pletely that this now constitutes one of the most 
absolutely demonstrated facts in medicine. 

The bacilli thrown off in the discharges of human 
beings or animals suffering from pulmonary tuber- 
culosis do not grow outside the body, except under 
artificial conditions, although they may retain their 
vitality and virulence for long periods of time, even 
when thoroughly dried. When the disease is ac- 
quired, therefore, it follows that it must result from 
receiving into the system the living germs that have 
come from some other human being or animal af- 
fected with the disease. Although the meat and 
milk from tuberculous animals constitute actual 
and important sources of danger, the disease is ac- 
quired, as a rule, through its communication from 
man to man. 

Tuberculosis is commonly produced in the lungs 
by breathing air in which the living germs are sus- 
pended as dust. The material which is expector- 
ated by persons suffering from consumption often 
contains these germs in enormous quantities, and 
after drying, in one way or another, it’is very apt 
to become pulverized and float in the air. It has 
been shown experimentally that dust collected from 
the most varied points in hospitals, asylums, pris- 
ons, private houses, ete., where consumptive patients 
are present, is capable of producing tuberculosis in 
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animals when used for their inoculation. It should, 
however, be distinetly understood that the breath 
of tubercular patients, and the moist sputum re- 
moved in proper cups, are not elements of danger, 
but only the dried and pulverized sputum. If all 
discharges are destroyed at the time of exit from 
the body the greatest danger of communication 
from man to man would be removed. 

It thus follows that tuberculosis is a distinctly 
preventable disease. The frequent occurrence of 
several eases of pulmonary tuberculosis in a family 
is to be explained, not on the supposition that the 
disease itself has been inherited, but that it has 
been produced after birth by transmission directly 
from some affected individual. When parents 
have the disease, and especially the mother, the 
children from the earliest moments of life are ex- 
posed to it under the most favorable conditions for 
its transmission. The measures which are sug- 
vested for the prevention of the spread of tubercu- 
losis are: (1) the security of the public against 
tubercular meat and milk, attained by a system of 
rigid official inspection of cattle; (2) the dissemi- 
nation among the people of the knowledge that any 
tubercular person may be a source of actual danger 
to his associates if the discharges from the lungs 
are not immediately destroyed or rendered harm- 
less; (8) the careful disinfection of rooms and 
hospital wards that are occupied or have been oceu- 
pied by phthisical patients. 

This report reflects the position taken by Cor- 
net as exhibited in the regulations of the Berlin 
Police Board. 


THE FUNCTIONS OF THE STOMACH IN 
THE PHTHISICAL. 

Iv has long been known that phthisical patients 
are often able to digest more food than their appe- 
tite craves. The functions of the digestive tube 
inay be normal while the tuberculous disease is 
progressing ; abundant feeding, in such cases, has 
often contributed to stay the march of the malady. 
It was found, moreover, that when the patient could 
not voluntarily take the amount of food desirable, 
forced feeding, according to the method of Dett- 
weiler and Penzold in Germany, of Debove in 
France, was sometimes attended with wonderfully 
beneficial results. 

Immermann, of Basle, has recently published a 
valuable contribution On the Functions of the Di- 
gestive Tube in the Phthisical.! His personal 
researches, he believes, have warranted the conclu- 
sion that there exists generally a manifest inde- 
pendence between the general condition of the 
patient and the state of the gastric functions. He 

' Congress of Internal Medicine, Wiesbaden, April 18, 1889. 


formerly published twenty-five cases of tuberculosis 
in which the gastric juice had preserved its normal 
characters. He has lately made numerous new 
observations, from which it results that in the 
phthisical the gastric secretion generally continues 
normal while the disease advances, unless there be 
a marked febrile condition, in which event there is 
an impairment of the gastric functions in common 
with those of other organs. 

In fifty-five patients, he found that fifty-one di- 
gested in less than six hours the test meal of 
Leube, and that their stomachs were generally 
empty at the end of this time, even when the hee- 
tic condition and cachexia of the subjects would 
lead one to expect an opposite result. One of his 
patients was in an extremely cachectie state, and 
was under forced alimentation by the stomach 
siphon; five days before death he proved, by ex- 
amination of the contents of the stomach, that that 
viscus was healthy. 

In forty-tive patients who were in a fair state of 
nutrition, thirty-eight presented a normal gastric 
secretion, for Giinsburg’s reagent indicated, after 
twelve hours of abstinence, a proportion of hydro- 
chlorie acid equal to one or two per cent.; there 
was, besides, neither lactic nor butyric acid. In 
several phthisical patients where the gastric symp- 
toms were very marked (dyspepsia of the tubercu- 
lous), he also noted a healthy condition of the 
gastric mucosa. In a number of patients whose 
general state was one of great prostration, he 
found at times a high proportion of hydrochloric 
acid. 

He has also observed, on estimating the time 
necessary to obtain, in a stove, the digestion of 
albuminous disks of a millimetre in thickness in 
the liquid siphoned from the stomach in the morn- 
ing, that this organ performed its functions well, as 
far as pepsin was concerned ; and whenever Giins- 
burg’s reagent revealed a normal quantity of hydro- 
chloric acid the digestion of the albuminoid disks 
was effected generally in the space of an hour. 

The conclusion to draw from these experiments 
is one of real importance from the point of view of 
medical practice, as they demonstrate the integrity 
of the functions of the stomach, even in cases 
where there may be repugnance to taking food, and 
they warrant us in expecting favorable results from 
forced feeding in the great majority of cases, by 
reason of the (generally) purely nervous nature of 
dyspepsia in the tuberculous. 

MEDICAL STATISTICS OF THE ELEVENTH 
CENSUS. ‘ 

Ir is with great pleasure that we publish this 
week a circular letter from the superintendent of 
the eleventh census, and ask the hearty co-operation 
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with him of all the physicians in the State to secure 
full and ¢ecurate returns of the deaths for the cen- 
sus year from June 1, 1889, to May 31, 1890. 

It is an unfortunate fact that there are very few 
States in the country where there is any registration 
of vital statistics of sufficient accuracy to be de- 
pended upon except for approximate estimates of 
the public health; and in many States there is al- 
most, if not quite, none at all, at least in large por- 
tions of the State. It is also true that the vital 
statistics collected and collated for the Umit d 
States census are far from complete. But physi- 
cians can remedy its defects to a large extent if 
they will be sufficiently interested to do so, and the 
labor devolving upon them to that end is not great. 
Moreover, in all countries, even in those where the 
mortality of the population has become the basis 
of caleulations for life-insurance companies, health- 
officers, physicians, and the general public, models 
of exactness, it has been only by degrees that a 
system almost perfect has been built up. Such a 
system we must in time have here, and it is by 
physicians chiefly that the educating work must be 
done. 

In the matter of climatology alone, in ascertain- 
ing what diseases prevail in various places and in 
what locality there is an immunity from particular 
diseases, in a word, how to select suitable health- 
resorts for our patients suffering from maladies de- 
manding a great variety of conditions of climate, 
the trouble asked of physicians by the superinten- 
dent of the census will be amply repaid. Indeed, 
the results as to prevalence of disease in various 
parts of the United States, either for themselves or 
as a study in the science of public health, as drawn 
from the returns of the tenth census for his London 
address by Dr. Billings, are alone doubly worth the 
labor expended upon the original record by physi- 
cians; and double the pains on their part for the 
next census will enhance its value to more than a 
corresponding degree. The fact that its compilation 
is to be in the hands of Dr. Billings will insure 
the best possibie utilization of the facts collected. 


MEDICAL NOTES. 


—A movement is on foot in New Orleans to 
secure a proper system of underground sewerage 
in place of the surface drainage so long in use. 

— The friends of Dr. Richard J. Levis propose 
to perpetually endow a free bed in the Philadel- 
phia Polyclinic Hospital, in recognition of his pro- 
fessional eminence. 

— Dr. James F. Foulkes died at Oakland, Cali- 
fornia, May 25rd. During the late war he was 


afterwards surgeon-in-chief of Winder Hospital, 
Richmond. 


— The smell that arises in places from tue 
scene of the great calamity in Pennsylvania is 


stated not to proceed from the bodies of the 


dead, except in part, though it is a natural mistake 
to ascribe it to that source. One correspondent, 
who was on the spot immediately after the great 
Mill River calamity in the Western part of Massa- 
chusetts some time since, the most frightful occur- 
rence of the kind in this country up to the present 
calamity, says that the air of the valley there was 
likewise filled with a disgusting stench, which was 
found to proceed from the decaying vegetable mat- 
ter, myriads of trees and shrubs having been killed 
and crushed by the force of the rushing water and 
floating debris. 

— Druggists in no-license towns in Connecticut 
must sell only on a prescription signed by a reput- 
able physician living in the State and known to the 
druggist ; the prescription must give the time and 
place in which, and the name and residence of the 
person for whom it is written, must specify that 
the liquor is for medicinal purposes, nust be filled 
within three days of its issue, and must be filed 
by the druggist in a book to be open for inspection, 
Heavy penalties are provided for a violation of the 
law by physicians or druggists, and also for the in- 
dividual who should obtain such a prescription on 
false pretences. 


—Some months ago Coroner Mahan, of Wilkes 
Barre, Pa., held an inquest over the body of a lady 
who died suddenly, and Dr. P. J. Higgins, who saw 
the lady during the latter stage of her illness, was 
summoned to testify as an expert witness. The 
doctor was asked these two questions: “ Please 
state in what condition you found the lady at the 
time you first visited her and the symptoms she 
presented? Did you think the medicine adminis- 
tered to her injured her?” The doctor refused to 
answer these questions, on the ground that he would 
receive no compensation for testifying as an expert, 
desiring to make of it a test case. The case was 
taken into court and Judge Rice has rendered a de- 
cision on a rule to quash the indictment. The judge 
says the doctor was bound to answer both ques- 


tions. He was better able to testify than a non- 
professional man, but that furnishes no reason for 
withholding his knowledge of the facts observed 
by him, upon the ground that it was his property, 
which could not be taken from him without com- 
pensation. A physician is not compelled to attend 
post-mortem or min mortally wounded, but 


|when he does he cannot withhold his kuowledge in 


& Judicial investigation. It is a duty which he 


surgeon of Pettigrew’s Confederate brigade, and | 


| owes to the public, although there is no compensa- 
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tion attached to it. The remedy, in order to secure 
compensation, must be sought before the legisla- 
ture. 

BOSTON. 

— The proposed medical bill, which we printed 
in fulllast week, has failed of passage by the Mas- 
sachusetts legislature, having been finally refused a 
third reading in the Senate by a vote of five to 
eighteen, after passing the lower branch. 


— Dr. Charles Harrington, of the Harvard Medi- 
cal School, has reported to the Boston school com- 
mittee upon the condition of the Prince school- 
house, as several of the pupils of this school lately 
had diphtheria. Dr. Harrington anticipated that 
portion of his report on the general ventilation of 
the Boston schools which applies to this building. 
He finds the schoolhouse both overcrowded and 
poorly ventilated. The average cubic capacity per 
pupil is only 170 feet, against a normal requirement 
of from 250 to 500 feet. The average amount of 
carbonie acid was found to be 15.58 parts per 10,000, 
against 7 parts which is considered permissible. 
The report of Dr, Harrington, which is to the same 
effect as others which have been made, has been 
published. What seems to be now needed in the 
matter by the school committee is to do rather than 
to know. 


— The portrait of Dr. D. Humphreys Storer, 
intended for presentation to the Medical Library 
Association, through the courtesy of the artist, Mr. 
Vinton, has been placed in the gallery of the St. 
sotolph Club, 2 Newbury street, for exhibition from 
June 10 to 15, 11 a.m. to 3 p.m. All interested 
in seeing the picture are cordially invited. 


NEW YORK. 


—A new diploma mill has come to light in 
Chicago. It is known as the Chicago College of 
Science, and one of its medical “graduates” has 
offered his diploma for registration in New York. 


— The Congress of Medical -Lnrisprudence. ivas 
in session at Steinway Hall June 5, 6, and 7, 
with Clark Bell, Esq., presiding. Among the papers 
real were “ Eccentricities of Insanity,” by ex-Judge 
Noah Davis, of New York ; “The Criminal Insane,” 
by Dr. Samuel W. Smith, State Commissioner in 
Lunacy ; “ Medical Expertism,” by Dr. Simeon T. 
Clark, of Niagara University ; “ Medical Expertism 
from its Legal and Medical Standpoint,” by Dr. Le 
Monnier, of New Orleans ; “Live Birth in its Med- 
ico-Legal Relations,” by Dr. John J. Reese, of 
Philadelphia; and “ Volitional Insanity,” by Austin 
Abbott, Esq., of New York. 


—The late Hon. 8. B. Chittenden left in his|; 


will $5,000 for the Brooklyn Eye and Ear Hospi- 
tal. 


- 


_ — The free baths of the city, so widely appre- 
ciated by the public, are to be opened June 15. 
Three more baths are added this year, making the 
whole number fifteen. 


APiscellanp, 


A HOSPITAL FOR DARTMOUTH. 


Mr. Hiram Hirencock, of the Fifth Avenue Hotel 
has, aecording to the New York Times, given to 
Dartmouth College a hospital, which is to be at- 
tached to the Medical School of that institution. 
The plans for the new building are still in the 
hands of the architect, but it is expected that the 
structure will be completed within a year. The 
ground has been purchased in Hanover and every- 
thing is now in readiness to proceed with the work 
as soon as the plans shall have been approved. 
Mr. Hitchcock, who is a Dartmouth alumnus, was 
led to make this gift by an appreciation of its ne- 
cessity and by a desire to establish a fitting memo- 
rial to his late wife, the hospital being given and 
accepted as such. It will be the handsomest and 
best-equipped institution of the kind in northern 
New England. 


BOOK INFECTION. 


In many of the European cities extensive investi- 


gations are making to prove or disprove the infec- 
tiousness of books handled by the sick, such as 
must of necessity frequently occur in large cir- 
culating libraries. The editor of the Christiania 
(Norway) Sanitary Journal, in commenting on the 
subject, remarks that it is the universal pastime of 
invalids and convalescents to read or look over 
books, which, if not procurable at home, are brought 
from some library. Even children are fond of look- 
ing at picture-books, and the editor relates the fol- 
lowing personal experience : “In 1846 an eight-year 
old brother of my wife was taken down with scarlet 
fever and died. During his illness he frequently 
amused himself by looking over a large picture- 
book. This, together with several other of his 
useful playthings, was packed away in a trunk after 
his death. Twenty-six years afterward, in 1872, a 
sister-in-law of mine journeyed across the channel 
to England, where I was then residing, and with 
her came the chest and the picture-book. On the 
second day the chest was opened, and the book pre- 
sented to my two-year-old son. Within the next 
two weeks the little fellow was taken down with 
scarlet fever. The doctors who were called in con- 
sultation wondered how the disease was contracted, 
as there had been no scarlet fever in the town for 
years. The circumstances of the book were called 
to mind, and the indications were clearly that the 
twenty-six-year-old book had retained the poison 
and communicated it to the child.” The process of 
disinfection now in use in Denmark and Norway, 
in many of the circulating libraries and bookstores, 
is a good one, and it is claimed to disinfect the 
books without damaging them in the least. It con- 
sists in placing the books, fully opened out, in a 
suitable compartment, and subjecting them to dry, 
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hot steam at a temperature of over 100° C. for sev- 
eral hours.---The Analyst, May 30, 188°). 


A CONTEMPORANEOUS REPORT OF 
WASHINGTON’S LAST ILLNESS. 


AN esteemed correspondent sends us the follow- 
ing letter, published in an Alexandria paper of De- 
cember, 1799: — 

Presuming that some account of the late illness 
and death of General Washington will be generally 
interesting, and particularly so to the professors 
and practitioners of medicine throughout America, 
we request you to publish the following statement. 

Some time in the night of Friday the 15th inst., 
having been exposed to a rain on the preceding 
day, General Washington was attacked with an in- 
flammatory affection of the upper part of the wind- 
pipe, called cynanche trachealis. The disease com- 
menced with a violent ague, accompanied with 
some pain in the upper and fore part of the throat, 
a sense of stricture in the same part, a cough, anda 
difficult rather than a painful deglutition, which 
were soon succeeded by fever and a quick and labor- 
ing respiration. ‘The necessity of blood-letting sug- 
gesting itself to the General, he procured a bleeder 
from the neighborhood, who took from his arm in the 
night from twelve to fourteen ounces of blood. He 
would not by any means be prevailed upon by the 
family to send for the attending physician till the 
following morning, who arrived at Mt. Vernon at 
about 11 o’clock on Saturday. Discovering the case 
to be highly alarming, and foreseeing the fatal ten- 
dency of the disease, two consulting physicians 
were immediately sent for, who arrived, one at 
half after 3, the other at 4 o’clock in the afternoon. 
In the interim were employed two copious bleed- 
ings; a blister was applied to the part affected; 
two moderate doses of calomel were given; and an 
injection was administered, which operated on the 
lower intestines, but all without any perceptible 
advantage, the respiration becoming still more 
difficult and distressing. Upon the arrival of the 
consulting physicians, there being as yet no signs 
of the accumulation in the bronchial vessels of the 
lungs, it was decided to try the result of another 
bleeding, when about thirty-two ounces of blood 
were drawn without the smallest apparent allevia- 
tion of the disease. Vapors of vinegar and water 
were frequently inhaled ; ten grains of calomel were 
given, succeeded by repeated doses of emetic tartar, 
amounting in all to five or six grains, with no bet- 
ter than a copious discharge from the bowels. The 
powers of life seemed now manifestly yielding to 
the force of the disorder. Blisters were applied 
to the extremities, together with a cataplasm of 
bran and vinegar to the throat. Speaking, which 
was painful from the beginning, now became almost 
impracticable, respiration grew more and more con- 
tracted and imperfect till half after eleven on Sat- 
urday night, when, retaining the full possession 
of his intellect, he expired without a struggle. He 
was fully impressed at the beginning of his com- 
plaint, as well as through every succeeding stage of 
it, that its conclusion would be mortal, submitting 
to the severe exertions made for his recovery rather 
as a duty than from any expectation of their effi- 
cacy. He considered the operations of death upon 


his system as coeval with the disease, and several 
hours before his decease, after repeated efforts to 
be understood, succeeded in expressing a desire that 
he might be permitted to die without interruption. 
During the short period of his illness he economized 
in the arrangement of such few concerns as required 
his attention with the utmost serenity, and antici- 
pated his approaching dissolution with every demon- 
stration of that equanimity for which his whole life 
has been so uniformly and singularly conspicuous. 
James Cratk, attending physician. 
Exisna ©. Dick, consulting do. 

The signature of Dr. Gustavus Brown of Port 
Tobacco, who attended as consulting physician, on 
account of the remoteness of his residence from 
the place, has not been procured to the foregoing 
statement. 


— 


CAMPHORATED NAPHTHOL IN ITS AP- 
PLICATION TO THE TREATMENT OF 
TUBERCULOUS AFFECTIONS. 


Ara recent meeting of the Socicté de Thérapeu- 

tique, Fernet read a paper in which he called atten- 
tion to the value of camphorated naphthol as an 
antiseptic application to tuberculous ulcerations. 
This substance is a mixture of one part of naphthol 
with two parts of camphor; it is a liquid of syrupy 
consistence, and may be applied by means of a 
eamel’s-hair pencil. 
This preparation of naphthol appears to possess 
energetic antiseptic properties, and has been used 
to advantage, not only to modify tuberculous ulcers 
on mucous membranes or on the integument, but 
also in furuncular diseases and in diphtheria. Fer- 
net reports a case of scrofulous lupus of the tongue 
and throat, in which the immediate effeets of eam- 
phorated naphthol were most gratifying. The 
patient, a young girl of seventeen years of age, 
entered the St. Louis Hospital for a tuberculous 
ulceration of the base of the tongue, resembling an 
almond in form and size. This was treated by deep 
cauterizations with the thermo-cautery, repeated 
once a week for about two months, with, however, 
only temporary benefit. The ulceration continued 
to spread along the median line of the tongue till 
it reached the point; the posterior half of the 
tongue was tumefied and hard, and was manifestly 
the seat of a tuberculous infiltration. The patient 
had grown very thin, and had night sweats. Re- 
peated applications of a ten per cent. solution of 
lactic acid failed in any way to arrest the disease. 
The tongue continued to swell till it almost filled 
the cavity of the mouth; it was hard to the touch 
throughout almost its entire extent; some new 
ulcerations had formed on its under surface. The 
margin of the velum pendulum was also ulcerated, 
the uvula destroyed, the tonsils were invaded; 
deglutition had become very difficult. 

Under these circumstances, Fernet began the 
treatment with the camphorated naphthol. Every 
day an application was made to the whole extent of 
the lingual ulcerations, and to the diseased parts 
of the palate and isthmus; this application being 
painful, it was found necessary to precede it by a 
free swabbing with a solution of cocaine. After a 


month and a half of treatment, a complete trans- 
formation was effected; the hard tumefaction of 
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the sides and base of the tongue had completely 
disappeared, and the organ had shrunk to nearly 
its natural size; the velum pendulum and the ton- 
sils presented a nearly healthy appearance. There, 
however, still remained a small ulcer in the centre 
of the tongue, surrounded by a narrow zone of in- 
duration which remained rebellious to treatment. 
The general condition of the patient was greatly 
ameliorated. 

In commenting on this case, the writer expressed 
the opinion that in a certain number of cases tuber- 
culosis begins as a local peripheral disease, followed 
by a secondary general infection. Hence the im- 
portance which is attached to remedial agents 
capable of curing the local primary lesion. 

At the same meeting Constantin Paul referred to 
a case of his own which bore a resemblance to the 
one above reported ; the patient was affected with 
tuberculosis of the end of the tongue; camphorated 
naphthol applied every day for a fortnight had 
produced a notable amelioration. 


Correspondence. 


MORTALITY AND VITAL STATISTICS FOR 
THE ELEVENTH CENSUS. 
Wasuineton, D. C., May 1, 1889. 

To tue Mepicat Prorression: — The various 
medical associations and the medical profession 
will be glad to learn that Dr. John 8. Billings, 
surgeon U. S. army, has consented to take charge 
of the Report on the Mortality and Vital Statistics 
of the United States as returned by the Eleventh 
Census. 

As the United States has no system of registra- 
tion of vital statistics, such as is relied upon by 
other civilized nations for the purpose of ascertain- 
ing the actual movement of population, our census 
affords the only opportunity of obtaining near an 
approximate estimate of the birth and death rates 
of much the larger part of the country, which is 
entirely unprovided with any satisfactory system 
of State and municipal registration. 

In view of this, the Census Office, during the 
month of May this year, will issue to the medical 
profession throughout the country “ Physician’s 
Registers” for the purpose of obtaining more ac- 


curate returns of deaths than it is possible for the | 


enumerators to make. It is earnestly hoped that 
physicians in every part of the country will co-op- 
erate with the Census Office in this important work. 
The record should be kept from June 1, 1889, to 
May 31, 1890. Nearly 26,000 of these registration 
books were filled up and returned to the office in 
1880, and nearly all of them used for statistical 
purposes. It is hoped that double this number 
will be obtained for the Eleventh Census. ; 

Physicians not receiving Registers can obtain 
them by sending their names and addresses to the 
Census Office, and, with the Register, an offictal en- 
velope which requires no stamp will be provided 
for their return to Washington. 

If all medical and surgical practitioners through- 
out the country will lend their aid, the mortality 
and vital statistics of the Eleventh Census will be 
more comprehensive and complete than they have 


pride in having this report as full and accurate as 
it 18 possible to make it. 
It is hereby promised that all information ob- 
tained through this source shall be held strictly 
confidential. 

Rosert G. Porter, 
Superintendent of Census. 


TREATMENT OF ABORTIONS. 


202 MAIN STREET, 
CHARLESTOWN, May 24, 1889. 

Mr. Epiror, — Upon reading the report of the 
discussion of Dr. J. P. Reynolds’ paper on “The 
Treatment of Abortions,” before the Obstetrical 
Society of Boston, in the Journat for May 23, I 
was surprised that no mention was made of a 
method of treatment of unavoidable abortion which 
is quite popular in England and on the Continent, 
and which according to my observation and experi- 
ence is most satisfactory in its results. This method 
consists of the injection of two quarts or less of 
carbolized water, as hot as bearable, between the 
ovum and the uterine wall. This is usually per- 
formed by means of the “ Boseman Catheter,” an 
instrument which insures the escape of all the in- 
jected fluid through a tube which encases the one 
through which the fluid enters the uterus. In fact, 
the instrument is an ingeniously constructed double 
tube, one within theother. After the injection the 
patient is kept quiet in bed, and ergot is adminis- 
tered or not, according to the opinion or judgment 
of the physician. This injection is repeated at in- 
tervals of three or four hours until the ovum is 
ejected from the uterus. 

The effect of this procedure is to diminish the 
hemorrhage to a minimum, through the haemostatic 
action of tie hot water and to set up an energetic 
contraction of the uterus, with the consequent ex- 
pulsion of its contents. According to my observa- 
tion the ovum is expelled sooner, and less hemor- 
rhage occurs, than when plugging or the colpeuryn- 
ter is used. 

This method has been invariably pursued for 
several years at the Rotunda Hospital, Dublin, in 
both in-patient and out-patient practice, with most 
gratifying success. 

The advantages of this method over plugging 
and the colpeurynter are: 1, the hot water has a 
direct hemostatic action; 2, it is more antiseptic 
than the other methods can be ; 3, it is more quickly 
and invariably effective. It is extremely rare that 
resort to ovum forceps, or other methods of forcibly 
emptying the uterus, is necessary after employing 
this method. 


Yours truly, 
W. D. Houmes, M.D. 


LETTER FROM PARIS. 
FROM OUR SPECIAL CORRESPONDENT. 


IMPALUDISM — INFECTIOUS PERIODS OF MEASLES 
AND DIPHTHERIA —SUPRAPUBIC LITHOTOMY. 


Paris, 17th May, 1889. 
In France the fair sex have been rather slow in 


ever been. Every physician should take a personal 


taking to medicine as a profession, for till now _ 
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there have not been more than a dozen French 


doctresses in practic@. Mademoiselle Marie Pierre 
has just taken her degree of doctor of medicine 
of the Faculty of Paris after having passed a most 
brilliant examination. The title of her thesis was, 
“ Contribution to the Study of Impaludism.” The 
authoress defines impaludism to be a predisposition 
to intermittent fevers produced by the emanations 
and miasmata of paludial countries. It is well 
known that this predisposition is not in the same 
degree for everybody. If the paludial plague 
strikes the majority of the inhabitants of marshy 
countries, it constantly spares certain subjects 
while it affects certain others. This mode of 
selection has long been a mystery to the profes- 
sion, bute Mademoiselle Marie Pierre believes she 
has found the clue to it. According to our author, 
it is not chance, aided or not by microbes, which 
decides the evolution of intermittent fevers; “it 
is the law of the non-superposition of diatheses.” 
As one diathesis generally excludes another, and as 
impaludism is considered by the author to be a 
diathesis, intermittent fever, being a manifesta- 
tion, does not show itself in lymphatic, scrofulous, 
syphilitic or other diathetic subjects. This is 
perhaps only a hypothesis, but it certainly is an 
ingenious one, as may be seen by the following 
summary of the author’s conclusions: “Is it nec- 
essary to add impaludism to the group of diatheses 
already recognized? This would perhaps be un- 
necessary for every disease well known, seriously 
studied, but this is necessary as regards impalu- 
dism, for two reasons: 1, because it is more dif- 
fused than is believed; 2, because it has no path- 
ognomonie symptoms. The paludial malady does 
not require special climatic conditions or appro- 
priate soils for its development. Although more 
frequent in spring and in autumn, it may break 
out in all seasons. It may rage in countries abso- 
lutely free from marshy surfaces, in countries 
artificially raised, in waste lands, in Algeria, on 
certain table-lands in Spain, ete. Deep marshes, 
invisible, may, if the soil which covers them be 
turned up, become an occasional cause of paludial 
accidents. At Paris, where intermittent fevers 
were formerly unknown, they have made their 
appearance and are now acclimatized. In 1811 an 
epidemic broke out in the quarters of the Temple, 
La Villette, and Pantin, when the Canal Saint 
Martin was dug. In 1840 a similar epidemic was 
observed while the fortifications of Paris were 
being constructed. Each opening of a new street 
or a boulevard, each construction of an edifice, 
each establishment of a sewer or the laying of gas 
pipes underground, may give rise to cases of impal- 
udism. The quantity of stagnant water necessary 
to produce intermittent fever need not be consider- 
able. A plant in an apartment, too much watered, 
may become the source of paludial accidents. In 
all seasons anc in all places one may be struck 
with impaludism. The other diatheses, when well 
marked, have evident lesions, whereas impaludism 
simulates all maladies, and even in the organism 
which it has affected as profoundly as possible, it 
still remains an obscure diathesis.” Although 
Mademoiselle Marie Pierre’s thesis may not prove 


acceptable to the profession it was highly approved 
of by the board of examiners. The ideas it con- 
tains are at least original, and are susceptible of 
useful applications. 

The notions prevalent in the profession respect- 
ing the management and the modes of infection of 
infectious diseases are undergoing great modifica- 
tions. Ina note recently read at the Societé Médi- 
cale des Hépitaux, Dr. Sevestre, physician to the 
Hospice des Infants Assistcs at Paris, gave the re- 
sults of his experience respecting measles and diph- 
theria. Dr. Sevestre stated that he had no doubt 
that measles is infectious from the very first appear- 
ance of any symptoms, three days before any erup- 
tion can be seen, and of this he gave some clear cases. 
As to the length of the infective period he is not 
quite so certain, but said he has only seen one case 
which proved infective on the fifth day after the 
beginning of the eruption, and none which were 
infective later. His usual practice is to give the 
children a bath containing corrosive sublimate on 
the seventh or eighth day after the beginning of the 
rash, and to discharge them from the hospital, with 
no bad results. According to the author, the infee- 
ticeus germ first appears in the bronchi and is trans- 
mitted by the expired air; it may travel ten feet, 
but not as much as thirty feet, from the child’s bed ; 
it dies very quickly in the air. A room which has 
been occupied by children with measles becomes 
non-infectious two or three hours after they have 
left it. It is very seldom carried by a third person 
or by anything that has been in contact with the 
patient. Dr. Richard, who joined in the discussion, 
recalled that the réle of the hygienist consists, on 
the one hand, to protect the healthy subjects, on 
the other hand to preserve the patient against sec- 
ondary infections: he would therefore recommend 
individual isolation in measles. He stated that ex- 
perience has proved that for measles it is delusive 
and useless to wish to protect healthy subjects, Lut 
that rubeolic patients must be preserved from 
superadded infections, and that with as much more 
care that they arg more difficult to preserve than 
parturient women. For them, the germs the most 
to be dreaded are broncho-pneumonia and tubereu- 
losis. Dr. Richard concluded by proposing that 
individual isolation should be effected in cells ad 
hoc easy to disinfect as also the furniture in them. 
As regards diphtheria, Dr. Sevestre observed that 
in this affection, though infection is sometimes ear- 
ried by the air, it is more often by a third person 
or some inanimate intermediary object. To give 
an idea of the long vitality of the germs of diph- 
theria, Dr. Sevestre related a remarkable case in 
which, after the death of a woman from this 
malady, some articles she had used in her last ill- 
ness were put away in a drawer and not touched 
for two years. After these two years her daughters 
opened the drawer and cleared it out, and a few 
days later one of them got diphtheria. Having 
satishied himself that no other cause of infection 
could be found, Dr. Sevestre came to the conclusion 
that this was a genuine case of diphtherial infection 
from the contents of the drawer. 

At a recent meeting of the Société de Chirurgie 
Dr. Pozzi exhibited a stone eight centimetres 
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long by five centimetres broad, which he had _re- 
moved by hypogastric lithotomy in a man eighty 
vears of age. He practised the complete suture of 
the bladder in a double row, the first with catgut, 
the second with silk thread at one centimetre from 
the first. He effected pre-vesical drainage, and 
caused the urine to be drawn off with a catheter so 
as not to leave one permanently in the patient’s 
bladder. This method was followed by success. 

At a subsequent meeting, Dr. Schwartz read a 
note on the advantages of immediate suture of the 
bladder after hypogastric lithotomy. He said that 
last year he had occasion to practise the immediate 
suture of the bladder to remedy a hypogastric lith- 
otomy he had performed with the object of extract- 
ing a stone developed, according to the account of 


the patient, around a foreign body. The patient 
was forty-two years of age. ‘The bladder incised, he 
did not find any appreciable cystitis and conceived 
the project of immediately suturing it. Two rows 
of sutures with carbolized silk thread were dis- 
posed on the vesical wound. <A drainage was estab- 
lished in the pre-vesical cavity and a catheter 
placed permanently in the bladder. The cure was 
very easily obtained, with the exception of a sinall 
fistula which was spontaneously obliterated after 
a short time, thanks to appropriate care. Dr. 
Schwartz therefore believes that the immediate 
suture of the bladder after hypogastric lithotomy is 
altogether recommendable in the cases where the 
bladder is healthy and where the urine may be only 
slightly altered. 


REPORTED MORTALITY FOR THE WEEK ENDING JUNE 1, i889. 


Percentage of Deaths from 
Reported Deaths 
Population. Infectious | | Diarrhoeal Dinh. and | Scarlet 
Diseases. Diseases. Croup. | Fever. 

New York. 1,571,558 629 249 19.20 | 14.08 3 20 | 7.20 4.48 
Philadelphia 1,040,245 393 144 17,42 14-04 49| | 2.86 1.82 
Brooklyn. ..eeeeeeeees 814,505 335 145 18.85 12.18 2.90 9 28 2.03 
Baltimore 500, 343 130 39 8.14 13.33 74 3.22 
BostOn cece 413,507 164 50 14.03 9-76 1.83 6.09 1.22 
New Orleans .------- . 250,000 169 70 27-73 4.13 20.06 59 Re 
Cincinnati .......-- 225,000 106 — 12.22 15.98 3.76 6.58 
Washington ...-.--- | 225,000 84 23 16.66 16.66 1.19. Lety 
Pittsburg 230,000 om we _ ile 
Nashville..... 65,153 14 6 28.56 21.42 14 28 7-14 
Charleston 60,145 43 22 18.64 16.3t | 11-65 2.33 
Portland 40,000 12 2 16.66 
Worcester 78,292 27 il 3-70 3-70 3.70 
Lowell 71,518 25 6 16.00 12.00 4.00 4-00 
Cambridge ........-- 65,552 19 6 26.30 15.78 — 21.04 5.26 
Fall River.......... <3 62,647 22 10 18.20 18.20 g. 10 #55 4.55 
Lynn | 531334 15 5 .66 26.64 .66 
Springfield ......-.-- | 40,731 8 I 12.56 12.50 12.50 
Lawrence ee | 40,619 23 7 13-05 17-40 4-35 4.35 
New Bedford. ......-- 37-253 LO 2 40.00 ontie 10.00 20.00 vied 
| 34,418 9 I 33-33 11.11 

Salem... 29,011 16 5 6.2: 18.75 25 
Chelsea 28,167 7 28.56 28.56 28.56 

NGWIOR 3 | I 33-33 33-33 14.28 33-33 
Waltham .... 17,332 7 2 14.28 14.2 
13,875 5 | — 20.00 
Woburn ...... 12,822 | — | 


Deaths reported 2309; under five years of age 908; principal infec- | erysipelas, Peliedsipite 2, New York, Brooklyn, Baltimore, Charles” 


tious diseases (small-pox, measles, diphtheria and croup, iarrhoeal ton, and Lowell 1 each. From puerperal fever, Washington and 


(liseases, Whoopipg-cough, erysipelas and fevers) 405, consumption 
304, acute lung diseases 282, diphtheria and croup 128, diarrhwal dis- 
eases 105,scarlet fever 49, whooping-cough 34, typhoid fever 29, measles 
24, cerebro-spinal meningitis 12, malarial fever 10, erysipelas 7, puer- 
pores fever 7. From whooping-cough, New York 15, Brooklyn 7, 
*hiladelphia 6, Boston 2, Baltimore, Cincinnati, and 
Charleston 1 each. From typhoid fever, Philadelphia 13, Boston 
und Washington 3 each. From measles, Philadelphia 8, Brooklyn i; 
New York 5, New Orleans 2, Boston and Charleston | each From 
‘erebro-spinal meningitis, Washington 4, New York 2, 
soston, Nashville, Lawrence, Somerville, and Brockton 1 each. From 
malarial fever, New Orleans 5, Baltimore 3, New York 2. From 


Boston 1. 
tows of England and Wales, with an estimate: 
population of 9,555,406, for the week ending May Isth, the dea: h-rate 

was 17.2. Deaths reported 3144; infants under one year 123. Acute 
| diseases of the respiratory organs (London) 217, measles 133, w hoop- 
_ing-cough 100, diarrhoea 45, d phtheria 37, scarlet fever 35, fev er 26. 
he death-rates ranged from 11.1 in Leicester ty 38.1 in Preston ; Bir- 
' mingham 18.6; Bradford 20.0; Hull 18.6; Leeds 19.3, Liver eed 
London 14.8; Manchester 28.2; Nottingham 14.5; Shetlield 16,7; 


Sunderland 19.8. 
' ‘in Edinburgh 17,2; Glasgow 25.0; Dublin 25.1. 
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The meteorological record for the week ending June 1, in Boston,Swas as follows, according to observations furnished by 


Sergeant J. W. Smith, of the United States Signal Corps: — 


pe fee Direction of Velocity of State of 
Thermometer. Wind. Wind. Weather.* Rainfall. 
Week end’g . 
| 7 00 
30.06 49.0, 50.0) 44.0 20 7 Cc, F. 
ma’ 29.95 51.0 640) 46.00 93 91.0 Ss. E 5 15 R 8.40 
“28 29.79 | 58.0!) 73.0) 49.0) 82 | 69 00.0 S.W.|3. W R. | O. 15.30 
“29 30.18 | 54.0 | 680 | 420) 67 78.0 W. 3 F, | O. 
30 30.24 62.0 | 73.0 | 49.0 82 86 76.0 N.W. 12 F. O. 0.15 | 
30.20 73.0 80.0) 64.0 G64 83 62.0 W N. W. 14 12 C. Cc. 
June 30.09 2.0 | 77.0 7s sl 70.0 N. W.IN. W. 24 16 F. 1.26, .4l 
| 
Means for 
the Week 30.07 | | | 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; -R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT U. 8S. ARMY, FROM JUNE 1], 1889, TO JUNE 7, 


The resignation of Captain GEORGE F. WILSON, Assistant Sur- 
xeon U, a. Army, was accepted by the President, and took effect 
day 31, 1889 


By direction of the Acting Secretary of War, Captain JAMES C, 
MERRILL, Assistant Surgeon, is detailed as a member of the Board 
ot Medical Officers appointed by par. 9, 8. O. 108, May 10, 1859, from 
this office, to meet at the U. S. Mil. Academy, West Point, N. Y., on 
June 1, 1889, or as soon thereafter as necessary, to examine candi- 
dates for admission to the academy, etc., vice Captain Fred. C. 
Ainsworth, Assistant Surgeon, hereby relieved asa member of the 
buard. Par. 4, 8. O. 127, A. G. O., June 3, 1889. 


The leave of absence for seven days granted Captain W. O. OWEN, 
Jr., Assistant Surgeon, in orders No. 48,c s. Fort Gibson, I. T., is 
extended twenty-three days. Par. 2,8. 0. 67, Hdqrs. Dept. of the 
Missouri, Fort Leavenworth, Kansas, May 29, 1589. 


By direction of the Secretary of War, the leave of absence nted 
First Lieutenant JEFFERSON R. KEAN, Assistant Surgeon, in 8. O. 
No. 48, May 15, 1889, Department of the Platte, is extended fifteen 
days. Par. 3, 8. O. 129, A. G. O., June 5, i889. 


WALES, PHILIP G., appointed Assistant Surgeon, with rank of 
First Lieutenant, from June 7, L8¢9 


DEWITT, THEODORE F., appointed Assistant Surgeon, with rank 
of First Lieutenant, from June 7, 18389. 


TEN EyYcK, BENJAMIN L., appointed Assistant Surgeon, with rank 
of First Lieutenant, from June 7, 1589. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING JUNE 8, 


PAGE, J. J., Assistant Surgeon (Retired), granted one year’s leave 
of absence to leave the United States. 


BAILEY, THOS. B., appointed an Assistant Surgeon in the Navy, 
May 23, Iss9. 

BARBER, GEORGE H., appointed ap Assistant Surgeon inthe Navy, 
May 23, 1889. 

ROTHGANGER, GEORGE, appointed an Assistant Surgeon in the 
Navy, May 24, 1889. 

SMITH, GEORGE TUCKER, appointed an Assistant Surgeon in the 
Navy, June 3, 1839. 

BAILey, T. B., Assistant Surgeon, ordered to the Receiving-ship 
“Dale” at Washington, D. C, 


BARBER, GEORGE FE., A 7 Surgeon, ordered to the Receiving- 
Oo . 


chip ** Vermont” at New Yor 


OGDEN, F.N., Assistant Surgeon, ordered to examination prelim- 
inary to promotion. 

BRYANT, P. H., Assistant Surgeon, detached from Naval Hospital, 
Chelsea, and granted a month’s leave of absence. 


MAYO, H. O., Med. Director (Retired), granted one year’s leave of 
absence, with permission to leave the United States. 


SOCIETY NOTICE. 
ANNUAL MEETING OF THE AMERICAN CLIMATOLOGICAL ASSO- 
CIATION. — The sixth annual meeting of the American Climatologi- 


cal Association will be held in the Boston Medical Library Associa- 
tion Hall, No. 19 Boylston Place, Boston, Monday and Tuesday, 
June 24th and 25th, 1839. 

J.B. WALKER, M.D., Secretary. 


NEW YORK POST-GRADUATE MEDICAL SCHOOL. 


At the Spring meeting of the Board of Directors of the New York 
Post-Graduate Medical School and Hospital the following additions 
were made to the ge :—J. H. RipLeEy, M.D., Professor of 
Diseases of Children; R. W. TAYLOR, M.D., Professor of Diseases 
of the Skin; J. B. EMERSON, M.D., Professor of Diseases of the Eye 
and Ear; FREDERIC BAGOE, Vh.B., Professor of Pharmacology. 


AWARD OF WARREN TRIENNIAL PRIZE, 


The Board of Physicians and Surgeons of the Massachusetts Gen- 
eral Hospital have awarded the Warren Triennial Prize of $500 to 
r. H. A. Hare and Dr. Edward Martin, of Philadelphia, for their 
essay entitled, “ Practical Studies on the Nervous and Mechanical 
Government of Respiration, designed to determine the Best Methods 
of treating Disorders of the same, more particularly those produced 


by Traumatism to the Phrenic Nerves or the Inhalation of Gases.” 


BOOKS AND PAMPHLETS RECEIVED. 
Die Syphilis des Herzens. VonDr.T. Lang. Wien, 1889. Brau- 
miiller. 


The mon Armamentarium Chirurgicum. George Tiemann & 


Co., New Yor 


Warner’s Therapeutic Reference Book. Philadelphia: William 
R. Warner & Co. 1880. 


Morrow’s Atlas of Venereal and Skin Diseases. No. 13. William 
Wood & Co., New York. 


The Essentials of Physical Diagnosis of the Chest and Abdomen. 
By J. Wallace Anderson, M.D. New York: McMillan & Co. 1889. 


Transactions of the Gynecological Society of Boston. New Serics 
vol. i. Boston: Cupples and Hurd. 1889, 


Lectures on Bright’s Disease. By Robert Saundby, M.D Edin. 
F.R.C.P.Lond. With 50 illustrations. New York: C. I. Treat. Isey. 


Second Biennial Report of the North Carolina Board of Health to 
Naas Assembly of North Carolina, Session of L839, Raleigh. 


Diphtheria : its Nature and Treatment, by C. E. Billingtoa, M.D. ; 
and Intubation in Croup, and other Acute and Chronic Forms ct 
Stenosis of the Larynx. By Joseph O’Dwyer, M.D. New York: 
William Wood & Co. 


Electricity, and the Methods of its Employment in Removing 
cepa Hairs and other Facial Blemishes. By Plym. 8. Hayes, 
A.M., M.D., late Professor of Chemistry and Toxicology, Womun’s 
Medical College. Chicago: W.T. Keener. 1839. 


Examination of Water for Sanitary and Technical Purposes. B 
Henry Liffman, M,D., Ph. D., Professor of Chemisty the Woman's 
Meiical College of Pennsylvania, etc., and William Bram, M.D., 
Demonstrator of Chemistry in the Pennsylvania College of Deital 
Surgery. Philadelphia: P. Blakiston, Son & Co. 1889. 


Elements of By E. Klein, M.1)., F.R.S., Lecturer 
General Anatomy and Physiology in the Medical School of St. Bar- 

a enlarged Edition. Philadelphia: Lea Brothers & Co. 
(Manuals for Students of Medicine. ) 
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Address. 
PREVENTIVE MEDICINE IN MAS. 
SACHUSETTS.! 


BY H. P. WALCOTT, M.D., 
Chairman Massachusetts State Board of Health. 


Tue question of the best way of protecting our 
inilk-supplies from several of the communicable 
diseases is not only a very pressing one, but one 
very difficult to answer. Milk is a substance pecu- 
liarly favorable to the growth of many wicro- 
organisms ;,a water polluted with specific bacteria, 
even when used in the limited way customary in 
cleansing the ordinary receptacles of milk, is still 
capable of infecting a relatively unlimited quantity 
of the latter. 

There is certainly no substance, used-so generally 
for food as milk, which is prepared for the market 
with so slight regard for scientific purity, not to 
mention ordinary cleanliness, as is the case with 
this. The cow herself is often improperly cared 
for, is milked so long as anything that passes for 
milk ean be obtained ; her diseases are not properly 
recognized; she is too often in a state of actual 
filth. The milk itself, in the process of milking, is 
brought into contact with the oftentimes foul skin 
of the animal, the unwashed hands of the milker, 
and may be finally deposited, in an unclean recep- 
tacle. 

Scarlatina in the cow, the so-called Hendon- 
disease, which has been carefully examined in all 
its relations by the medical officers of the English 
Local Government Board, has been clearly proved 
to be transmissible to persons using the milk from 
diseased animals. Quite recently more extended 
studies upon this subject by Dr. Klein have con- 
firmed his previous statement that, from the blood 
of persons suffering from scarlatina, an organism 
can be separated, which, in microscopical and cultu- 
ral characters corresponds with the strepto-coccus 
obtained from the sores of particular Hendon cows, 
which Mr. Power has conclusively shown to stand in 
direct relations to an outbreak of milk scarlatina in 
certain portions of North Londonat the end of 1885 
and beginning of 1886. Dr. Klein’s recent experi- 
ments with newly calved cows have shown that this 
strepto-coccus, whether derived directly from the 
human body, or after its passage through the sys- 
tem of the cow, will, when inoculated subeu- 
taneously at the root of the animal’s ear, cause the 
ulcers on the teats of the cows which were observed 
in the cases at Hendon. He finds these ulcers to 
be amongst the earliest evidences of disease in the 
animal; that they occur whether the animal is 
milked by hand or is suckling her calf. The teat- 
sores are seen in from four to nine days after the 
inoculation; then comes a general affection of the 
whole skin, with more or less febrile disturbance, 
and sometimes disease-processes are observed going 
on in the lungs. In the disease so induced changes 
are found after death in various organs, such as 
would naturally be looked for in acute specific dis- 
ease, and so constant in character as to make them 
indicative of the existence of cow-scarlatina. 

He also asserts that the post-mortem appearances 


' Annual discourse delivered before the Massachusetts Medical 
Society, June 12, 189, Continyed from page 578, 


found in animals affected by this disease bear much 
resemblance in essentials to those found in human 
subjects dying of scarlatina. 

More recently the same department has described 
another disease of milch cows that had been ob- 
served at Edinburgh. The milk from the dairy, 
where these cows were kept, had distributed a form 
of febrile sore throat among those using it. This 
form of sore throat was not recognized as peculiar 
to either scarlatina or diphtheria. A cow suffering 
from this “Edinburgh disease” was placed under 
careful observation during life. The post-mortem 
appearances and the bacteria associated with them 
were studied, with the result that the disease was 
found to be inoculable, and though having certain 
affinities with the “ Hendon disease,” still evidently 
was not identical with it. One of Dr. Klein’s con- 
clusions is of a scientific interest beyond the limits 
of the consideration of this disease. Criticism of 
Dr. Klein’s researches has repeatedly taken shape 
in asserting the unity of those forms of the chain- 
forming micro-cocci, which he and others have been 
at pains to distinguish. At the end of his long 
investigation he finds himself in a position to enu- 
merate seven sets of characters serving for differ- 
entiation between one and another organism of this 
group, —that is, he has reached a point where 
the application of seven tests is needed before an 
assertion of the identity of any two strepto-cocci 
can, even provisionally, be made. All the nine 
strepto-cocci examined were from the bodies of ani- 
mals variously diseased. Some of the distinguish- 
ing characters were obtained by the microscope, 
others by cultivation in suitable media, and all 
apart from evidence that is obtainable by inocula- 
tion of animals and from pathological changes re- 
sulting therefrom. 

The foot and mouth disease — a contagious 
eruptive fever of cloven-footed animals —is also 
communicable to man in various ways, chiefly 
through the use of uncooked milk. It came to this 
country with imported stock in 1870. Children are 
most exposed to the disease, both on account of the 
relatively large quantity of milk used by them, as 
well as from their smaller powers of resistance to 
disturbing influences. 

Since Koch in 1882 discovered the bacillus of 
tuberculosis, and demonstrated the identity of 
tubercle in man and animals, there has arisen the 
most important question of all, — under what con- 
ditions may milk become the vehicle for the trans- 
fer of the bacillus and the disease from the cow 
toman. At the congress for the study of tuber- 
culosis lately held in Paris it was, among other 
resolutions, “Voted, that the sale of milk from 
tuberculous cows should be absolutely prohibited.” 
The full significance of this vote will be realized 
when it is added that in France tuberculosis is 
officially held to be one of the communicable dis- 
eases. Where there is tuberculous disease of the 
udder, it is of course agreed that the milk should 
not be used. But it is not true that tubercle not 
affecting the udder has been generally regarded as 
a sufficient reason for prohibiting the use of the 
milk. Certain observers of repute have claimed 
positive results from the intra-peritoneal injection 
in guinea-pigs of the milk of tuberculous cows 
without local disease of the udder. 


‘ 
| 
> 
| 
| 
i 
| 
| 
| 
ae 


598 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[June 20, 1889. 


The evidence from other sources is already sutti- 
cient to cause serious apprehension of danger to 
man from the use of milk from tuberculous ani- 
mals; of course the inference is also inevitable 
that tuberculous mothers cannot safely suckle their 
own infants. 

The Massachusetts Society for the Promotion of 
Agriculture, with a large and enlightened sense of 
the general importance of this question, has em- 
ployed a competent physician and distinguished 
hacteriologist to conduct an investigation of this 
most important subject, and has placed at his dis- 
posal stock and suitable buildings, together with 
the co-operation of a skilled veterinarian. We may 
therefore confidently look forward to substantial 
additions to our knowledge of this, the most fatal 
disease in Massachusetts. 

The number of cattle in New Engiand suffering 
from tuberculosis is undoubtedly very large. From 
the reports of the veterinary surgeons attached to 
some of the large public slaughter-houses in Ger- 
many it appears that more than 10% of the cows 
brought to these places are tuberculous. There are 
no equally valuable statistics, to my knowledge, on 
this side of the Atlantic; but an intelligent non- 
medical observer, connected with one of the largest 
slaughter-houses in New England, believes, as the 
result of his own observation, that the proportion 
of animals so diseased and brought to our slaughter- 
houses probably exceeds the rate above given. It 
is also stated that Western cattle are not found to 
be tuberculous in the same relative numbers. 

In the course of the legislative hearings which 
preceded the enactment of the present wise and 
quite effective statutes to prevent the sale of adul- 
terated milk, it was held by the opponents of that 
legislation that the standard of pure milk sought 
to be established — 15% of milk solids — was un- 
just, because many apparently healthy cows never 
yielded a milk which reached that standard of solid 
parts per hundred. There is but little question as 
to the truth of this statement. Cows of certain 
breeds give a very large quantity of watery milk 
which does not reach the legal standard, while cows 
of other breeds give a milk which exceeds the legal 
requirement. This idea, that whatever issues from 
the udder of the cow is authoritatively stamped as 
milk of unquestionable purity, lies at the founda- 
tion of many of our difficulties in securing a health- 
ful milk. 

The use of cows of certain breeds, which produce 
milk of low grade, is not essentially different from 
the unnatural feeding, which has the result of 
increasing quantity at the cost of quality, and 
amounts to the commercial fraud of watering the 
milk inside the cow; and does have a definite inju- 
rious effect upon bottle-fed infants, by depriving 
them of a portion of the nourishment which should 
be contained in a definitely measured quantity of 
milk. The udder is, moreover, an organ of excre- 
tion as well as secretion, and the experience of the 
human mother is probably repeated in the animal, 
which is so often called upon to provide for the 
human infant: the milk, by reason of some quality 
beyond the reach of chemistry, does not agree with 
the stomach of the child. 

The milk that reaches the consumer in the cities 
is, almost invariably, a mixed product. Possibly 


In the 
majority of cases injurious qualities in any one 
milk would be so diluted by the addition of many 
times that quantity of normal milk as to give a 
mixture better than the single objectionable speci- 


more good than harm results from this. 


men. If the injurious quality, however, should be 
found to reside in an organic body capable of de- 
velopment in a suitable medium, we should have 
gained little by increasing its opportunities for 
growth. Well-considered legislative action has 
made it a punishable offence for a man to sell 
milk which falls below a certain standard. It seems 
to be an unnecessary concession to allow the cow 
to produce for the market the article which her 
owner is forbidden to sell as standard milk. 

The importance of this subject must be my ex- 
cuse for dwelling so long upon this detail of public 
health work. It must be plain to you that many of 
the dangers to which allusion has been made can 
only be dealt with by the authority of the State. 
Much of the information requisite for a decision, in 
special cases of injury to health, can only be ob- 
tained through an agency which acts in all portions 
of the Commonwealth. 

Excessive infant mortality is one of the saddest 
social facts of the present day. With all the im- 
provements that have been brought about in public 
and personal hygiene, it is far above the rate which 
can be secured and does exist in other parts of the 
world. Our experience shows that a large part of 
this is the result of improper feeding. It is proba- 
bly not true that female vanity has triumphed over 
the maternal instinct so far as to cause that marked 
deficiency in the capacity of the human mother 
which has promoted the cow to her vacant post of 
honor. 

There is no reason given by chemistry, how- 
ever, Why the milk of the cow should not be all- 
sufficient for the human infant. Milk, very evi- 
dently, is only occasionally treated with the care 
which it deserves and requires. If human milk 
were prepared in the same slovenly fashion, and 
given to the infant from the same dirty apparatus, 
I do not believe that the results would be essentially 
better. 

The nursing-bottle, as we ordinarily find it in 
use, 1s aculture apparatus for the micro-organisms 
in general, which can only be harmless frem the 
fact of the antagonisms of the bacteria. The 
chemical products of decomposing animal matter 
also present are positively dangerous. 

Dr. Bockh presented to the Sixth International 
Congress of Hygiene at Vienna, in 1887, some facts 
in relation to infant mortality in Berlin which are 
very instructive. A table of deaths of infants be- 
fore the end of the first year of life shows that the 
mortality of those fed on cow’s and goat’s milk was 
three times, and of those fed upon artificial substi- 
tutes for milk five times, that of infants nursed at 
the breast. 

Very successful attempts by private organiza- 
tions have been made, in different parts of the 
world, to secure satisfactory conditions of cleanli- 
ness in the preparation and distribution of milk ; 
and these attempts would gain much in number and 
effect if the members of our profession would help 


on the movement by directing attention to the dan- 
gers attending habits on the part of the milk-pro- 
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ducers which have, perhaps, been thoughtlessly 
adopted and retained. 

It is not overlooked that many other external 
conditions have a great influence upon the mortality 
of infants. I have only attempted to deal with one 
influence, which can, without great difficulty, be 


controlled. 
(To be concluded.) 


Original Articles. 
CREOLIN.! 


BY EDWARD 0, OTIS, M.D. 


Ar a previous meeting? of this society I 
made a short statement regarding creolin, which I 
had then been using for some weeks in the Surgical 
Department of the Boston Dispensary. Since that 
time I have continued its use, both surgically and 
medically, with increasing satisfaction and a firmer 
conviction of its great utility. The experience of 
others as to its use is also accumulating, and I have 
therefore thought it might be of interest and ser- 
vice to the society to give arather more systematic 
and extended account of the compound and _ its 
varied uses, with the results which a longer trial 
of its virtues has given us. 

Creolin, which first came to be known through 
its use in veterinary medicine, is an organic com- 
pound of rather complex composition. Pearson 
& Co., of Hamburg,? who offer it in the market, 
give the following analysis of it: 66 per cent. of 
neutral hydrocarbonates ; 27.4 per cent. phenols 
(without carbolie acid) ; 2.2 per cent. organic bases ; 
4.4 per cent. ash. 

My friend, Prof. H. B. Hill, of Harvard Univer- 
sity, has kindly made an examination of a speci- 
men of Pearson’s creolin, and finds it is a mixture 
of the sodium salts of some resinous acids, with 
the part of oil of tar known as “irod oil.” Al- 
though he is not positive, he thinks the sodium salts 
are probably what is known as “ Harzseife,’”’ a resin 
soap. The oil contains a small amount of carbolic 
or cresylic acid. It is obtained from English pit 
coals by distillation, and in appearance is a brownish- 
black oily fluid; easily soluble in aleohol, ether, and 
chloroform ; with water it forms a homogeneous, 
slightly alkaline emulsion, milky white and opaque. 
It is of tarry odor and of an aromatic, burning 
taste. The preparation I use is from the firm of 
William Pearson & Co., Hamburg, who are, so far 
as I know, the only manufacturers of creolin, and 
Who guarantee the uniformity of composition of all 
that bears their stamp. In Germany creolin is 
cheaper than carbolie acid, sublimate, or iodoform ; 
— [ think it is about the same price as carbolic 
acid, 

Creolin is claimed to be —and the evidence seems 
to verify the claim — a hon-poisonous germicide and 
untiseptic ; one of the most perfect deodorants ; to 
«certain extent a hemostatic; and possessing qual- 
ities which diminish secretion and promote granula- 
tions. Moreover, it exercises a most happy effect 
upon unhealthy and pus-seereting mucous mem- 
branes. Finally, it is a non-irritant. 


‘Read befor i 
February 4° 1 the Boston Society for Medical Observation, 


* Boston Med. and Surg. Jour., August 9, 1888. 
1. 


> Centralblatt fiir Chirurgie, 1888, No. 2 


That creolin is non-toxic is immensely in its favor 
as an antiseptic ; from this fact, other things being 
equal, its advantage over corrosive sublimate, car- 
bolic acid, and iodoform is great, and the range of 
its use greatly enlarged, as, for example, it can be 
used with safety in washing out the pleural and 
abdominal cavities, as a gargle, and in nasal, uterine, 
vaginal, and bladder douches. In my experience 
which has not been inconsiderable, I have met 
with nothing which approximated to a toxic effect. 
In the experiments and experience of others the 
conclusion has been reached, with one or two ex- 
ceptions, that, used of sufficient strength to make 
it thoroughly antiseptic, either internally or exter- 
nally, it is innocuous to higher organisms. Rosin‘ 
and Baumm ° report a case or two of possible poison- 
ing where creolin was used as a vaginal and uterine 
douche in tlfe puerperal state. Against these cases 
we have the one hundred and forty of Minopoulos ° 
in the Munich Lying-in Hospital, in which he used 
douches of creolin of one-half, one, and two per cent. 
solutions, with no record of poisoning ; also the one 
hundred and twenty-four cases of Born’ with the 
same results. | 

Spaeth * says that in about thirty cases of gen- 
eral surgery in which the antiseptic used was creo- 
lin he met with no toxic results ; nor does any other 
observer report poisoning from its use. 

That creolin is a reliable germicide the investiga- 
tions of Esmarch, Eisenberg, Parks, and Sedgwick 
abundantly prove. Esmarch® made comparative 
tests of the germicidal power of creolin and car 
bolic acid, and found that a solution of the former, 
even weaker than one per cent., destroyed the 
bacilli of cholera, typhus, and Staphylococcus pyo- 
genes aureus quicker and surer than a like percent- 
age of ecarbolic acid; the anthrax bacillus, however, 
was rendered inert more surely by the carbolic acid 
than by creolin. 

Eisenberg,” in the Vienna Hygienic Institute, in- 
stituted tests also of the germicidal properties of 
this new antiseptic. He tried it with bouillon cul- 
tures of various bacteria, Streptococcus pyogenes, 
Streptococcus erysipelatus,Staphylococcus pyogenes 
aureus, and others, and the result was in favor of 
creolin over earbolic acid, even in the case of an- 
thrax bacillus. 

Parks found ecreolin, in the strength of 1: 200 
and 1: 1000, an efficient germicide. My friend Prof. 
Sedgwick, of the Massachusetts Institute of Tech- 
nology, has kindly made some experiments with 
ereolin for me in the biological laboratory of that 
institution. To dilute sewage containing 1400 
bacteria to the cubic centimetre, creolin to two per 
cent. was added, and there was no growth. Again 
a one-half per cent. creolin in a solution of pepsin 
containing 6,435 bacteria to the cubic centimetre 
stopped all growth. Lormuscan * makes the gen- 
eral statement that the germicidal power of creolin 
is ten times that of carbolic acid, and its action on 


4 Therapeutische Monatshefte, October, 1888. 

5 Centralblatt fiir Gynikologie, 1888, 21. 

6 Miinchener Med. Wochenschrift, 1888, 45. 

7 Centralblatt fiir Gyniikologie, 1888, No. 20. 

8 Miinchener Med. Wehnschr., 1888, No. 4. 

9 Centralblatt fiir Bacteriologie und Parasitenkunde, Bd. ii., 1837, 
1 
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to Wien. Med. Wehnehr., 1888, xxx viii. 17-19. 

11 Study of Some of the Pyogenic Bacteria and of the Germicidal 
Activity of Certain Antiseptics. Medical News, Dec. 1, 1888. 

12 Moniteur du Practicien, March 25, 1 
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the spores is even more pronounced than that of 
the sublimate. 

The marvellous deodorant power of creolin is an- 
other of its excellent attributes. Rausche ™ refers 
to the remarkable deodorizing effect a one per cent. 
creolin solution produced in the case of an enor- 
mous, filthy, stinking carcinoma when other means 
had failed. The odor was not only destroyed, 
he says, but there was an evident and continued 
diminution of pus. We all know, in such cases 
as this, how very difficult it is to prevent odor. 
Minopoulos," in his obstetric clinie, found creolin 
a most excellent deodorant in cases of abortion with 
evil-smelling discharge; he used for this purpose 
tampons soaked in a one per cent. solution of 
creolin, and allowed them to remain twenty-four 
hours. In ozena Pleskoff? found that the odor 
quickly disappeared, together with the cessation of 
the formation of crusts, by the use of creolin. In- 
halations of creolin vapor in cases of phthisis with ex- 
pectoration and odor are reported by Klamann?® to 
reduce the expectoration and destroy the odor. So of 
the bad odor of cystitic urine. Jessner”™ narrates a 
case of chronic cystitis, in which after sublimate in- 
jections and other means had failed, he used a one- 
half per cent. solution of creolin, which at first pro- 
duced a strong burning which later disappeared. 
In the afternoon of the same day on which the 
creolin was used he found a very different picture, 
he says: the patient presented an appearance of 
well-being; and when the urine was drawn it was 
light and clear, instead of being thick and of bad 
odor; the sediment was also diminished. How 
perfectly two per cent. of creolin will destroy the 
penetrating odor of iodoform is perhaps the best 
test of its power as a deodorant. In brief, in all 
cases of foul discharge and odor, chronic suppura- 
tion, sloughing, gangrene, and the like, creolin 
appears to be the best and quickest deodorant yet 
discovered. Creolin, in a solution of two or three 
per cent., has been found to possess hemostatic 
properties also. In the parenchymatous bleeding 
of fresh wounds, the bleeding from mucous mem- 
branes, ulcers, cavities which can be plugged with 
creolin tampons, and in the many smaller hemor- 
rhages, often annoying and persistent, creolin acts 
as a hemostatic of no mean value. In the removal 
of sloughs caused by chromic or glacial acetic acids, 
from the nose, there is often more or less hzmor- 
rhage, which, Dr. Leland writes me, is controlled by 
a two per cent. solution of creolin. 

In order to obtain to any great extent the hamo- 
static power of creolin I believe the solution should 
be as strong as two per cent. 

The peculiar and happy effect creolin exerts upon 
unhealthy surfaces, mucous or other, has been noted 
by all who have used it. I have observed this in 
suppurations in different parts of the body, in 
abscesses, sinuses, and carbuncles. In a case of 
this latter malady I applied the pure creolin deep 
into the suppurating mass. One notices that the 
pus secretion is diminished, unhealthy wounds and 
ulcers become clean, and indolent granulations 
fresh and firm. Spaeth,!* in referring to its use in 

13 Centralblatt fiir Chirurgie, 1888, 21, 
14 Loc, cit. 
Monatshefte, Oct. 1888. 


© Allg. Med. Centr. Ztg., Berlin, 1887; xxv. 676. 
17 Deutsche Medizinal-Zeitung, 1837, No. 102. 


18 Loc, cit, 


burns of the second and third degree, varicose 
ulcers, wounds where there was not union by first 
intention, says he was not only satisfied with the 
results but indeed surprised to see how rapidly the 
sloughs disappeared and healthy granulations ap- 
peared. The change was more rapid than when 
sublimate, iodoform, or carbolic acid was used. 
also narrates a case of amputation of the thigh for 
pywemia, where the pyzemic fever continued and 
sloughing went on in the stump in spite of appli- 
cations of iodoform, sublimate, and the like. 
Finally, when the patient was nearly in extremis, 
he applied gauze soaked in a two per cent. creolin 
emulsion. ‘Two days thereafter the condition of 
the patient and wound was entirely changed. The 
eranulations were healthy, under which the bone 
stump quickly disappeared. The sloughs were 
quickly thrown off; the fever soon subsided; and 
the pulse grew stronger. Twenty days later heal- 
ing was nearly accomplished. 

Altered and unhealthy mucous surfaces, as in 
chronic naso-pharyngeal catarrh, cystitis, chronic 
gonorrhoea, tracoma, and the like, both in the quan- 
tity and quality of the secretion, change under the 
use of creolin, and the character of the mucous 
membrane tends towards a more normal condition. 
I shall later give results and opinions as to its use 
in the special mucous membranes. A creolin solu- 
tion may, and generally does, produce at first a 
burning sensation, which, however, soon disappears 
in most cases if the solution is not too strong. I 
have noticed this effect in washing out the bladder, 
and in nasal douches especially. © 

Baumim ™ says that in his experience a solution 
stronger than two per cent., applied to mucous 
membranes and portions of the body where the 
skin is delicate, produces a severe and continuous 
burning, even to erythema. In moist surgical dress- 
ings I have had this burning complained of, and 
Klamann” speaks of it in a like use of creolin, 
where a lotion of more than two per cent. is used. 
In the nose, Dr. Leland says, a two per cent. solution 
and five per cent. powder causes some smarting. I 
have never, however, seen any true irritant effect 
from its use, and all who have written of it from 
their experience agree with Hiller * in ascribing to 
it the virtue of being a non-irritant antiseptic. 
Spaeth ** says he has never met with local eczema 
from its use, such as one sometimes sees from subli- 
mate or carbolic, or with general eczema, as from 
iodoform. 

From the foregoing it will be seen that creolin has 
a large range of usefulness; and my account will 
not be complete without giving some of its specific 
uses and the results. 

First, its use in general surgery, in 
Fresh wounds : (operative or accidental) 


Burns. suppurating wounds. 
bed sores. 
Suppuration, such as } sloughing. 
abscesses. 
carbuncles. 
Empyzma. | sinuses. 


Gangrene. 


19 Loc, cit. 

20 All. Med. Centr, Ztg. Berlin, 1887, xxv. 676. 

Med. Wochenschr., July 5, 1888, 
c. cit, 
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For the ordinary purposes of an antiseptic in 
operative surgery two solutions are required,— the 
one of two per cent., for cleansing and disinfecting 
the hands; the portion of the body to be operated 
upon, and for the instruments; the other of one- 
half per cent. for irrigating the wound, and in which 
to wet the gauze dressings, if used. Where a pow- 
der is desired to dust over the line of sutures, or for 
other uses, creolin with boracie acid can be used 
(creolin 8, boracie acid 100). To complete the 
dressing there is creolin gauze of different per 
cents. strength, which one ean use either moist or 
dry, and absorbent cotton impregnated with creolin. 
Rausche * recommends moist dressings, and says 
that fresh wounds, either open or closed, do excel- 
lently well under them. 


On open wounds creolin appears to have a pecul- 
iarly calming and curative effect, says Lormus- 
can.* Unfortunately a creolin solution is opaque, 
which is an objection to its use as an antiseptic 
fluid for instruments. I have used diatomaceous 
earth impregnated with creolin, at the suggestion of 
Mr. Bassett, of J. T. Brown & Co., for a powder 
dressing, but am not altogether pleased with it: it 
is inclined to form an impenetrable crust and shut 
in whatever discharge there may be. The creolin- 
boraciec powder is better. 


For burns, I think ereolin oil can be used, — one 
per cent. suggested by Klamann,” who found that it 
acted exceedingly well, — or creolin ointment of one 
or two per cent., with vaseline, lanolin, or agnine as 
iu base. In large burns Kortiim *° found a perma- 
nent bath of creolin water very useful. If a dry 
dressing is preferred, creolin absorbent cotton of 
two per cent. strength can be used. 

Where there is suppuration, either with or without 
sloughing, creolin is most effective, diminishing the 
amount of secretion and producing a healthy con- 
dition of the tissues, a8 I have before mentioned. 
In bed sores Kortiim ” suspended the part affected 
in & pan containing a one-half per cent. solution. 
Sinuses can be syringed out with a solution of it; 
and in abscesses or suppurating wounds I have used 
largely what I call a creolin poultice, wringing out 
absorbent cotton in a one-half per cent. solution 
and applying it, with a covering of dry cotton. 
This makes a clean, antiseptic, moist dressing readily 
and quickly renewed. I generally give the patient 
a small bottle of the pure creolin, and tell him to 
put a few drops in a glass of warm water and satu- 
rate his cotton with the solution. This answers 
all the purposes of an ordinary poultice and adds 
the advantages derived from the peculiar properties 
of creolin. Gauze, either plain or with one or two 
per cent. of creolin, can be used in the same way. 

In the incision of abscesses, felons, suppurating 
buboes, and the like, a bath of warm ecreolin solu- 
tion for some minutes, preparatory to the dressing, 
not only renders the cavity antiseptic, but tends to 
check any undue hemorrhage. In extensive sup- 
puration, especially of the extremities, a permanent 
bath of creolin water, as suggested by Kortiim ** for 
burns, can be used. The non-poisonous and non- 

23 Centralblatt fiir Chirurgie, 1888, 21. 
*4 Moniteur du Practicien, March 25, 188s. 


*s Allg. Med. Centr. Ztg. Berlin, xxv. 676. 
*6 Berlin. klin. Wehnschr., 1887, 46. 
27 Loc. cit 


28 Loe, cit. 


irritant properties of creolin together with the favor- 
able influence it exerts upon pyogenous membranes, 
render it an ideal antiseptie for washing out the 
pleural cavity in empyema. 

Owing, however, to the delicate structure of the 
pleura, a mild solution should, at least at first, be 
used. Hiller* uses a solution of from one-tenth to 
one-half per cent. for this purpose. 

Creolin has been applied to the mucous mem- 
branes in almost every part of the body, from the 
eye to the urethra. It has been used in the 

Kye. 
Kar. 
Nose (douche and tampon). 
Throat (douche and gargle). 
sronchi and lungs (inhalations). 

. Urethra (injection and irrigation). 
Bladder (washings). 
Vagina and uterus (douche). 

In the eye Purtscher,®” Mergl,*? and Amon have 
used it ina one per cent. solution for conjunctiv- 
itis, acute and chronic, simple and phlyctenular ; 
tracoma; blennorrhoea of the tear passage: and 
keratitis. As there is severe burning when first 
applied, Purtscher first uses cocaine. The best re- 
sults were obtained in tracoma and corneal ulcers, 
‘particularly in the latter. .Mergl says that in 
pannus or in ulcers of the cornea combined with 
tracoma he found creolin a most excellent applica- 
tion. The ulcers quickly cleaned up and the 
pannus was stayed in its course and improved. 
Griinhut,®® however, reports less favorable results. 

Eitelberg ** recommends a solution of creolin — 
ten drops to half a litig of warm water — for syr- 
inging the earsand as an application to the auditory 
passages in active middle ear inflammation. Pain in 
the neighborhood of the mastoid process disappears 
very quickly, he says, under this treatment. Being 
non-poisonous it is admirably adapted, he further 
says, for syringing the eustachian tube, especially 
in children. 

Pleskoff* reports a series of cases of rhinitis 
chronica, ozena, and pharyngitis sicca treated with 
ereolin. He used a solution of one per cent., and 
tampons ten’ to fifteen centimetres long and about 
the thickness of the little finger, which, after being 
wrung out in the creolin solution, he inserted deep 
into the anterior nares and allowed to remain for 
twenty minutes for rhinitis sicca. In a comparatively 
short time he found the quantity of the secretion was 
lessened and the character of the mucous membrane 
changed to a more normal condition, In ozena the 
odor quickly disappeared and the formation of erusts 
stopped. In pharyngitis sicca the tampons were 
inserted into the posterior nares so that they pro- 
jected into the posterior nasal space. Creolin was 
also applied locally to the pharynx. In conclusion 
he says that we have in creolina remarkable rem- 
edy which promises to play an important part m 
diseases of the throat and nose. In ordinary cases 
of naso-pharyngeal catarrh I have been in the habit 
of giving the patient a small amount of creolin 
and telling him to begin with one or two drops to 


29 Deutsche Med. Wochenschr., ing? 5, 1888. 

30 Centralblatt fiir Augenheilkunde, farch, 1888. 
31 Ibid., August-September, 1888. 

32 Loc. cit. 

33 Prager Medicinische Wochenschrift, 1888, 39. 
34 Wiener Med. Presse, 1888, No. 15. ' 

35 Therapeutische Monatshefte, Oct., 1858. 
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a tumbler of warm water and use the solution with 
a nasal syringe. The mucous membrane of the 
nose, like that of the eye, is very sensitive, and 
sometimes only a drop or two to a glass of water 
can at first be borne. : 

Dr. Leland writes me that he has used ecreolin in 
the nose for several months with satisfactory re- 
sults. 

In setting up deflected septa, he says he uses 
pervious hard rubber plugs wound with absorbent 
cotton and saturated with some antiseptie fluid. 
Previous to the use of creolin it was necessary to 
change these plugs every day, or every other day, 
on account of the extremely disagreeable taste and 
odor, notwithstanding frequent washings with 
Dobell’s solution. By saturating the cotton-wound 
plug with a two per cent. solution of cxreolin, and 
washing thoroughly once daily with the same solu- 
tion, he is enabled to keep the plugs in place for 
six days without removal. Also in dilating narrow 
nostrils or in keeping wounded or cauterized sur- 
faces apart, he uses smooth splinters of wood 
wound with cotton and soaked in a two per cent. 
solution of ereolin; with the use of a wash of one- 
half to one per cent. solution by the patient the 
nostrils are kept clean and sweet, so that these 
plugs can be worn with comfort. 

The two per cent. solution, he says, and the five 
per cent. powder (with infusorial earth) cause some 
smarting in the nose, but this is insignificant when 
the surfaces are well under cocaine, and lasts but 
a short time otherwise. He also notes the haemo- 
static effect of the two per cent. solution, which I 
have before referred to. 5 

Amon* speaks of the excellent results he obtained 
from the use of creolin in diphtheria; by the use 
of no other remedy had he seen the symptoms so 
quickly disappear. He uses from one-fourth to one 
per cent. solution locally applied and as a gargle.** 

Schnitzler*® uses the following formule for 
gargle, mouth wash, and insufflation in the stubborn 
forms of angina follicularis : — 


k. Creolin, one or two parts. 
Aquee destill. vel. 


Aque Menth. Pip., one hundred to flye hundred parts. 
M. Sig. As a gargle. 


k. Creolin, one to five parts. 
Aque destill., fifty to one hundred parts. 
M. Sig. Apply witha brush. 


k. Creolin, one to five parts. 


M. Sig. For inculilation. 

Amon * also used inhalations of creolin vapor in 
phthisis, which, he says, reduced the expectoration 
and stopped the odor when present. He used from 
one half to two per cent. solution. I am also using 
the same for a case of apex ecatarrh, together with 
the internal administration of the compound, but 
the case has not been under observation long enough 
to obtain any definite results. In urethritis, espe- 
cially when chronic, creolin has been tised with 
more or Jess sucgess. Dr, Allen has kindly given 
me the results of its use in thirteen cases which he 
treated in the Genito-Urinary Department of the 
Boston Dispensary in the summer of 1888. It was 


36 Miinchener Med. Wochenschrift, 1888, 26. 

37 Vide also Koehler: Creolin in the Local Preventative and Cura- 
tive Treatment of Infectious Throat Diseases. Medical Record, 
January 19, 


1889. 
38 Deutsche Medicin Wochenschrift, August 16, 1888. 
39 Loc, cit. 


used either as an injection or as an irrigation; in 
some cases both methods wére employed. It was 
used in six cases as an injection with an ordinary 
urethral syringe three or four times a day; these 
were the more acute cases. The strength of the 
solution was one-half per cent., to be diluted if 
necessary. In nearly all these cases the injection 
was painful, even when. considerably diluted, and 
either seemed to increase or failed to diminish the 
discharge. In one case it seemed to work quite 
well. In ten cases irrigation was used once or twice 
a week. <A quart of warm one-fourth per cent. so- 
lution was used through a soft catheter passed down 
to the bulbus urethree. This method was more 
satisfactory, he says. In several cases it was more 
or less successful in reducing the discharge to a 
minimum, although in a few there was no noticeable 
improvement. In two or three cases the benefit 
was very decided, and in one the discharge was ab- 
solutely stopped in a month after three months of 
unsuccessful treatment by other means. The more 
chronic the eases the slighter the discharge, and 
the less inflamed and sensitive the urethra the 
better was the result. Where there is much active 
inflammation, he says, it is irritating. Probably 
still better results would have been obtained by 
the irrigation method if it had been used more fre- 
quently than once or twice a week. I have used 
creolin solutions for washing out the bladder in the 
chronic cystitis from enlarged prostate. A one _ 
to five hundred solution was about as strong as 
could be borne without causing severe pain. Inone 
rather extreme case creolin has served me as wellas, 
if not better, than permanganate of potash or any 
other antiseptic used, although I have not obtained 
such brilliant results as Jessner did in his case 
before narrated. If I had been able to use a 
stronger solution than one-fifth per cent. I probably 
should have seen more marked effects. In puru- 
lent cystitis of long standing, accompanied with 
pain and an offensive odor to the urine, the creolin 
washings seem to have produced the most favorable 
results. I would advise that a solution not much 
stronger than one to five hundred should be used, 
at least to begin with. 

In obstetric and gynecological practice ereolin 
has been extensively used. Minopoulos,*® at Prof. 
Winkel’s clinic in Munich, made a comparative test 


of it with sublimate. In two hundred and eighty 
lying-in cases he used the bichloride with half and 
creolin with half. 
one-half, one, and two per cent.. 
made immediately before and after birth, and in 
the subsequent lying-in period only when the tem- 
perature rose to fever point. 
nation the hands and instruments were thoroughly 
disinfected with creolin. 
forty cases treated with creolin, two were severely 
infected, one dying, and nineteen were less severely 
infected. 

one-half per cent. solution and only during labor, 
and not immediately before or after delivery. Of 
the remaining nineteen, two were examined in their 
own dwellings and probably were already infected 
when they came to the hospital. 
mained seventeen slightly infected cases. 
one hundred and forty cases treated with the sub- 


The solutions of creolin were 
Irrigations were 


Before each exami- 


Of the one hundred and 


The two septic cases were treated with 


There then re- 
Of the 


4° Loc. cit. 
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limate, three were severely infected, with one death 
and thirteen less severely. His conclusions are that 
the results obtained with creolin are as favorable, if 
not more so, than those obtained with corrosive sub- 
limate. Born* obtained equally satisfactory re- 
sults in his one hundred and twenty-four cases. 

Baumm* concludes from his experience that 
creolin as a prophylactic and as a means of fighting 
puerperal fever shows itself as good as any of the 
previous antiseptics. Injuries of the parturient 
tract heal under creolin, he says, strikingly well. 
Kortiim used tampons saturated with a two per 
cent. solution in severe atony of the uterus, with 
favorable results. For lubricating the fingers of 
the operator he used a two per cent. creolin oil. 

In fetid lochia, cases of abortion with evil-smell- 
ing discharge, leucorrhoea, cancer of the uterus with 
ready bleeding and foul discharge, creolin would 
appear to be a most excellent application, both as a 
vaginal and uterine douche. 

It will be noticed that in all these uses of ereolin 
in treating mucous membranes the more chronie the 
condition the better the results obtained. 

It only remains for me to speak of the internal 
use of creolin and to enumerate the different cre- 
olin preparations. I have used creolin internally in 
phtlisis and in dyspepsia due to fermentation, but 


not extensively enough to obtain any definite re 


sults, except that it is a very unpleasant compound 
to take, unless enclosed in gelatine capsules, as 
Hiller recommends. 


Amon,“ from the results of several months’ trial 
of it in pulmonary tuberculosis, and simple inflam- 
matory affections of the lungs, — using it internally 
and by inhalation, — gives it a high place among 
remedies for these diseases. He also declared his 
belief in the future importance of creolin in the 
prophylaxis and therapeutics of infectious diseases. 
Hiller * is enthusiastic over creolin for diseases of 
the alimentary canal. He gives in strong gelatine 
capsules, containing from three to fifteen grains, an 
hour after meals. Given in this way it promptly 
and certainly relieves meteorism from whatever 
cause, he says. He found it also efficient in simple 
flatulence, gastric dilatation, acute and chronic gas- 
trie catarrh, typhlitis, diarrhoea, and especially 
typhoid fever. Its antizymotic properties come out 
most clearly, he coneludes, when used against the 
numerous processes of fermentation and decompo- 
sition which accompany most, if not all, such dis- 
eases; and used in such conditions he considers it 
the best remedy, excelling naphthalin, creosote, 
thymol, calomel, and all others. He also reports 
prompt and complete results from its use in tenia 


and oxyuris. 


The preparations of creolin I have are : — 

Creolin gauze, one and five per cent. 

Creolin absorbent cotton, also one and five per 
cent. 

Creolin jute, five per cent. 

Creolin lint, one and five per cent. 

Creolin silk, for sutures and ligatures. 

Creolin powder, with infusorial earth, two and 
five per cent. creolin. 


Loe. cit. 
Centralblatt fiir 1388, 21. 

43 Deutsche Med. Wochenschrift, July 5, 1588. 
44 Loc. cit. 

45 Loc, cit. 


der Otiatrie. 


Creolin powder with boracie acid, three to one 
hundred. 

‘reolin oil, two per cent. 

Creolin soap, five and ten per cent. 

Creolin ointments, of from two and a half to ten 
per cent., with vaseline, lanolin, agnine, cerate, 
ete., as a base; and 

Creolin mixed with iodoform (one or two per 
cent. of the former), which renders it disin- 
fectant and deodorant. This combination 
applied to wounds, ulcers, abscesses, ete., gives 
results, it is said,“ at least: not less favorable 
than from pure iodoform. 

I have to thank Mr. Bassett, of the firm of J. 'T. 

Brown & Co., and Messrs Grosvenor and Richards, 


for kindly preparing for me much of this ereolin 
material. 


This is the story of creolin, and although we 
may not exclaim with the enthusiastic Lormusean, 
“Viodoform est morte, vive le creolin,” still, from the 
favorable results thus far obtained, I think we are 
warranted in accepting it as a valuable addition to 
our list of antisepties, and prompted to investi- 
gate its virtues still farther. 


Since the above was written further resuits and observations upon 
the use of creolin have been published, and it still appears to be re- 
garded a8 a valuable antiseptic. My continued use of it, also, con- 
firms my belief in its efficacy. E, O. O., June 18, 1889, 
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SOME POINTS IN THE ETIOLOGY OF 
TYPHOID FEVER! 
BY CHARLES V. CHAPIN, M.D., 
Superintendent of Health, Providence, R. I, 


In the excellent paper just read Dr. Swarts has 
presented a resumé of the experimental work which 
has established the diagnostic worth of the typhoid 
bacillus, and he has also presented the experimen- 
tal evidence of the etiological as well as diagnostic 
importance of the organism. As long as our 
knowledge of typhoid in the lower animals remains 
as uncertain as it is at the present time, it is 
unwise to base any conclusions as to the etio- 
logical role of the bacillus upon the laboratory 
experiments which have been made upon these 
animals. It is only by similar experiments made 
upon man that the actual role of the organism can 
be positively determined, and such experiments are 
of course not permissible. 1 therefore consider of 
the greatest value certain clinical evidences, if I 
may so call them, of the causative relation of the 
bacillus to typhoid in the human subject. If we 
ean find the bacilli in water or other media which 
we know to have caused the disease, we shall have 
evidence of very great weight of the pathogenic 
property of the organism. 

In epidemics of greater or lesser magnitude, 
traceable to drinking-waters, the water has in a 
number of instances been examined for the bacilli. 
That they have not always been found need not 
surprise one who is at all familiar with the difficult 
processes of bacteriological analysis. Even such 
skilled observers as Gaffky ? at Wittenburg, Kock 
and Cramer® at Zurich, Simmonds* at Hamburg, 
and Rietsch® at Pas des Lanciers were unable to 
detect the bacilli, although the water was certainly 
the cause of the epidemics observed at the above- 
named places. On the other hand, we have as 
positive evidence the finding the bacilli in a well 
at Mulheim,® the water of which was known to 
have caused typhoid in fourteen persons. Beumer’ 
found it at Greifswald under similar circumstances, 
and so did Rodet at Sous-Ville-Charmoux,*® and Ar- 
loing at Cluny.® Widal” found it in Paris, and 
Chantemesse at Clermont-Ferrand and Pierre- 
fonds.2 The latter was a particularly interesting 
case, as large numbers of the bacilli were found in 
a well—twenty-five thousand to the litre —the 
water of which caused typhoid fever in every one 
of a party of twenty persons who came there from 
Paris, and who drank the water. There was no 
typhoid elsewhere in the place at the time. The 
chemical analysis of the well did not indicate any 
great pollution; indeed, was better than the neigh- 
boring wells in which the bacilli were not found, 
and which did not cause the disease. 
bacillus has been found in drinking-water which 
was the cause of the disease, by two observers. 


1 Read before the R. I. Medical Society, March 14, 1889. 
2 Mitt. aus d. k. k. Gesundhtsamt., ii. p. 372, Iss4, Berlin. 
3 Deut. Vtlischr. f. Off. Gesundhtspilg., 1586, xviii. 537. 

4 Deut, Vtlischr. f. Off. Gesundhtspflg., 1886, xviii. p. 142. 
5 Jour. de l’anat. et pny Paris, 1886, xxii. 224, : 
6 Erganz. zum Cbl. f. allg. Gesundhtspilg., ii. 2, p. 185, 1856. 

7 Deut. med. Woch., 1887, No, 28. 

8 Lyon méd., 1887, lvi. 583. 

9 Lyon méd., 1887, lvi. S71, 414. 

10 Gaz. heb., 1886, p. 726, 

1 Ann. dhyg., 1887, 3. s. xviii. p. 335. 

12 Gaz. heb., 1886, 2. s. xxiii. p. 829. 

13 Rivista intern. di med.e chir., 1887, No. 8 La Riforma med., 


In Italy the 


Kowalski" found it at Vienna in 1886, and da 
Rocha at Coimbre. In this country, Vaughn’ 
found it in water which caused an epidemic at Tren 
Mountain, and in air which produced the disease at 
the Michigan State Prison.!7 At Cincinnati, in 
1887, there was a moderate epidemic of typhoid, 
and Rochford found the typhoid bacilli in the 
city water. In all,-there are thirteen recorded in- 
stances in which the bacillus of Eberth has been 
found in waters known to have caused typhoid, 
and once inair. Since this organism is so con- 
stantly found in cases of typhoid, in the essential 
lesions of the disease, and in the evacuations 
of the patient, which are known to be contagious, 
and since it has been found repeatedly in water and 
air which were known to cause the disease, we are 
forced to the conclusion that it is the essential 
factor in its production. And this is rendered still 
more certain by the negative evidence of its ab- 
sence, as shown by repeated biological examina- 
tions of drinking-water, as at Pierrefonds men- 
tioned above, and by the fruitless search that has 
been made for it in other diseases. In a paper 
published in 1885 I said that there was no good 
evidence that the so-called typhoid bacillus of 
Eberth was really the cause of the disease ; but 
since that time the evidence has accumulated so 
that one is justified in considering the germ theory 
a theory no longer, so far as typhoid fever is con- 
cerned. 


Our present knowledge of this disease explains 
many things which were formerly a great puzzle to 
us, and reconciles what were apparently contra- 
dictory views. Thirty years ago Budd was a_ 
strenuous advocate of the contagiousness of the 
disease, while Murchison as strongly argued in 
favor of its de novo origin. Budd was correct, for 
it is contagious; but so was Murchison, in a meas- 
ure, for the ability of the organism to live outside 
the body in almost any organic substance, and to 
resist months of freezing weather,” shows that it 
may propagate and be transported independently 
of any human agency, and so substantially arise de 
novo. ‘That the typhoid bacillus may grow outside 
of the body, the poison remaining latent, as it were, 
even for many years, is not at all improbable; and 
the journals contain many instances like the fol- 
lowing, which illustrate this point: Janeway,” in 
giving the history of the epidemic at Princeton in 
1880, says that, with one exception, and that in a 
distant part of the town, there had been no typhoid 
in the place for forty-five years, when there were 
several cases in the same-yard in which the disease 
first appeared in 1880, Low” narrates a case where 
it is probable that the bacilli continued to propagate 
in one place for thirty years. In cases even where ° 
the time is much shorter than this, the first infection 
may readily be lost sight of, and in this way are to 
be explained the many cases of apparently de novo 
origin. How numerous such cases are may be in- 
ferred from the answers received by Cabell”? from 


14 Internat. Cong. f. Hygiene, 1887, 

1s Coimbre Med., 1887-8s, 

16 Phil. Med. News, 1888, i, 92. 

17 Sanitary News, 1888. 

18 Cincinn. Lancet-Clinic, 1888, p. 33. 

19 N. Y. Med. Ree., April 2, 1887. 

°o N. J. State Board of Health. Rep., 1830, iv. p. 60, 
“I Br. Med. Jour., 1880, ii. de 
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sixty-eight correspondents in the rural parts of 
Virginia, fifty-eight of these replying that they 
believed in the de novo origin of the disease. 
Murchison thought that the poison was generated 
by filth, and hence called the disease pythogenic 
fever. He was both right and wrong. The typhoid 
organism grows on almost any dead vegetable or 
animal matter; better on the latter; but it grows 
best when such matter is not decomposing. But 
dead organized matter, except in freezing weather, 
speedily becomes filled with hosts of putrefactive 
organisms, and so the typhoid bacillus is obliged to 
struggle with them, and is hence found in iilth, as 
we call it. But it does not prefer the company it 
keeps. It grows better alone on fresh material; 
but this it cannot get, except as it is prepared 
for it in laboratory cultures. It is probably the 
checking of putrefactive growths in the cool au- 
tumn weather which gives the “typhoid bacilli a 
better chance, and makes the disease most preva- 
lent just before the advent of frost. The typhoid 
bacillus ,is of slow growth, and hence the rapidly 
multiplying germs of putrefaction crowd it out in 
the hot summer season; but it grows well in the 
cool autumn, which is not so favorable for the other 
organisms. 

There are three ways in which the typhoid organ- 
isms can gain access to the body: in the inspired 
air, in the drink, and in the food. Of course they 
must very frequently be taken into the lungs, but 
how often they pass from the lungs to the intestines 
is an open question. Probably rarely. Experi- 
mentally we know that they are rapidly destroyed 
in the blood of animals into which they have been 
injected, and they do not appear in human blood 
until it has been profoundly altered by the disease. 
It seems unlikely that they can often make their 
way into the pulmonary capillaries and reach the in- 
testines alive. Clinical evidence, too, is against it. 
If typhoid fever spreads by the absorption of the 
organisms by the respiratory tract, we ought to find 
the disease constantly develop in hospital wards, 
where all sorts of patients are crowded together, 
and usually little or no attempt at disinfection is 
made. But Murchison ** says that in the London 
Fever Hospital, between 1848 and 1870, nearly six 
thousand cases of typhoid fever were treated, and 
during that time only four attendants upon them 
were attacked. Thirty-five hundred typhoid cases 
were treated in the same wards with over five 
thousand other patients, and not one of the latter 
contracted the disease. During this period almost 
no attempt at disinfection was made. Yet thereis 
evidence to show that aerial infection does some- 
times take place. Thus a case is reported where 
three young ladies, guests in a large hotel, who 
slept close by a privy containing typhoid stools, 
were attacked, although their food and drink were 
above suspicion.*4 None of the other guests were 
affected. At Mt. Desert, the persons who slept on 
the side of a hotel next to an open cesspool were 
attacked, while the other guests escaped.” At 
Princeton College, in 1880, the cases occurring in 
the college dormitories were shown to have a close 
relation to defective plumbing, which admitted in- 

°3 Enteric Fever, p. 462, 


24 Soc. méd. des hop., 1887. 
25 Boston M. & S. Jour., 1873, Ixxxix. 421. 


fected air into the rooms.2> The water was cer- 
tainly not the source of the disease, and it is not 
likely that the students had much if any food in 
the rooms which could become contaminated. While 
in this city cases of typhoid seem often to be 
caused by contaminated air, it is almost always pos- 
sible, and it seems to me probable, that it becomes 
effective by secondarily contaminating the food. 

_ That well water may be the medium of infection 
in typhoid fever has been demonstrated beyond 
question. The epidemic at Pierrefonds, already 
mentioned, is perhaps as good an instance as any. 
The much-quoted account by Dr. Flint of the pol- 
luted well at North Boston, which caused twenty- 
eight cases among those who drank from it, is 
another bit of conclusive evidence. Dr. Abbott, of 
the Massachusetts State Board of Health, a short 
time since told me of an epidemic at Canton Junc- 
tion last spring, where a well belonging to a foun- 
dry was polluted from a cesspool fifty-three feet 
up the hill, which had received the stools of a 
typhoid patient the Fall before. The water caused 
a large number of cases among the workmen who 
used it, while the men in an adjoining building, 
who had other water, escaped. I can give no such 
striking instances as these in the history of Provi- 
dence, though a number of times I have found 
typhoid among those who drank from a well known 
to be polluted with excrement, though not neces- 
sarily from a typhoid patient. As only a small 
proportion of our people use wells (there were only 
1400 in use in 1885, while there were 12,500 ser- 
vice-pipes for the Pawtuxet water), it is possible 
that this may account for. my inability to trace , 
typhoid more frequently to this source. Never- 
theless it is a fact that, with the exception of the 
past year, more cases of typhoid have oceurred . 
proportionally among the users of well water than 
among the users of Pawtuxet. And during the 
thirteen years since Pawtuxet water came into gen- 
eral use, the death-rate from typhoid has been 
nearly 40% less than in the preceding nineteen 
years. But the figures for the last thirteen years 
do not include the three epidemics which I believe 
were due to transient pollution of that water. There 
has been, as we should expect from the increasing 
interest in sanitary matters, a decrease in other 
parts of the State, but it has only been 25% as 
compared with 40% in the city. 

While we can readily understand how the en- 
trance of excreta from a case of typhoid into a well 
may infect the water so that those who drink it 
may become attacked, it is ‘by some considered 
highly improbable that a running stream of consid- 
erable size can be thus infected. But the facts 
here, as in the case of wells, are incontestable. The 
history of Plymouth, Penn., is well known to you 
all. ‘The stools from a single patient were thrown 
on the bank of the stream furnishing the water- 
supply of the town. ‘The rains of the last of 
March washed these excreta into the water. This 
supply had for a time been shut off, but was turned 
on again on March 26. From April 5 to 9 over 
three hundred eases occurred, and ultimately twelve 
hundred. out of a population of eight thousand 
sickened with this disease. I do not know the size 
of this stream, but, as it was sufticient for eight 


26 N, J. State Board of Health Rep., 1880, iv. p. 65. 


| 
— 
re 
4 
\ 
ve 
{ é 
bx 
} 
the 
é 
~ 
at. 
4 
ge 
| 
| 


x 

* 


605 BOSTON MEDICAL AND 


SURGICAL JOURNAL. 


20, 1889. 


thousand persons, it probably had a flow of not less 
than 600,000 or 800,000 gallons a day. At Cler- 
mont and Mont-Ferrand,” in France, there was an 
epidemic in the Fall of 1886 which was traced to 
the pollution of the water-supply by the stools of 
a typhoid patient in August. ‘Twenty days later 
the epidemic appeared, and at one time there were 
231 cases among 40,000 people. Adjoining towns 
with a different water-supply escaped. The find- 
ing of the typhoid bacillus has been mentioned. 

At Bordeaux,” in 1886-7, between Dec. 1 and 
Jan. 31, 841 cases were reported, mostly in those 
districts of the city which were supplied with 
water which was liable to contamination from 
typhoid stools. 

At Geneva,” in 1884, there was an epidemic of 
typhoid, lasting six months, clearly produced by 
the contamination of the water of the lake (which 
was used temporarily at that time) with sewage 
containing typhoid excreta. The largest number 
of cases reported in one month was 964. The pop- 
ulation of Geneva is about 50,000. The facts of 
this epidemic indicated that the incubation of the 
disease is about two weeks. 

At Zurich,” in 1884, there was an epidemic, 
traced to the public water-supply, lasting four 
months, and attacking 1621 out of 83,000 persons. 

At Hamburg, in 1885, there was an epidemic, 
beginning and ending abruptly, lasting several 
months, and including 2415 cases in a population 
of 550,000. One suburb, supplied with the same 
water (taken from the Elbe, and known to be 
polluted), suffered equally with Hamburg, while 
another section, continuous with the city, but with 
a separate water-supply, escaped. 

At Cincinnati,®? in 1887, there was an epidemic 
of typhoid which attracted considerable attention 
from the medical profession. This epidemic was 
traced to the public water-supply, which is taken 
from the Ohio river. 

Numerous instances of a similar fatal pollution 
of large bodies of running water could be given, 
and it would be interesting to follow the steps by 
which the various epidemics were traced to their 
true origin; but lack of time forbids, and enough 
has been said to show that such pollution is by no 
means rare. We will now consider the influence of 
oe public water-supply on typhoid fever in Provi- 

ence. 

During the latter part of November, 1888, 
typhoid fever began to increase quite rapidly, and 
quite abruptly, at about the 23rd of the month. 
The increase culminated on Dee. 1st, when twenty- 
eight cases were reported, and the epidemic ceased 
almost as suddenly as it began, on Dec..12th. The 
following are the cases reported during the weeks 
ending 

Nov. 17 Nov. 24 Dec.1 Dec.8 Dee. 15 Dec. 22 

6 11 24 139 8 84 16 
There were fifteen deaths in November, forty-seven 
in December, and five in January. It will thus 
be seen that the epidemic was short, severe, and 
abrupt. The increase in typhoid was at this time 
confined to this city. It did not affect the neigh- 

27 Ann, @’hyg. Par., 1887, 3. s. xvii. 355. 

28 Jour. de méd. de Bordeaux, 1887-8, xvii. 273 et seq. 

79 Rev. méd. de la Suisse Romande, 1887, p. 378 

Deut, Viljechs. of 1886, Lviti, 5 

 Cinein, Lancet-Clinie, 1888, p. 33 


boring towns. It was pretty evenly distributed 
throughout the city. As soon as these facts were 
determined, which was not till Dee. 1st, suspicion 
was at once thrown on the public water-supply as 
being the one cause most likely to affect the whole 
city, and not affect our near neighbors. Inquiry 
was made of the physicians in the valley of the 
Pawtuxet, to see if typhoid had been prevailing 
there. It was found that it had been prevailing 
from August to December 1st at Natick. It had 
attacked some twenty persons living in tenements 
near the river. The place was visited, and it was 
found that the inhabitants of the houses had been 
accustomed to throw slops and excrement on the 
banks of the stream, where they would be sure to 
wash in withea heavy rain, and where they might 
get in at other times. On Nov. 9 and 10 there 
was a heavy rain. Natick is situated three and 
a quarter miles above the pumping station, where 
the water is pumped directly into the Sockanosset 
reservoir, which holds ten or twelve days’ supply. 
I am informed by the city engineer that two or 
three days might elapse (owing to the volume con- 
tained in the mains) before water taken in at the 
pumps would actually reach the consumer. As ten 
to eighteen days is the probable incubation of 
typhoid, the ascertained facts are all in accord with 
the view that the epidemic was caused by the in- 
fection of the public water-supply. But another 
test was applied. Dr. Swarts * had shown that do- 
mestic filters are collectors and incubators of the 
microbes found ‘in the water which passes through 
them. This fact was made use of, and several fil- 
ters taken from houses where there was typhoid 
were examined for the bacilli. The water itself 
was only partially examined Dec. 1st. Attention 
was given to the filters because it was thought that 
they surely would contain the organism of the dis- 
ease, if it had been in the water, even if it had 
then disappeared. Two filters were examined by 
Dr. Prudden, of New York, and the typhoid bacilli 
found in one. Two were examined by Dr. Ernst, 
of Boston, and the bacilli found in both. Two 
were examined by Dr. Swarts, and the typhoid 
bacilli found in neither. All observers found other 
organisms characteristic of human feces. 

There is no doubt that the disease which we had 
here was typhoid. This is shown by the clinical 
history, the mortality, the post-mortem appear- 
ances, and the finding of the characteristic bacilli 
in the spleen. The cases where the filters were 
removed were undoubted typhoid. There was no 
possibility of infection of the filters from the patient, 
particularly as in every instance they were removed 
before the patient had had any characteristic evae- — 
uations. These facts are a complete demonstration 
that this epidemic was caused by the pollution of 
our watersupply by the stools from typhoid 
patients. 

It has been objected that it is incredible that 
such an enormous volume of water, probably six 
hundred million gallons per day at that time, could 
be infected by such a comparatively infinitesimal 
amount of fecal matter. It is also objected that if 
the water was at fault more persons would have 
been attacked. 


But these two objections explain each other, for 
33 Trans, K. 1. Med. Soc , 1887, p. 438. 
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we know by experiment that the smaller the dose 
of an infective material the less likely is a person to 
succumb to it. Moreover, as we have seen, facts 
are not wanting to show that other cities have suf- 
fered in just the same way that we have. In 1882 
and 1883 Providence suffered severely from typhoid 
fever, and as we had not at that time the means for 
thoroughly investigating the epidemic, its cause 
was not determined ; but as it began suddenly Octo- 
ber 23rd and caused nearly four hundred and fifty 
cases between that time and November 17th, when 
it somewhat abruptly ceased, and as it was general 
throughout the city, and as the disease was not un- 
usually prevalent in other parts of the State, it is 
probable that it was due to the pollution of the 
Pawtuxet water. With the thawing which oc- 
curred in March the epidemic again made itself felt 
in about the same way as in the Fall, and was con- 
fined exclusively to the city. In the Fall of 1883 
the rest of the State suffered, but the city did not. 
There is no evidence that our water-supply has been 
contaminated with the typhoid poison at any other 
than the times mentioned. 

For several years Dr. Swarts, our medical insvec- 
tor, has kept a watchful eye upon our milk-supply, 
but typhoid fever has in no instance been traced to 
it. Last year Dr. Swarts found that of three hun- 
dred and eighty-nine cases of typhoid in no instance 
were more than four persons supplied by the same 
milk man. He founda very different state of things 
in Bristol last summer. In England it is not unu- 
sual to tind the source of typhoid fever in the milk. 
Such instances have occurred in Providence, but as 
they were before I was superintendent of health I 
have no record of them. 

If the air does not directly infect with typhoid, 
and if polluted water and milk furnish only a lim- 
ited number of the deaths from typhoid which occur 
each year, how are the rest to be explained? It 
seems to me, from the recently acquired knowledge of 
this disease, that it is usually caused in somewhat 
the following manner. ‘The dried spores of the 
bacillus are carried here and there by the wind or 
the numberless agencies by which the seeds of the 
higher plants are distributed, and, like the seeds, 
these spores take root, as it were, wherever they 
find a suitable soil, Animal and vegetable matter 
furnish such a soil, particularly the former. Privy- 
vaults, cesspools, swill-tubs, decayed wooden sink- 
spouts, filthy yards, vegetables in the cellar, furnish 
such organic matter. Fortunately for us this ma- 
terial is largely monopolized by the non-pathogenic 
organisms of putrefaction. But in tlte Fall, when 
the conditions of moisture and temperature are 
right, the organism grows in certain of these situa- 
tions which are peculiarly favorable to it, and mul- 
tiplies enormously. Some of these organisms thus 
produced find their way into the house-and fall 
perhaps into milk put in the cellar, where it is cool, 
or upon cold potatoes.on the pantry shelf only a 
few feet from an infected, privy, or else, finding 
their way up the waste-pipe of a refrigerator which 
discharges on the moist ground or on an open drain, 
multiply at their leisure on the damp shelves that 
are rarely washed or aired, and now and then con- 
taminate the custard pie or oatmeal that is put 
there. The food is eaten without being cooked, 
the organisms sometimes escape the hostile action 


of the gastric juice, and we have a case of typhoid 
fever, which those who have paid little attention to 
bacteriology would be likely to quote as of de novo 
origin. 


<i 


Clinical Department, 


CASE OF A PEANUT SHELL LODGED IN 
THE BRONCHUS. 


TRACHEOTOMY : DEATH ON THE SEVENTEENTH DAY. 
BY J. W. ELLIOT, M.D, 


THE case here reported came under my care while 
temporarily in charge of the wards of Dr. Homans 
at the Massachusetts General Hospital. The notes 
have been arranged by Dr. Augustus Thorndike, 
who was then house-pupil. 

T. D., a powerfully built young man, entered 
the hospital on the evening of June 2nd, 1888. 
Three quarters of an hour earlier, as he was buy- 
ing a ticket at the Fitchburg Depot, he had acci- 
dentally, in talking, drawn into his throat part of 
a peanut which he was cracking between his teeth. 
He had had a long fit of coughing, lasting for half 
an hour. When admitted he was breathing with- 
out trouble, but had occasional attacks of coughing, 
followed by a continuous whistling noise, lasting 
half a minute, which could be plainly heard in all 
parts of the room. 

Examination showed the respiratory movements 
of left side of chest deficient, and the respiratory 
murmur entirely absent. It was therefore evident 
that the peanut had entered the left bronchus. 

Thinking that nothing could be gained by delay 
I immediately opened the trachea as low down as 
possible. Violent coughing was excited by tickling 
the trachea, but the peanut could not be dislodged. 
Long forceps were repeatedly passed down into the 
trachea and into both bronchi, but no foreign body 
could be felt. The difficulties seemed insurmount- 
able in that the very large size of the patient made 
the working distance exceptionally long and the 
lightness of the peanut shell made,an almost intan- 
gible object. The patient was held upside down 
and the same procedure again failed. Respiration 
was then found to have returned in the upper lobe 
of the left lung, so it seemed as if the object had 
been pushed further down. A large tracheotomy 
tube was placed in the wound and the patient sent 
to the ward. 

The night after the operation was a quiet one. 
Patient did not cough much, and breathed easily 
all through the day. Examination of the chest 
showed that the respiration had returned through- 
out the left chest, but was absent (or nearly so) 
over the lower lobe of the right lung. This showed 
that the peanut had been coughed out of the left 
bronchus and had lodged in the right. 

At a consultation of the surgical staff it was de- 
cided to make no further attempt to extract the 
peanut shell, but to wait, hoping that it would be 
coughed out. The tracheotomy tube was removed 
three days after the operation without difficulty. 
The larynx was examined by Dr. F. H. Hooper, 
who found nothing abnormal beyond an inflamed 
condition of the lining membrane of the trachea, 
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The patient said that he felt first-rate, and was up 
and dressed on the two following days. On the 
next day, however, six days after the accident, he 
developed a cough with profuse muco-purulent ex- 
pectoration. There was no dulness, and a few rales 
could be heard over both sides of the chest, and 
increased voice sounds over a small patch in the 
lower right axillary region. 

During the next week the patient grew steadily 
worse ; the expectoration became more profuse and 
very foul. The temperature fluctuated between 
102° and 103°. The pulse rose steadily to 150°, 
and the respiration to 40°. Bronchial rales were 
heard and felt in abundance over the entire chest. 
The chest was repeatedly examined by Drs. Fitz, 
Langmaid, Cutler, and others, and at one time it 
was thought that an abscess had formed in the lung 
which could be opened and drained. But even this 
last hope was finally abandoned, and the patient 
died on the seventeenth day. 

The autopsy made by Dr. Fitz showed that the 
right bronchus, at the level of its second branch, 
was plugged by one half of a peanut shell broken 
off across the constricted middle portion of the 
nut. There was putrid bronchitis with gangrenous 
pneumonia ; acute pleuritis of leftside; atelectasis, 
ete. 


Reports of Docicties. 


THE ONE HUNDRED AND EIGHTH 
ANNUAL MEETING OF THE MASSACHDU- 
SETTS MEDICAL SOCIETY, 

JUNE 11TH AND 12TH, 1889. 

Tue clerk of the weather favored the members of 
the State Medical Society, gathered in very large 
numbers at their annual conclave, with two con- 
trasting days,—the former insufferably hot, and 
the latter tempered with the cooling breeze which 
brings to Bostonians frequent comfort in summer. 
Whether because the early summer has caused an 
unusual leisure among medical practitioners, or 
because this year’s innovation in the method of 
conducting the meetings proved an influential at- 
traction, the attendance upon the more serious and 
prosaic exercises was unusually large, the numbers 
in the surgical section alone exceeding the usual 
first-day audience of the general meeting, while the 
papers presented on the second day, to the society as 
a whole, found a remarkably large, interested, and 
appreciative audience. There was a change as well 
in the place of meeting, the Institute of Technol- 
ogy being this year forsaken for the large building 
of the Massachusetts Charitable Mechanics’ Asso- 
ciation on Huntington avenue. The sections found 
accommodation in some of the smaller rooms, while 
the general meeting was held in a room occupied 
on Sundays for a Roman Catholic church. ‘The 
banquet was served in the largest hall of the build- 
ing. The customary exhibit by the druggists and 
instrument dealers was conspicuous by its absence, 
and the distant member, predatory with carpet-bag 
or overcoat pocket, was obliged to go home empty- 
handed. The censors’ conference has also lapsed 
into a state of innocuous desuetude. 


The initial exercises of the first day of the meet- 
ing may fairly be considered to occur at the hos- 
pitals, to whose wards and amphitheatres many 
members, in pursuance of the annual invitation, 
betook themselves. At the 


CHILDREN’S HOSPITAL 


Dr. FE. H. Braprorp resected a piece of a rib 
and established drainage in a case of empyema, 
and also, with the osteoclast, fractured both bones 
in each lower leg for the correction of bow-legs. 


MASSACHUSETTS GENERAL HOSPITAL. 


At this hospital a large and varied number of 
interesting cases and operations were presented by 
the surgeons now on duty and others of the staff. 

Dr. H. H. A. Beacn operated for the relief of 
epileptic symptoms by cutting down upon the cica- 
trix left by a compound depressed fracture of the 
skull, the lesion having occurred eleven years be- 
fore. A dural cyst, containing clear fluid, was ex- 
cised and the cicatricial tissues adherent to the 
dura mater. The aperture in the bone, left by the 
injury, was carefully separated from its adhesions 
for a margin of half an inch from the edge of the 
bone surrounding the opening. <A sharp spicula of 
bone projecting inward from the anterior border of 
the bone was removed with the bone forceps. 

Tle also operated for hare-lip and for the radical 
eure of hydrocele, and amputated a thigh in the 
upper third for a compound comminuted fracture 
ot the bones of the leg and foot, due to a railroad 
accident. 

Dr. Joun Homans performed a resection of the 
knee-joint for tuberculous disease, uniting the 
bones with a double wire suture; removed a ball 
which had been imbedded in the tibia for three 
weeks with a fistiious opening leading to it, and 
divulsed a firm and unyielding stricture of the 
urethra. 

Dr. J. C. Warren operated for a peri-typhlitic 
abscess with a history of intestinal obstruction for 
a week. 

Dr. M. H. Richarpson performed ovariotomy in 
a case where there had been a history of a ruptured 
sac four years before. 

The first and last operations described were done 
in the new aseptic ward of the hospital, in which 
the members of the society expressed much 
interest. 
Dr. Breacn showed several cases as follows : one 
was a patient with a good result following an ex- 
cision of the elbow-joint performed one year before 
for tuberculous disease. There was good flexion, 
extension, pronation, and supination, the patient be- 
ing able to earn her living in the use of it. Another 
was one of recovery from an excision of knee-joint 
for anchylosis following injury; the operation was 
done two years ago, and, from having been confined 
to the use of erutches on account of the useless 
limb, she is now able to walk about without a 
crutch or cane, an addition having been made to 
the heel and sole to compensate for the shortening. 
Another was one of excision of the knee-joint for 


tuberculous disease. Although the amount of dis- 
ease had been extensive, and required a most radi- 
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eal removal of bone and synovial membrane, union 
had been complete by first intention, only two 
dressings having been necessary since the operation. 
Another was a case where complete union by first 
intention followed the removal of a loose cartilage 
from the knee-joint, nine days before. Another of 
knee-joint operation, but for the removal of pus and 
disintegrating cartilage. The patient, a child of 
four years, entered the hospital with a tender, swol- 
len joint, havingnight-cries, spasmodic contractions 
of the limb, and other evidence of acute disease. 
The joint was freely opened on both sides of the 
patella and the cavity thoroughly washed out and 
drained. He made an uninterrupted recovery and 
now has very good motion of the joint. 

Dr. Beacn demonstrated his modification of 
Hamilton’s sponge grafting, also his treatment of 
severe injuries involving large sloughing and gan- 
grenous masses. He also exhibited the instru- 
ments with which, and the patient, a boy of three 
years and eight months, upon whom, he had per- 
formed litholapaxy successtully, the stone measur- 
ing one centintetre and a quarter, Not an unfavora- 
ble symptom had followed. He was an interesting 
subject in that he was the youngest patient upon 
whom the operation had been done in the hospital. 

Dr. Homans exhibited a man who entered the hos- 
pital three weeks before with a stab of the left side, 
making a wound four and a half inches long that 
communicated with the pleural and abdominal cavi- 
ties, exposing the spleen, intestine, and base of the 
lung ; air entered and escaped with every respiration, 
The diaphragm was divided for two inches. A 
coil of intestine protruded through the wound of 
the diaphragm and presented in the pleural section 
of the wound. The wound in the diaphragm was 
stitched with silk and then the outer wound, care 
having been taken to make the parts thoroughly 
aseptic. A small drainage-tube was placed in the 
external wound. ‘The temperature never exceeded 
99.5°, and he made a complete recovery. 

He also showed a case in which he had performed 
Macewen’s operation for acquired knock-knee in a 
boy seventeen years old. ‘The deformity caused a 
separation of ten inches between the heels when he 
stood erect. After the operation this was so far 
reduced that he could touch his malleoli in the same 
position. 

Dr. Porter presented a patient who had been 
the subject of a hip-joint dislocation of the dorsal 
variety. Dr. Porter reduced the dislocation one 
year ago before the society, and now showed him, 
that the members could see for themselves the 
great improvement that had taken place in all the 
movements of the leg. The dislocation had existed 
nearly eight months, and at the time of reduction 
it was difficult to estimate the improvement that 
would be likely.to follow. 

He also showed a little girl upon whom he had 
operated for extrophy of the bladder by reflecting 
a broad flap from the abdominal surface and cover- 
ing its raw surface with two smaller flaps taken 
from the groin. Perfect union had followed, with 
protection of the mucous membrane, and there was 
no longer continuous saturation of her clothing, as 
the urine was easily directed into asmall hard rub- 
ber shield which emptied into a soft rubber bag tied 
to the upper part of the thigh. 


He then introduced a patient who had been the 
subject of double comminuted fracture of the pat- 
ella. The comminution was so extensive on one side 
that he opened the joint and wired the fragments. 
The result was an admirable one, the patient walk- 
ing about with comfort and being now able to earn 
his living as an electric engineer. 

In addition, Dr. Porter had a case of excellent re- 
covery, with auseful leg, following the operation of 
excision of the knee-joint for tuberculous disease, 
and a case of nephrorraphy for floating kidney ina 
woman who for three years had been the subject 
of severe pain in the back, fainting, loss of flesh 
and strength, and various gastric disturbances, pain 
in the vicinity of the kidney on flexing the body, and 
at times painful and frequent micturition. The 
lump made by the kidney was tender and movable. 
Dr. Porter used six silk stitches through the ecap- 
sule of the kidney, attaching them to the muscular 
wound, and six more superficial stitches through 
the peri-nephritice tissue, which were also attached 
to the muscular wound. The usual aseptic precau- 
tions were employed, but no drainage. Perfect re- 
lief to all of her symptoms followed an immediate 
recovery. 

Dr. WARREN showed a patient who had entered 
the hospital with a large fibroid tumor of the 
uterus, which he subsequently removed by hysteree- 
tomy. The symptoms were severe pain, some dis- 
turbances from pressure, and excessive flowing. 
The after-symptoms were slight, the temperature 
having risen to 101° only once. The patient is now 
enjoying excellent health and has been relieved in 
every way. 

He then exhibited a patient in whom recovery 
from tuberculous peritonitis had taken place, for 
which he had performed laparotomy. There had 
been chronic abdominal symptoms for more than a 
year. She entered the hospital with a temperature 
of 103° and had suffered severe symptoms for a 
week. At the operation the intestines were found 
adherent and studded with tuberculous nodules ; one 
cavity in the pelvis contained about half a pint of 

us. 

Dr. Warren next called the attention of the 
society to a patient who had been the subject of a 
large umbilical hernia. He had operated by open- 
ing the sac, dissecting the intestine from its adhe- 
sions to the sac, which contained a large mass of 
omentum, the cecum, and the vermiform appendix. 
After returning its contents to the abdominal cavity ~ 
the ring was closed by six silk stitches. A regular 
laparotomy dressing was applied. 

Dr. Ricnarpson exhibited a case where recover 
took place from operation for strangulated umbili- 
eal hernia, where the gut for a space of six inches 
was gangrenous. ‘This section he resected, using 
the Lembert stitch and fine silk to join the freshly 
cut edges of the intestine. No unfavorable symp- 
tom followed. He also showed a case of recovery 
from the operation of cholecystotomy for a tumor 
the size of a child’s head immediately below the 
lower ribs of the right side. There had been a 
history of jaundice and repeated attacks of pain. A 
straight incision in the linea semilunaris immedi- 
ately over the tumor disclosed a sac connected with 
the liver: this was aspirated and three pints of a 
puriform fluid withdrawn. Six gall-stones were 
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removed from the sac. ‘Two were found in the cys- 
tic duet, one of which was pushed forward into the 
common duct and the other returned to the sac. 
The greater part of the sac was cut away with the 
actual cautery and its edge stitched to the abdom- 
inal wall. Perfect recovery followed. 

Dr. Richardson showed two cases of recovery 
from operation for extra-uterine pregnancy and one 
from the removal of foreign bodies from the knee- 
joint. The latter appeared at the hospital in the 
Fall, 1887, complaining of the left knee. ‘The Joint 
was opened and a partly ossified cartilage of the 
size of a half-dollar removed. He made a good re- 
covery and again appeared in about nine months 
with similar symptoms connected with the right 
knee. The joint was opened and a cartilage one- 
third of an inch by two-thirds removed. Re- 
covery followed. Another was found at the exami- 
nation Tuesday, but as it caused no symptoms opera- 
tion was deferred. 


AT THE BOSTON CITY HoOgPiTaAL 


Dr. H. W. Witniams removed a cataract under 
cocaine. 

Dr. Grorce W, Gay excised the lower part of 
the rectum for carcinoma. this opertaion 
the tissues were divided in the median line 
back to the coceyx. The whole of the diseased por- 
tion was dissected from the underlying structures 
with scissors and forceps, a sound being introduced 
into the urethra to prevent injury. Four inches of 
veut were removed on the right side, about three 
inches on the other sides. Apparently the entire 
growth was removed. During the operation possi- 
bly a pin-hole opening was made into the peritoneal 
cavity. The hemorrhage was contxolled by clamp 
forceps and packing with iodoform gauze. These 
were left undisturbed for forty-eight hours and 
were removed without haemorrhage. No shock or 
prostration followed the operation. The patient 
reacted very well, no stimulation being required, 
and at present is doing very well. . 

Dr. Anner Post did internal and external ure- 
throtomy for strictures, 

The internal was performed with Otis’s divulsing 
urethrotome for strictures located two and a half 
and three inches from the meatus. The external 
for a stricture of the membranous portion of the 
urethra. Before the operation a No. 6 French 
sound passed with difficulty; after the operation 
a No. 17 English steel sound passed with ease. 

An operation for compound comminuted, de- 
pressed fracture of the skull was done by Dr. Post. 
The fragments were removed with bone forceps. 
The dura mater was found lacerated. <A small 
amount of bruised and disorganized brain was re- 
moved through the opening in the dura. Nosymp- 
toms either before or since the operation. 

External urethrotomy for deep urethral stricture 
was done by Dr. Post. Before the operation only 
a filiform whalebone bougie could be passed into 
the bladder. After the operation a No. 18 English 
steel sound passed with ease. The patient now 
passes over one-half of his arine per vias naturales ; 
ae uncomfortable symptoms have manifested them- 
selves. 


First Session. 


At two o’elock on Tuesday afternoon the members 
present resolved themselves into three sections,— 
in medicine, in surgery, and in obstetrics and 
gynecology, which met each by itself. 


SECTION IN SURGERY. 


Dr. D. W. Cuerver, of Boston, Chairman; Dr. 
M. D. Crarke, of Haverhill, Secretary. 

The subject chosen in this section was “ Aseptic 
and Antiseptic Surgery,” and was opened by the 
reading, by Dr. Burren, of a paper entitled 


SOME PRACTICAL EXPERIMENTS IN THE DETAILS OF 
ASEPTIC SURGERY, 

by Greentear R. Tucker, 8.B., and H. L. Bur- 

RELL, M.D., both of Boston. 

The reader began by saying that, although the 
principles of asepticism and antisepticism were per- 
haps well recognized, yet it was the belief of the 
writers that it was only partially appreciated that 
sources of contamination exist in every detail of 
operative work. They had therefore undertaken 
a series of experiments in reference to the sterility 
and non-sterility of instruments, dressings, ete., 
without any attempt to identify any of the bacteria 
found. (a) In regard to the operating room, it had 
been shown that microbes exist 1n air and on walls, 
etc., and that by sweeping, dusting, and moving 
furniture the number in the air is increased for the 
time being. So that, besides sweeping and dusting, 
all movables should be taken out, floors mopped, 
and walls sponged. (b) As to the surgeon, the 
main question was as to his hands. Experiments 
proved that by the ordinary superficial method of 
washing them and dipping in an antiseptic solution 
germs are left, but, if one spends a sufficient length 
of time in the mechanical washing, then washes 
with ether, and then immerses them for two or 
three minutes in the mercurial solution, practical 
asepsis of the hands will be gained. (¢) Actual exper- 
iment on an arm cleansed with water, shaved, washed 
with ether, rubbed with a mercurial solution, and 
dressed with an aseptic absorbent dressing, proved 
that the surface of the skin (@e., the superficial 
operative field) can be made aseptic. (d) Instru- 
ments taken from glass cases in a well-ordered hos- 
pital were found to be covered with germs, as were | 
also those which had soaked for an hour in a 1:40 
carbolic solution. The experiments with hydro- 
naphthol were not conclusive. The writers recom- 
mended, as their conclusions, until a readier method 
was devised, the baking of instruments (which re- 
quires intelligent supervision) at 150° to 160° C. 
for an hour as a certain method of sterilization. 
(e) Heat and steam at high temperatures and the 
action of corrosive sublimate were found destructive 
to sponges. The best method at present seems to be 
prolonged immersion in a solution of carbolic acid 
or hydronaphthol, or, better, to use Elliot’s sponges, 
of Berlin worsted enclosed in gauze. As to liga- 
tures, small catgut, as ordinarily prepared, and silk 
were found to be always sterile ; large catgut, never. 
The best method seems to be to expose for four 
hours to a heat which should reach 140° C., then 
place for a day in oil of juniper, and keep in alcohol. 
(f) For irrigation, a.1: 2000 solution of corrosive 
sublimate is needed before operation; during the 
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operation and afterwards 1: 10,000 should be used. 
Irrigator nozzles were found infected and should 
therefore be kept unattached or immersed in a sub- 
limate solution, 1: 1000, ready for use. (g) Drain- 
agve-tubes taken from a jar where they had been 
immersed in a earbolic solution, 1:20, were found 
sterile. As to dressings, experiment showed that 
vauze baked for several hours at 150° to 160° C. 
was sterile, while simple iodoform or boracic gauze 
was non-sterile. Baked gauze is therefore to be 
used, which can be made absorptive by saturating 
it with a 10 per cent. solution of glycerine and dry- 
ing, before sterilizing it. In these baked aseptic 
dressings, however, germs are found, after several 
days’ use, the more abundant the nearer the wound, 
and which presumably come from sources beneath 
the dressings. Therefore there is needed a dressing 
that is germicidal as well as aseptic, and this is best 
attained by using the aseptic dressing, containing 
elycerine, moist, and charged with corrosive subli- 
mate. 

In conclusion, the writers’ experiments showed 
to them that, while it was difficult to gain absolute 
asepticism, yet practical asepticism could be had 
by attention to details; that there were practical 
methods of sterilizing the hands, the operative field, 
the instruments, ligatures, sutures, and dressings, 
to which clinical evidence also bore witness; and 
that the surgeon could and should operate with 
thoroughly cleansed hands and thoroughly cleansed 
instruments upon a thoroughly cleansed patient. 

The discussion of the subject was thehk opened with 
a paper by Dr. Frank K. Pappock, of Pittsfield, 
which, in his absence, was read by the Secretary. 


Dr. Paddock believed in the general adoption of- 


aritiseptie principles. While, undoubtedly, fresh 
wounds need bathing only in sterilized water, yet 
there was room for the use of antiseptic agents in 
rendering aseptic the patient, the room, the surgéon, 
ete. He emptied the room as far as possible before 
cleansing it. He scrubbed the skin and then bathed 
it in sublimate solution. He used, for small ligatures, 
catgut in 10 per cent. carbolic oil; for large ones, 
silk immersed in boiling beeswax containing 10 per 
cent. earbolie acid. Needles could be rendered 
aseptic by heating in an alcohol flame. Drainage- 
tubes should be used in deep wounds. Sponges 
should be avoided if possible. Instruments, during 
an operation, should be kept in a 5 per cent. car- 
holie solution. The surgeon should brush himself 
carefully, wear an apron with sleeves, use the nail- 
brush unsparingly, and bathe his hands in an anti- 
septic solution. 

Dr. S. W. Torrey, of Beverly, said that he was 
not a bacteriologist, and what he had to say was on 
the practical rather than on the scientific side, and 
a plea on behalf of surgeons who do not practise in 
hospitals, especially country doctors, for a relaxa- 
tion of the rigidness of the antiseptic details of an 
operation laid down by the extremists, who make 
us very uncomfortable by pointing us to an ideal no 
man can attain to. While the results seem to sug- 
gest the value of chemical antisepsis in large gen- 
eral hospitals, it is yet undecided how far this is 
requisite outside. Moreover, in the British lying- 
in hospitals in the years 1789-1800 the death-rate, 
which had been high, was reduced to 3.2 per 1000; 
aul this was before antisepsis had been heard of. 


That antisepsis is not an exact science is shown 
by the fact that it was chosen for to-day’s discus- 
sion, by the abandonment of many details of Lister- 
ism, by the widely discrepant opinions as to the 
value of the several germicides, dressings, ligatures, 
etc. If the extreme minuteness claimed by some 
surgeons was needed to prevent infection, one ought 
to have sepsis every time one uses a hypodermic 
syringe without absolute disinfection. Cleanliness, 
not chemicals, is the sine qua non of surgical success. 
Chemical germicides are liable to cause poisoning. 
He considered the best means of obtaining asepti- 
cism in private practice to be: the dryest, lightest, 
cleanest room in the house, and the one furthest 
away from water-closets, drains, or privies; the 
preparation of the patient, when there is time 
(some operations must be done upon emergency), by 
a warm bath some hours before the operation, and 
by local cleansing of the site of operation, with 
soap and brush and whatever antiseptic the surgeon 
chooses if the skin is unbroken, with boiled water 
and possibly the addition of borie acid or chlor- 
inated soda if there is a large absorption surface; 
the disinfection of instruments in boiling water; the 
use of absorbent cotton or worsted in various-sized 
balls covered with cheese-cloth previously disin- 
fected, to be thrown away after once using, instead . 
of sponges; the use of hot water or torsion, instead 
of ligatures, to check bleeding, whenever possible ; 
the sealing of wounds by ecollodion or adhesive 
plaster unless sutures are imperatively called for; 
the personal disinfection of the surgeon’s hands 
before operating and before each dressing of the 
wound; and the use of boric acid, where practicable, 
if bathing or irrigation or the use of ointment is 
called for. 

Dr. Joun Cottins Warren, of Boston, wished 
to speak of some of the dangers of antiseptics, fol- 
lowing out the line of Dr. Torrey’s remarks. The_ 
latter gentleman had spoken of the use of boracie 
acid, but the speaker had recently been looking over 
the table prepared by Dr. John E.Weeks, New York, 
which gave the relative value of germicidal agents. 
In that table boracic acid was said to have no effect 
whatever in this direction. It would seem that as 
we seek for drugs that are safe we recede from 
those which have germicidal action. In spite of 
this theoretical result, however, the speaker was in 
the habit of using boracice acid in solution and in 
powder very extensively in washing out the bladder, 
in flushing cavities, and sometimes in dressing 
wounds. 

Chemists have succeeded in making gelatine cul- 
tures from nearly every kind of dressing which has 
been put on the market. It would also appear that 
the germicides in these dressings lose strength 
after a certain length of time. Dr. Weeks found 
that gauze which contained, when fresh, 2.6% of 
carbolie acid, three months later had but 1.4%. 
According to the chemist, carbolized oil, which 
makes a very pleasant dressing, has no germicidal 
action whatever. If this is so, then the bone drain- 
age-tube put up in this medium is open to suspicion. 

Carbolic poisoning the speaker considered a very 
important subject. Hospital surgeons are getting 
to recognize more cases than formerly, and it would 
not be strange if many cases occur, without being, 


recognized, in the practice of those who are not so 
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familiar with the symptoms. Several cases had 
occurred recently in the observation of the speaker. 
The urine had been noticed to be black, but the 
significance of the condition had not been understood. 
In one case of burns involving a small area the ab- 
sorption of the acid seemed to be due to the frequent 
application of the carbolic salve by members of the 
family. In this case the symptoms ceased immedi- 
ately when the salve was discontinued. 

We are learning to use weak sublimate solutions, 
so great is our confidence in the germicidal power 
of this agent, and yet they may cause unpleasant 
symptoms. In the case of a crushed wound of the 
thigh, in which a moist dressing of sublimate was 
applied, there supervened a good deal of digestive 
disturbance, with diarrhea. On changing the dress- 
ing these symptoms ceased. In the use of these 
drugs we must learn to exercise the same caution 
as in the application of other powerful agents, such 
as opium. Another important quality of the sub- 
limate is its liability to be changed into the inert 
mild chloride. The bichloride gauze obtained from 
the shops is hardly trustworthy since there may have 
been a certain amount of change to the inert form. 
The chloride may also change into the albuminate. 
It has been found that if equal parts of blood anda 
1:2000 solution of corrosive sublimate are mixed 
together, micro-organisms will thrive in the mixture 
as wellas in pure blood. Perhaps this formation 
of the albuminate would explain why the internal 
use of mercury does not give better antiseptic re- 
sults. Sternberg reckons that three and a half 


grains of bichloride would be sufticient to render 


the blood of an adult aseptic. One grain is about 
as much as we dare give in twenty-four hours, but 
owing to the cumulative effect of the drug we may 
perhaps give enough to have some effect. _ 
Clinically, most surgeons are pleased with the 
action of iodoform; but it has been found that 
germs will grow in the midst of the iodoform pow- 
der. Just how we can reconcile these apparent dif- 
ferences is not clear. ‘The speaker considered that 
cases of iodoform poisoning to a mild degree are 
probably more common than is generally suspected. 
Some cases in his own experience, which he at the 
time supposed were instances of insanity, he now 
thinks may have been examples of this sort. One 


case proved so severe as to lead him from that time 


to give up the use of iodoform altogether. It was 
a case of operation on a ruptured perinewn, where 
a large amount of the powder was applied by the 
various attendants. At first it produced a dermati- 
tis, which extended down the thigh for a consider- 
able distance. The patient remained in a delirious 
condition for six or seven weeks, but finally re- 
covered. 

The speaker did not believe that we could get 
along with boiling water without the use of any 
antiseptics. Some years ago he had tried this agent, 
but the results were not satisfactory, probably, as 
he now considered, because he was not careful 
enough in cleaning his hands and instruments. He 
would use antiseptic materials to supplement the 
personal element, so to speak. That is, we cannot 
Ye all the time careful enough, and the antiseptics 
‘used to cover the errors. 
we Speaker made a very important point of what 


. — the “dose” of the poison. We do 


not get abscesses following the use of the subcuta- 
neous needle, because the dose is insufficient. He 
referred to the article by Watson Cheyne in a recent 
English journal. The germ, as well as the germi- 
cide, has to have the requisite strength in order to 
produce its effect. 

Cheyne experimented in the following way as to 
dose. The material being diluted so as to obtain a 
rough estimate as to the number of bacteria under 
the microscope in a given quantity of the liquid, a 
certain amount was then injected into animals. 
The Proteus vulgaris was the organism selected and 
was injected into the muscular tissue of rabbits. 
A dose of 225,000,000 was rapidly fatal, a dose of 
56,000,000 caused extensive abscess and death in 
six to eight weeks. A dose of less than 1,800,000 
produced no effect. 

The necessity of cleanliness might be illustrated 
by the fact that the wash-list of the materials used 
in a single operation which he had performed re- 
cently with perfect healing, a cancer of the breast, 
consisted of five dozen pieces. The regardless use 
of materials will perhaps accomplish a good deal. - 

Dr. Artuur T. Caxnot, of Boston, believed that 
antiseptics should be used rather in the preparation 
of the instruments and the operative territory. 
This preparation being completed, we go ahead, 
much as the old surgeons used to, with the added care 
that the instruments do not come in contact with 
articles which have not been rendered aseptic. The 
ordinary way of surrounding the wound with towels 
is sufficient for this purpose. 

The wound having been made, the question of 
treatment for the best healing becomes very impor- 
tant. In order to take right steps in this direction 
it is well to look at the prime factors which enter 
into putrefactive changes. The first is heat. Put- 
refaction does not take place at low temperatures. 
The second is moisture. In the treatment of 
worfnds we cannot get rid of the element of heat, 
but we can do a great deal in the way of removing 
the moisture from the wounds, and that is one of 
the most important steps to be taken. The wound 
should be rendered dry by squeezing, sponges placed 
over it, and pressure applied constantly until the 
dressing, which has been prepared beforehand, is 
quickly put in position and bound on. If this is 
done, there is no opportunity for the collection of 
fluids. If the bottom of the wound can be tightly 
closed by sutures, so as to leave no chance for col- 
lection of serum, the putrefactive process cannot 
take place. One great use of the antiseptic powder 
arises from the fact that it dries the wound, thus 
favoring first intention. The good effects which 
surgeons have seen after the use of iodoform powder 
may be partially explained in this way. 

Dressings should be dry and have great absorptive 
power. Excellent results have been obtained from 
almost all of a great variety of materials, for they 
all have the quality of taking up moisture. If the 
speaker should have to give up either one of the 
two,— the antiseptic washes or the dry treatment of 
wounds,— he would rather give up the washes, and, 
he would expect the results to bear him out in that 
position. A great hue and ery has been raised lately 
about antiseptics, and some gentlemen have boasted 


of their success in abdominal surgery with the use 
of simple water. The speaker had seen the 
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eightieth laparotomy performed in this manner by 
Dr. Bancroft, of London. The contents of the cyst 
escaped into the peritoneal cavity, and the whole 
cavity was flushed with water crawn from the tap. 
The recovery was without the slightest rise of tem- 
perature. Such cases as these may be explained by 
the fact that the later researches of Dr. Watson 
Cheyne, to which Dr. Warren alluded, show that 
the peritoneum is by no means as sensitive as has 
been supposed, but that, on the contrary, it takes a 
pretty good “dose” of septic material to cause any 
harm. lf the same treatment were used in wounds 
where there are large cellular spaces, or where the 
absorptive power is not so great, perhaps the results 
would cause those who are so enthusiastic over the 
water {rom the tap to open their eyes. 

The speaker thought that many cases of carbolic 
poisoning were unrecognized because the dark color 
of the urine dees not come on, frequently, until an 
hour or two after it is passed. He also alluded to 
some tests which he had made a few years ago in 
regard to the efficacy of certain antiseptic solutions. 
Among other results he found that chlorinated soda, 
one part of the liquor sode chlorinatw to ten of 
water, was almost equal in efliciency to a 1:40 
solution of éarbolic, and he frequently uses it now 
wherever he fears the bad effects of the latter. 

Dr. Cabot wished to call particular attention to 
the use of subeutaneous injections of carbolie acid 
in the case of carbuncle. In a case of large car- 
bunele on the upper lip he injected a solution which 
contained one part of the acid to six of glycerine 
and two of water. Relief from pain, which had 
been intense, was immediate, and complete recovery 4 
occurred rapidly. Three or four injections were 
used. If this case had been treated in the usual 
way with incision, or if it had been left alone, the 
speaker thought that very much greater deformity 
would have resulted. In this case the scar. was 
hardly noticeable. 

Dr. T. L. Perxins, of Salem, had been expected 
to discuss the subject, but was called away. 

Dr. O. H. Evererr, of Worcester, referring to 
the work at the Worcester City Hospital, said that 
the average detention of a surgical case in the hos- 
pital for the past year had been nineteen days, while 
before the introduction of antisepsis it was twenty- 
three days. Wounds are washed thoroughly and 
then bathed with a sublimate solution. The sur- 
geons’ hands are cleansed in the same way, each hav- 
ing his own nail-brush and nail-cleaner, Sponges are 
not used, but instead sublimate or hydronaphthol 
gauze, which is also used for dressings. Irrigation 
during the operation is practised. Catgut is used 
for ligatures, soaked in sublimate solution, put 
through turpentine and kept in absolute alcohol 
till wanted. He had had trouble only with large- 
sized gut. Silk had caused suppuration. Rubber 
drainage-tubes were used, kept in hydronaphthol 
solution. For sutures he used black iron-dyed silk, 
soaked at the time of operation in hydronaphthol 
solution. Instruments are treated with the same 
solution, after being put for a few minutes in very 
hot water. The hydronaphthol solution is prepared 
by adding three drachins of a 20% solution in alco- 
hol to five pints of hot water. It is antiseptic, 
non-poisonons, harmless to instruments and hands. 


iodoform, then applied sublimate gauze, with absor- 
bent cotton and a roller bandage. A solution of 
chloral hydrate had been used in the hospital with . 
considerable success. It was very grateful to the 
hands, and it was kept conveniently near for use on 
that account alone. The reader had had marked 
success with chronic ulcers of the leg by making 
the leg aseptic, covering the ulcer with oiled silk 
soaked in sublimate solution, then layers of wet 
and then of dry sublimate gauze, absorbent cotton, 
and a roller bandage. 

Dr. G. DEN. Hovau, of New Bedford, was in 
the habit of preparing the patient the night before, 
if possible, by washing with soap and water and 
witha sublimate solution, scrubbing and shaving the 
field of operation and covering it with a wet ear- 
bolic or sublimate dressing, to be left on until time of 
operation. The surgeon’s hands and arms should 
be washed and serubbed with soap and water for 
tive minutes and with a sublimate solution for three 
minutes. The operating room in the hospital is 
disinfected with sulphur, and everything in it 
washed with a sublimate or carbolie solution. The 
instruments are baked for half an hour before use, 
or boiled in a carbolie solution for tweuty minutes, 
or both, and then immersed in a saturated hydro- 
naphthol solution. In private practice, the reader 
used new sponges for every operation, washed and 
kept for twenty-four hours in a sublimate solution 
with ten per cent. of glycerine. In hospital prac- 
tice sponges are kept in a earbolic solution two 
weeks before use; then washed, bleached, rinsed, 
and returned to the solution. It is not certain that 
}these are aseptic. For sutures and ligatures he 
uses wire sterilized by boiling in carbolie solution, 
silk sterilized by boiling and keeping in asublimate ’ 
solution, catgut scrubbed with soap and water, 
rinsed, soaked twenty-four hours in a sublimate 
solution and then as long in strong aleohol, and 
preserved in the latter or the latter sublifhated. 
Even then it is not certainly aseptic. For dressings, 
he uses sublimated gauze and sublimated paper 
wool, sometimes acetate of alumina or iodoform 
gauze. During the operation and afterwards, sub- 
limate irrigation is practised. It is important to 
thoroughly obliterate all cavities and to apply 
dressings so that no movement of the patient can 
separate them and allow the access of air to the 
wound. As few hands as possible should touch 
wound, instruments, dressings, or sponges. In three 
hundred and four operations no wound infection 
had developed, suppuration has occurred but twice, 
and then from an avoidable cause, and primary 
union has been the rule, even in the treatment of 
abscesses. 

There were a few brief remarks by others, after 
which Dr. J. C. Munxog, of Boston, exhibited some 
models made of a new material, capable of being 
cut, flexible, with a surface for oil or water colors. 

( To be continued. ) 
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After operation the reader dusted the wound with 
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CREOLIN ; WITH SPECIMENS OF CREOLIN MATERIAL! 


Dr. Swirr asked the reader the difference be- 

tween creolin and phenyle. 
Dr. Orts replied that he had given the analysis 

of creolin but did not know the analysis of nape oe 

and could not give the difference between the two. 

Dr. Swirt said they resembled each other very 
much in appearance, odor, and in their mixture 
with water. 

Dr. Fartow asked whether the reader had used 
creolin as a spray in any particular solution. 

Dr. Orts said he had used about a2% solution as 
creolin vapor in one case of phthisis. It works 
perfectly well. It is vaporized with compressed air. 

Dr. Conant said: “I went on duty at the Dis- 
pensary at the conclusion of Dr. Otis’s service, and 
at his request continued to use creolin. I gave ita 
pretiy fair trial then and was not very favorably 
impressed with it. I have used it several times 
since and think the more I use it the better I like 
it. I was struck with its similarity to phenyle, 
The same 
strength in solution is much stronger as regards its 
odor. When you inject it into a pus cavity you 
don’t get that ropey consistency as it runs out. I 
am told it is practically the same thing as phenyle, 
but don’t know myself. It has the same appear- 
ance and acts much the same way; and the wounds 
dressed with creolin respond in somewhat the same 
way as those dressed with phenyle. I have not 
been able to detect any very great difference except 
the two mentioned. It seems to me it does act a 
little better than phenyle in healing up a discharge 
of pus. I have had one case where there had been 
a very large abscess, and I used first a solution of 
(1 to 3000) corrosive sublimate, with practically no 
result whatever; then I tried phenyle, with no 
result;, and then I resorted to creolin. It may 
be said that by that time the pus cavity was nearly 
at an end, but certainly soon after using creolin the 
cavity diminished very much, and after using it 
less than a week there was practically no discharge 
whatever; and I found that true in a number of 
cases of copious discharge of pus. I think I like 
it better for that form of wound where you get 
discharge of pus than any other. 

Dr. ALLEN: In addition to the cases that I 
treated at the Dispensary I have used it in one case 
only, and that was a very obstinate case of chronic 
urethritis, which for about a month has been under 
treatment with irrigations of }% solution creolin, 
and I have examined once a week with the endo- 
scope and the appearance of the mucous membrane 
has been changing quite rapidly. First, instead of 
having the appearance of livid chronic inflamma- 
tion it became quite bright, rosy red, and since 
then has been gradually fading out, so that the last 
time I saw it it was quite pale, and it seems to be 
working very well and the discharge diminishing 
quite rapidly too. 

Dr. Lanematp: The use of this creolin has 
been spoken of in connection with disease of the 
naso-pharynx — rhinitis, ete. It is certainly, ac- 
cording to Dr. Otis’s report, very irritating to the 
mucous membranes, and so is phenyle, and it seems 
to me its use should rather be restricted to chronic 


1See page 599 of this Journal. 


cases which need decided stimulation, and should 
not be continued too long. I don’t believe in the 
long-continued use of irritants to the mucous mem- 
brane of that region. Sometimes, I think, the 
disease so treated is perpetuated. I have had no 
experience myself with the use of it. 

Dr. M. H. Ricuarpson reported 


THREE SUCCESSFUL CASES OF TRACHEOTOMY FOR 
FOREIGN BODIES IN THE LARYNX.’ 


Dr. J. W. Exxior reported a case of 


PEANUT SHELL LODGED IN THE BRONCHUS: TRACHE- 
OTOMY ; DEATH ON THE SEVENTEENTH pay.® 


Dr. BuckincHam asked whether, in looking up 
these cases, there was any record made of any at- 
tempt to remove the foreign body by inverting the 
child. 

Dr. Ricnarpson thought a successful attempt 
had been made in one of the cases that he had 
found, but was not certain. 

Dr. Putnam, of Chelsea: I think Dr. Richard- 
son has covered the whole case. I don’t think of 
anything to add except that I was quite able to ex- 
amine the larynx with the laryngoscope and could 
see no foreign body, and I am thoroughly con- 
vinced myself that it must have been just below 
the cords in the space posterior. The operation, I 
am happy to say, was successfully performed and 
the result gratifying. 

Dr. Driver: My only experience was with a 
child who swallowed a shirt button and retained it 
five days. The child had at first a violent attack 
of dyspnoea and cough and then became quiet. 
There were only attacks of dry cough, paroxysmal 
in nature. Preparations were made for trache- 
otomy if any emergency arose. On the fifth day, 
after a violent paroxysm of coughing, the button 
was expelled in a mass of lymph. 

Dr. Fartow said: At the Dispensary I have 
been consulted for children brought in with a his- 
tory of having swallowed a fish-bone, of not hav- 
ing coughed up anything, and yet nothing could be 
seen. I have thought that some of these small 
bones cause disturbance, but are capable of absorp- 
tion. 

Dr. M. H. Ricnarpson: None of the cases I 
have seen or looked up have been of that nature. 
The symptoms have been so urgent that there was 
not time for the foreign body to be absorbed. Of 
course metallic bodies, iron bodies, might gradually 
rust away. In the case at the hospital where ory 
beans or peas were inhaled the vesting which fol- 
lowed made removal very much more difficult. I 
don’t think I saw a single case where it could have 
been absorbed. One of the extreme cases of for- 
eign bodies in the larynx was that of the drunken 
sailor, who swallowed a very large number of jack- 
knives — five or six one day and ten or fifteen the 
next, and died at the end of one year, and knives 
were found all through the alimentary canal in dif- 
ferent stages of erosion. 

Dr. Norris: I remember some twelve years ago, 
in East Cambridge, one of our officers eating his 
Fourth of July dinner of green peas, and getting 
one lodged in the larynx, as we had reason to be- 


lieve. He had violent paroxysms of coughing dur- 
2 Publication reserved. 
3 See page 607 of this Journal. 
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ing the next ten days, and at times dyspnea by 


day and by night, which seemed very great and 


very threatening. At the end of ten days he 
coughed up a green pea from the larynx, covered 
with gelatinous mucus. 

Dr. Munro asked Dr. Elliot how low in the 
division of the bronchi the peanut shell was found 
in his case. 

Dr. Evuiot: The right bronchus, at the level of 
its second division, was found plugged by one-half 
of a peanut shell. 

Dr. Munro: I asked because when I was house- 
officer at the hospital, in cases of diphtheria where 
strangulation occurred from inspissated mucus in 
the bronchi, I frequently averted sudden death 
from dyspnea by passing the tracheal forceps: I 
could feel the plug and extract it and relieve the 
symptom. I didn’t know but it could be done in 
this case. It was easy to find the way into the 
bronchus some inches and no difficulty in feeling 
any foreign body there. 

Dr. Etxiot: The foreign body probably did not 
entirely obstruct the breathing. The air could get 
through, as you heard a murmur all over the chest, 
but gradually you heard rales. That suggested 
that the thing was there, that it irritated the bron- 
chi, and that a pneumonia was gradually devel- 
oping. There was no lack of air so far as the 
secondary plugging went. The first night it was 
plugged, and | practically did dislodge it by push- 
ing it down. I knew where it was, but it was so 
light I had no sensation of touching anything. I| 
didn’t have a very good instrument. 

Dr. M. H. Ricnarpson : I would like to make one 
remark in regard to what Dr. Putnam has said. I 
have no doubt that that safety pin was below the 
vocal cords. The length of the pin would make it 
below the cords. Then I don’t think the child 
would have had any voice whatever, so long as that 
pin was wedged in between the cords. In answer 
to Dr. Elliot, about touching the bifurcation of the 
trachea: sometimes it is very easy indeed to 
touch the bifureation without pulling up the 
trachea. On the subject I have been using lately 
it was very easy indeed without pulling up the 
trachea; so that I think subjects vary from the 
interclavicular notch to the bifurcation as they do 
in other respects. I would like to ask Dr. Lang- 
maid if he will speak of the reflex laryngeal symp- 
toms that sometimes follow the lodging of a 
foreign body below the larynx. I think in the 
first case he thought the orange seed might have 
been lodged in the bronchus somewhere, and these 
symptoms were reflex. 

Dr. Lanemaip: If Dr. Richardson will excuse 
me I will speak of his cases and similar ones first. 
These cases are extremely interesting and very 
practical. Such cases are likely to happen to any- 
one — surgeon, general practitioner, or specialist. 
I will mention one case which was operated on 
by Dr. Warren at the Massachusetts Hospital. 
The case was brought to me by Dr. Marion, of 
Brighton, with the history of the child having had 
a half of a dried chestnut in the mouth, which had 
suddenly disappeared. Intermitting dyspnea took 
place. I examined the child, and whenever the 
child would cough I could see the chestnut — white 
body, very hard, rounded — which came up against 


the vocal cords and remained there a certain length 
of time until the air perhaps had escaped by the side 
of it. I asked Dr. Marion to take the child to the 
Massachusetts Hospital and call on Dr. Warren. 
He did so, and I immediately followed to the hos- 
pital. Dr. Warren operated and the chestnut was 
removed. QOne interesting point Dr. Richardson 
has referred to: after the incision was made, inef- 
fectual attempts were made to get at the chestnut, 
and then the method was adopted which Dr. Richard- 
son has recommended, — that some one should be 
on the watch with instruments to catch the body 
when it presented at the tracheal opening. In 
a fortunate moment I got it. Whether it was 
too large to go into the trachea I don’t know; a 
smaller body might have been sucked in and the 
operation have been useless after all. 

With regard to what shall be done: we must go 
into the history of these cases. Now a great many 
of these accidents have occurred. Dr. Wise (?), of 
Richmond, has collected one thousand cases. They 
are scattered all through throat literature. The 
conclusion of all that has been written I believe is 
that tracheotomy is the thing to be done, and one 
must not wait too long, neither need one be per- 
fectly sure that the foreign body is there. It is 
enough that you get a history of a foreign body 
disappearing and intermitting dyspnoea. Where 
there is intermitting dyspnoea there is the hope 
that spasm has been caused from some irritant and 
that the body no longer exists in the air passages. 
In my opinion that ought not to prevent the com- 
paratively simple operation of tracheotomy ; and it 
was for that reason, and knowing how fatal the 
cases were in which the foreign body had been 
sucked into the bronchi, almost universally fatal, 
and that the probability was that this intermitting 
dyspnoea in the case was owing to the orange seed 
in the trachea or larynx or air passages, I strongly 
advised that operation to be done. 

With regard to the tube: Dr. Richardson has 
spoken about the removal of the tube. In all of 
these cases it was impossible to remove the 
tube at once. I wonder if it would be justifiable to 
make longer efforts to keep the tube out and close 
the trachea. I think some of us who have attempted 
to remove the tracheotomy tube inserted for diph- 
theria have found, that although asphyxia seemed 
imminent when the tube was removed, still by per- 
sistent effort the glottis was made to open and respl- 
ration was carried on. It certainly must add to 
the dangers of pneumonia to leave the tube in, 
However, one is so glad to get the foreign body out, 
and the risk of leaving the tube in is so small in 
comparison with leaving the foreign body in, that 
one would be tempted to leave the tube in some- 
times. 

Dr. Richardson emphasizes the fact that it was 
not known where this orange seed was. Cases, 
I think, are reported of foreign bodies lodging in 
the ventricles, — for instance, nickel cents,— so that 
there is very great tolerance to a foreign body es- 
tablished after a certain time, and how tolerant the 
larynx may be is shown by my own case, that Dr. 
Richardson has referred to, where a pin was in the 
air passages for two years and a portion of that 
time in the right vocal cord, because the ulceration 
I saw was caused by the presence of this very long, 
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old-fashioned brass pin, and when it protruded after- 
wards it was removed with the greatest difficulty, 
and only by using a very large pair of heavy forceps. 
The voice was fairly good, no dyspnoea after the 
pin had first been swallowed. Where it had been 
all these two years, except for the last two weeks 
when it was known to be in the cord, I can’t say. 

I should say that wherever there is strong proba- 
bility that a foreign body has been drawn into the 
air passages and there is intermitting dyspnaa—1f 
there was persistent dyspnawa tracheotomy would 
be done anyway —1 should advise tracheotomy as 
quickly as possible. 

I need not say anything with regard to how sue- 
cessful these cases were. ‘To find such foreign 
bodies, extract them, and cure the children were 
great triumphs, it seems to me, and showed the 
justice and wisdom of the operation. 

Dr. M. H. Ricuarpson: I should like to say, in 
regard to the possibility of closing the tracheal 
wound, that I have had that same experience Dr. 
Langmaid speaks of in removing the tracheal tube 
in case of diphtheria, and 1 know it is always 
rather alarming a while, but if you persist the res- 
piration gets to going; but in this case, on taking 
out the tube the obstruction was almost total, and 
Thad a feeling of great relief in beingable to get 
the tube in again before the elnid strangled. It 
seemed to me it was impossible to leave out that 
tube. I say that, knowing that we always have 
that difficulty in the removal of the tube sooner or 
later. 

Dr. Hoorer showed several specimens of naso- 
pharyngeal tumors. 

Dr. C. M. Green showed what was apparently 
a membranous cast of the uterus. 


AMERICAN LARYNGOLOGICAL 
ASSOCIATION,? 


ANNUAL CONGRESS, HELD IN WASHING?ION, D. C., 
MAY 380, 51, AND JUNE 1, 1889, 


Afternoon Session. 


ELEVENTH 


Dr. 
paper on 


N. Macxenzir, Baltimore, read a 
SOME POINTS IN THE PATHOLOGY AND TREATMENT 
OF DISEASES OF THE NASAL PHARYNX. 

The following conclusions were presented : — 

1. The nasal pharynx is, in quite a large propor- 
tion of individuals, exceedingly sensitive to reflex- 
producing stimulation. 

2. The areas chiefly involved are the posterior 
portions of the turbinated erectile tissue, and var- 
lous points along the upper and posterior portions 
of the nasal pharynx. 

3. In consequence of this extreme sensitiveness, 
a local pathological process which in many persons 
would give rise to no reflex neuro-vascular changes 
may awake a host of neurotic phenomena, referable 
not only to the region primarily involved, but also 
to other and even remote organs of the body. 
These may include cough, asthma, and various 
neuralgic affections ; or the local structural lesion 
may be the starting point of various sympathetic 
affections of the respiratory tract. 

' Continued from paze 538. 


4. That these classes of naso-pharyngeal neu- 
roses are explicable on the same general principle 
laid down in the article on neuroses of the nose; 
and the pathology of the nasal and _post-nasal 
affections is therefore one and the same. 

5. That the treatment should be carried out 
according to the general directions laid down in the 
article just mentioned. 

G. That when morbid processes originate in the 
pharyngeal tonsil attention should not be directed 
to the bursa alone, but an endeavour should be 
made to extirpate the tonsil as far as possible in 
its entirety. 

7. That while a favorable prognosis cannot be 
safely predicted by treatment of the bursa alone, 
extirpation of the pharyngeal tonsil often affords 
a most favorable prospect in long-standing cases of 
post-nasal trouble. 

Dr. D. Bryson Ditavan, New York, read a 
paper entitled 


OBSERVATIONS UPON THE CONDITION 
ADENOID HYPERTROPHY AT THE 
PHARYNX. AND THE METHODS 
REMOVAL, 


A. case was deseribed in which, with each acute 
attack of catarrhal trouble, there would be enlarge- 
ment of the adenoid tissue of the vault of the 
pharynx, forming a large tumor. When the attack 
passed away the hypertrophy disappeared. 

The author then referred to the methods of oper- 
ation and the accidents which might oceur. As 
the operation was attended with considerable pain, 
he suggested the employment of anesthesia. He 
had in a number of cases employed chloroform 
with satisfactory results, the object being to avoid 
the profuse mucoid secretion which is apt to follow 
the use of ether. When chloroform is used the 
operation is performed with the patient on his 
back. 
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DISCUSSION, 


Dr. F. H. Hoorrr, of Boston, reported a case 
of a young lady who came to him withacute coryza, 
and in whom he found a large-sized adenoid of the 
vault. After the attack subsided, the adenoid 
almost entirely disappeared. In order to avoid 
error, the post-nasal probe should be always used. 
With it conditions not apparent to the eye may be 
recognized. He had never seen serious hemor- 
rhage follow operations for the removal of this 
tissue. In operating he first removes all that is 
possible with the post-nasal forceps and completes 
the removal with the finger-nail. He had never 
used chloroform. The amount of secretion after 
the use of chloroform varies very much in differ- 
ent cases. 

Dr. Harrison AtieN, Philadelphia, advocated 
the use of the finger as a means of detecting these 
post-nasal affections. ‘lo examine the case thor- 
oughly requires the use of an anesthetic. In the 
treatment of adenoid hypertrophy, it is better to 
remove all the diseased tissue at one sitting under 
ether, than to remove it in portions at different 
times. 

Dr. J. C. Mutuans, St. Louis, held that for 
practical purposes the pathology of the pharyngeal 
tonsil was exactly the same as that of the faucial 
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tonsil. In operating, he had applied cocaine thor- 
oughly to the pharyngeal wall and soft palate to 
avoid the disagreeable sensation caused by the 
scraping of the forceps against the healthy pharyn- 
geal wall, and had succeeded very well. 

Dr. F. I. Knicut, Boston, related a case of 
acute hypertrophy of the faucial tonsil in which 
the surgeon performed tracheotomy preparatory to 
removing the tumor. When he came to operate, 
he found that the growth had disappeared. 

Dr. Wn. E. Chicago, referred to 
the importance of thoroughly eradicating these 
growths. In two cases in which portions of the 
mass had been left, the reflex symptoms, while 
greatly lessened, continued to recur. In two cases 
he had attempted to use the mirror during opera- 
tion. To do this he pulled the soft palate forward 
by two rubber bands passing through each nostril. 
In one case he succeeded to a certain extent, but in 
the other failed. This procedure, however, greatly 
facilitated the operation. In order to prevent 
the passage of blood into the larynx he was in the 
habit of bending the head forward at intervals in 
order to allow the escape of the blood. 

Dr. J. N. Mackenzin, Baltimore, as a rule oper- 
ates without anesthesia, removing a portion of 
the mass every day or every other day, continuing 
the operation for a week or ten days. He had 
seen very little pain from the operation. There 
is one point in regard to the nature of this so- 
called adenoid. He had examined a number of 
these growths under the microscope, and they do 
not differ from papillomatous growths. ‘There is 
also in addition a true adenoid growth: this is 
more difficult of removal than the former. 

Dr. F. H. Hooprr, Boston, read a paper on 


EXPERIMENTAL METHODS OF STUDYING THE 
ACTIONS OF THE INTRINSIC MUSCLES OF THE 
LARYNX.,: 


The author exhibited the apparatus which he 
had employed in studying the effect of stimulation 
upon the internal thyro-arytenoid, the lateral crico- 
arytenoid, and posterior crico-arytenoid muscles. 
The larynx of a dog is quickly excised and the 
mucous membrane removed, and the muscles sub- 
jected to electrical stimulation. 


Dr. F. I. Kyran, Boston, read a paper on 
DYSPHONIA SPASTICA. 


The speaker briefly reported the four cases of 
this affection which he had seen in the last seven 
years. He regarded the condition as rare. There 
1s probably a spasmodic action of the museles of 
phonation or respiration, or both, giving rise to a 
high-pitched, jerking voice. The prognosis is un- 
favorable. The object of the paper was to elicit 
reports of other cases. 


DISCUSSION. 


Dr. G. W. Masor, Montreal, had seen one case 
of aphonia spastica and two cases of dysphonia 
Spastica. In none of the cases was benefit ob- 
tained by treatment. 

Dr, 8. W. Lanemarp, of Boston, had reported 
one case In which treatment was unsuccessful. The 
patient, when he had to use his voice, prescribed for 
himself a little whiskey, and this answered tempora- 


rily. There seems to be no change in the voice 
since the affection first came on, fifteen years ago. 
_ Dr. D. Bryson Detavan, New York, said that 
In one case coming under his observation the patient 
was able to talk tolerably well after fortifying him- 
self with a stimulant. This patient seemed to 
improve under local treatment to the larynx and 
vocal training, but the treatment could not be con- 
tinued. 

Dr. C. E. Bean, St. Paul, had seen one case — 
two years ago. Various methods of treatment had 
been employed without benefit. The voice is now 
the same as at the commencement. 

Dr. Rurus P. Lincony, New York, read a paper 
on 

RECURRENT LARYNGEAL GKOWTH. 


The patient had come under the care of the late 
Dr. Elsberg twenty-four years ago. Dr. Elsberg 
first operated by the intro-laryngeal method, but 
could not remove the growth. ‘Twenty-two years 
ago he did laryngotomy and removed the growth. 
The microscopical examination made at that time 
was unsatisfactory. There was no further trouble 
until a short, time ago, when the growth recurred. 
Dr. Lincoln recently removed the tumor, which on 
microscopical examination proved to be a papilloma. 


Friday — Second Day — Morning Session. 
Dr. T. Amory Der Brots, of Boston, read a paper 
describing 
SOME OF THE MANIFESTATIONS OF SYPHILIS OF 
THE UPPER AIR-PASSAGES, 


and exhibited drawings showing the conditions 
which he had found. 


DISCUSSION, 


Dr. F. H. Boswortn, of New York, referred to 
the necrosis of bone which occurs in syphilitic 
ulcerations. He did not believe that syphilitic 
ulcerations extended from one part to an adjacent 
part. Such ulceration is due to the breaking down 
of a gummatous deposit, and does not extend be- 
yond the limits of the original gummatous deposit. 
The necrosis of the bone he held to be due to the 
interference with nutrition of the bone caused by 
the original deposit, and that after the breaking 
down of the gummatous infiltration has taken 
place, the ulceration is kept up by the necrosed 
bone, and treatment should therefore be directed to 
this point. He agreed with the reader of the paper 
that potassium iodide was to be employed until the 
disappearance of the lesion, and that mercury should 
be used subsequently. Operative interference 
should be postponed until the syphilitic disease 
was well under control. 

Dr. C. C. Rice, New York, said that in these 
eases there was often cicatrization and contraction 
above the visible adhesions, so that after the adhe- 
sions are freed the results as regards phonation 
and respiration are not what would be expected. 
This contraction in the post-nasal pharynx requires 
to be stretched in order to obtain good results. 

In regard to operations: in one case where there 
were adhesions and where there had been no syph- 
ilitie manifestation for many years, he separated 
the adhesions with the galvano-cautery. ‘The ulcer- 


ation which followed took on an unfavorable char- 
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acter, and continued to spread despite constitutional 
and local treatment. 

Dr. J. N. Mackenzir, Baltimore, protested 
against the too vigorous removal of diseased bone 
from the nasal passages. It frequently happens 
that more is pulled out than is desired, and some- 
times from dangerous regions. 

Dr. Wm. H. Dany, Pittsburg, objected to. the 
use of the galvano-cautery in tissues of the low 
vitality of syphilitic tissues. He believed that the 


- galvano-cautery was a much-abused, useful instru- 


ment. He felt satisfied that better results could be 
obtained in the fauces, in the nose, in the larynx, 
in any operation by using a sharp, cutting instru- 
ment and allowing as free hemorrhage as is con- 
sistent with good judgment. The freer the heemor- 
rhage within certain limits, the more certain is 
there to be immunity from septicemia, and rapid 
union. 
Dr. F. I. Kniaut, of Boston, read a 


NOTE ON THE GALVANO-CAUTERY IN THE TREAT- 
MENT OF HYPERTROPHIED TONSILS. 


This paper was supplementary to one read two 
years ago. The galvano-cautery cannot be satis- 
factorily used in young children, and in them the 
guillotine is preferable. In older children and 
adults the galvano-caustic point will prove of ser- 
vice. The galvano loop was especially considered. 
With this the operation can be done at one sitting. 
The portion removed by the loop does not indi- 
cate the real extent of the operation. A portion 
of the remaining tissue sloughs so that the operation 
with the loop removes more tissue than that with 
cutting instruments. There seems to be very little 
more pain with the galvano loop than with the 
guillotine. The former operation is, however, more 
disagreeable on account of the odor of burning flesh. 

DISCUSSION. 


Dr. T. A. Dr Bois, Boston, had used the electro- 
lytic needle with good effect. Under cocaine the 
pain of the procedure is very slight. Half a dozen 
punctures each day will ina short time produce 
great diminution. This method is used only in 
adults. In children the tonsils are very apt to 
diminish in size without treatment. 

Dr. C. E. Sasous, Philadelphia, had frequently 
used the galvano point, but had to make as many as 
eighteen or twenty punctures in order to obtain 
satisfactory results. After the second visit the 
patient expresses very little objection to the opera- 
tion. The galvano point is useful in the treatment 
of enlarged tonsils, especially where the density is 
not great. Here the cicatricial contraction assists 
in reducing the size. 

Dr. Wa. H. Dany, Pittsburg, believed that in 
the normal throat no portion of the tonsil extended 
beyond the line of the half arches, and in abscission 
of the tonsil our object should be to restore the 
throat as nearly as possible to its normal condition. 
This cannot be thoroughly done with the tonsilo- 
tome, but the operation must be completed with 
forceps and bistoury. 

Dr. F. H. Boswortn, New York, could see no 
reason for treating this condition by means of 
eighteen to twenty punctures, when the whole 
trouble could be removed in a few seconds by 
avery simple operation, 


Dr. C. C. Rice, New York, believed that there 
are a few cases in adults where have been frequent 
attacks of tonsillitis and the tonsils are greatly con- 
gested, where the galvano-cautery is of service. 

(To be continued.) 


fiecent Literature, 


The Nervous System and the Mind: a Treatise on 
the Dynamics of the Human Organism. By 
Cuarites Mercier, M.B. 8vo. pp. xi, 374. 
Maemillan & Co., London and New York. 1888. 


The present work attempts “not to add to the 
number of observed facts, but to organize into 
knowledge those that we already possess,” and its 
writer, one of Hughlings-Jackson’s favorite pupils, 
is confessedly a follower of his former master and 
of Mr. Herbert Spencer. Indeed, a knowledge of 
the latter author’s “Principles of Psychology” is 
assumed throughout the work. In the opening 
paragraphs a plea is made for the study of normal 
psychology in our medical schools as an introduc- 
tion to the study of morbid psychology or insanity, 
an introduction as necessary as physiology is to 
pathology. This is, of course, self-evident, yet our 
medical schools have not yet accepted it. The 
present work, therefore, is a study of normal 
psychology, with especial reference to its relations 
to morbid psychology, and designed as an introduc- 
tion to the study of insanity. Such a work is 
both timely and weleome.. Even among the writers 
on the new physiological psychology there is often 
no knowledge of insanity, and, moreover, an entire 
neglect of the information which the study of the 
diseased mind can afford. The present work should 
be studied by every alienist. It can hardly be said 
to be an introductory manual to the study of the 
mind, for some knowledge of psychology, and 
especially of Spencer, is almost necessary for a 
proper understanding of the book; but one who 
is already familiar with the subject will find much 
that is most suggestive and full of interest, and 
much, too, which may lead him to question or 
dispute. 

The author begins by denouncing the proposition 
of any causal relation whatever between the events 
of mind and the movements of matter as nonsense, 
and affirms that it is unthinkable to hold that a 
molecular change in the nervous system can cause 
a change of consciousness, or vice versa; the two 
are concomitant, but the link between is proba- 
bly unknowable. Consciousness, moreover, can be 
studied only by introspection. This assumption 
of an immaterial mind forever separate from mat- 
ter by a fathomless abyss ~can neither be affirmed 
nor denied. It is merely the dualism of certain 
metaphysical schools, about which we hear great 
argument yet evermore come out at the same door 
wherein we went. As a matter of fact, in treating 
of physiological psychology we treat this imma- 
terial mind as it is said Renan did sin— we sup- 
press it; and, after the introduction, even the 
present author has little to say about it. 

The first two chapters of the book are devoted 
to the physical side of the functions of the nervous 
system,—the nervous discharge and the nervous 
resistance. The discharge is due to some external 
disturbing force which causes a derangement of 
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the atoms of the molecules from a more complex to 
amore simple order. This is claimed to be mechan- 
ical, without chemical change, no decomposition. 
Such an assumption is untenable, for any change in 
the atomic arrangement is itself a chemical change, 
and to assert that the molecules are not decomposed 
in a nervous discharge is contrary to ail belief. 
The discharge grows stronger by extending to 
adjoining parts and setting up further discharges, 
until finally the nervous discharge reaches the 
muscle. As the tension in the cell varies the dis- 
charge meets with greater or less resistance, and 
this, in part, accounts for the continuance or in- 
termittency of movement. The second section is 
devoted to the application of these principles to 
movements, their co-ordination and their inhibition. 
(o-ordinations in simultaneity are actuated by the 
cerebellum, and the fibres are probably arranged 
like the roots of a tree, the single highest centre 
discharging to subordinate centres, and these again 
to lower centres, until the centres for the individual 
muscles are reached, and all contract ‘together. 
('o-ordinations in succession, however, are actuated 
by the cerebrum; here the lowest represent strong, 
simple movements, and the more complex and 
more peripheral movements, differentiated from 
them, are represented in the higher and more 
superticial centres. Space is lacking to dwell 
further upon the author’s admirable treatment of 
this subject, but we commend this portion of the 
book to every neurologist. 

In the second part psychology proper is con- 
sidered; and we find chapters on conduct and its 
mechanism, The third part is devoted to mind, its 
constitution, thought, feeling, and the classification 
of feelings. The chapter on thought especially is 
full of suggestion to the alienist, and adds much 
to our comprehension_of the pathological psychol- 
ogy of mental derangements. The elaborate classi- 
fication of feelings is an appendix to Spencer's 
“Principles of Psychology,” which made no 
attempt at such a classification. 


Lectures on Nervous Diseases, from the Standpoint 
of Cerebral and Spinal Localization, and the Later 
Methods employed in the Diagnosis and Treatment 
of these affections. By AmBrosr L. Ranney, A. 
M., M.D. Profusely illustrated. 8vo. pp. xiv, 
778. 192 engravings and 14 plates. F. A. Davis, 
Philadelphia. 1888. 


It is really a question whether this work 
should be taken seriously. It “ differs radically in 
arrangement and plan from others published in 
this department of medicine,” and it may also be 
said to differ radically in merit. The differences in 
arrangement and plan, however, are not striking. 
The work is divided into seven sections: one on 
anatomy and physiology, one on the methods of 
examining the patient, four on the different forms 
of nervous disease,— omitting any special section 
on diseases of the peripheral nerves, — and the last 
on electro-therapeutics, which contains a number of 
valuable practical suggestions. ‘Throughout the 
book, however, the author’s statements are inaccur- 
ate and untrustworthy. He omits many impor- 
tant subjects, and gives undue space to hypotheses 
which few accept and which at best are still un- 


proven; among these are Luys’ views on the optic 
thalami and Stevens’ theories as to eye-defect, 
which are discussed at inordinate length. In the 
paragraphs on treatment statie electricity is ex- 
tolled in the highest terms. In the sections on 
diagnosis many tables comparing symptoms are 
inserted, many of which are untrustworthy, and 
some of which endeavor to differentiate between 
pathological processes by symptoms due to the 
location of the lesion. 

Much stress is laid upon the illustrations, which 
are showy and absurd. Colored diagrams, as 
adjuvants to nature, may be of service in the 
lecture-room, but here the anatomy of the nervous 
system is represented almost entirely by colored 
diagrams of the most schematic sort, like nothing 
under heaven, in many of which the chief principle 
of coloring seems to be a sort of barbaric taste for 
decoration. The pictures are showy, and serve to 
attract children and fools, but unfortunately the ner- 
vous system is not constructed in so attractive and 
simple a manner. It reminds us of the efforts of a 
child with a paint box: either the paints give out or 
the child grows tired. It must be from one of these 
reasons that the boy with infantile paralysis has to 
appear in dull black and white, while his pseudo- 
hypertrophic neighbor is a lovely flesh color. We 
thank the author for sparing our blushes by the 
modest fig-leaf; such consideration is rarely seen. 
When not disguised by color many of the wood- 
cuts are bad, and some indistinguishable. Old 
friends rather the worse for wear appear, the worn- 
out cuts of instrument-makers are freely used, and 
various pictures are inserted for advertisement. 

The book is deserving of thorough condemnation 
as meretricious, pretentious, and worthless. With 
so many good works on nervous diseases in the 
market, the physician who spends either time or 
money upon this will make a sad mistake. 


— At one of the sessions,of the International 
Congress of Medical Jurisprudence just concluded 
in New York a paper was read by Dr. C, H. Har- 
vey which related to a method of caring for the 
dead, consisting of treating the corpse to currents 
of dry air whereby the gases engendered by decom- 
position are carried off and burned, while the body 
remains in a permanent state of preservation and 
need not be thrust under ground, but can be placed 
in a receptacle more agreeable to think of. A com- 
pany, it is said, has been formed to introduce the 
process in large cities. 


— Drs. Irwin, Ferguson, and Hance, the New 
York physicians who performed an autopsy on the 
body of W. Irving Bishop, while entirely exoner- 
ated by the coroner’s jury, have been indicted by 
the grand-jury for making an autopsy without get- 
ting the necessary authority so to do. It is said 
that the district attorney was disposed to let the 
matter drop, but that Mrs. Bishop, possessed of 
the absurd idea that her son was alive when dis- 
sected, insisted on taking the only revenge possible 
to her. The penalty for the technical offence is 
imprisonment for a year, or fine of not more than 
$500, or both. 
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METROPOLITAN MAIN DRAINAGE. 


Arvrer the creation of the Massachusetts Board 
of Health, twenty years ago, its early efforts, finally 
successful, were directed toward the establishment 
of a city Board of Health for Boston, which, in 
the first year of its existence, ably and energetically 
seconded the efforts of the State Board to secure a 
metropolitan system of sewerage to drain the cities 
and towns lying on the two sides of the Charles 
River. | 

The first legislative act, in 1872, providing for 
a commission of engineers to report plans for the 
sewerage and water-supply of the Metropolitan 
District, was open to some reasonable objections 
and failed from the non-concurrence of the city of 
Boston. In 1875 a commission of two engineers 
and one physician was appointed by the authorities 
of Boston. They reported, in 1876, in favor of an 
intercepting sewer, discharging at Moon Island, for 
the district south of Charles River, and another, 
with its outlet at Point Shirley, for the north side. 
The first part has been constructed. The second, 
with some modifications as to course and sewer- 
outlet, has been reported upon favorably since that 
time by two State commissions, and finally elabo- 
rated in detail by the board with whom the idea 
originated, namely, the State Board of Health. 

A law has also been passed by the legislature, 
and been signed by the governor, essentially as rec- 
ommended by the board, creating a Metropolitan 
Sewerage Commission to construct, maintain, and 
operate, for the cities of Boston, Cambridge, Somer- 
ville, Malden, Chelsea, Woburn, and the towns of 
Stoneham, Melrose, Winchester, Arlington, Bel- 
inont, Medford, Everett, and Winthrop, such main 
sewers and other works as shall be required for a 
system of sewage disposal for those cities and 
towns; and for the cities of Boston, Waltham, and 


Newton and the towns of Watertown and Brook- 
line another such system; both of which systems 
shall be in substantial accordance with the plans 
reported and recommended by the State Board of 
Health. Very great power is given the commission, 
for the extensive details of which we refer our 
readers to the Act of the legislature and to the 
special report of the State Board of Health, Sen- 
ate Document No. 2, 1889. 

It is difficult to overestimate the importance of 
this measure, and too great praise cannot be given 
to the board which so carefully and skilfully ar- 
ranged its details as to disarm criticism, or rather 
overpower interested hostility to it, almost from 
the start. We have not the space to describe it 
as we would wish. We can only give it our hearty 
support and state our conviction that, next to the 
efficient control of infectious diseases, there is no 
matter of greater sanitary importance now before 
our community. 

The effluent to be discharged into the entrance 
of our beautiful harbor off Deer Island will natu- 
rally be most foul, containing, as it does, the refuse 
of the large hog-slaughtering establishments, the 
earlier methods of cleansing it not having proved 
successful. Perhaps the board’s experiments may 
be more efficacious, and result in chemical or other 
means of removing from the sewage at least that 
part most noxious to sight and smell. 


MEDICAL NOTES. 


— Milwaukee physicians are said to have formed 
a sort of a league, which at present is engaged in 
midnight practice in a public square, learning to 
ride the bicycle, which instrument it is proposed to 
employ in making night visits. 


BOSTON AND NEW ENGLAND. 


— A trial for alleged malpractice has taken place 
during the past week at Cambridge, which has as- 
sumed more than ordinary interest among the phy- 
sicians of the Middlesex East District, since, as too 
often happens, the defendants were reputable and 
esteemed physicians in active practice. 

The facts as shown at the trial were as follows: 
Mrs. Peabody, the plaintiff, was delivered in 1887 
of her fourth child. Out of four pregnancies she 
has had but one living child, and in at least three 
confinements it was found necessary to deliver 
with forceps. 

In her last accouchement she was attended by 
Dr. J. R. Mansfield, of Wakefield, who, after a ted- 
ious labor, called in Dr. P. Sheldon to assist him. 
These two physicians delivered the patient of a 
dead child, forceps being employed. A few days 
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after delivery it was found that her urine passed 


away involuntarily, and on examination a vesico- 
vaginal fistula was detected. The patient went to 
the Carney Hospital, where an operation for the 
relief of the lesion was performed, the os uteri 
being directed into the cavity of the bladder. 

After a few months the patient brought suit for 
damages against both the physicians who were pres- 
ent at her confinement. Gen. B. F. Butler was em- 
ployed as counsel for the plaintiff and S. K. Hamil- 
ton, Esq., for the defendants. 

The chief argument of the prosecution was in- 
tended to show that the injury was caused by the 
unskilful use of instruments in the process of deliv- 
ery of the child. The defence claimed that the 
injury was due to natural causes, mainly the pro- 
longed pressure of the child’s head’ against the 
bladder. 

After a brief consideration of the case, the jury 
returned a unanimous verdict for the defendants. 


_ This makes another in the long list of trials in 


which the faithful practitioner, in the honest dis- 
charge of his duty for the relief of suffering 
humanity, finds himself subjected to serious annoy- 
ance, loss of time, and expense; an evil for which 
some adequate remedy ought to be demanded and 
secured by the profession. 


PROGRAMME OF THE CLIMATOLOGICAL 
ASSOCIATION. 


The following is the programme of the American 
Climatological Association at its annual meeting in 
Boston, June 24th and 25th. 


Monday, June 24th, 2 p.m. 

Address by the president, Dr. V. Y. Bowditch, 
Boston — Subject : “Comparative results in ninety 
cases of Pleurisy, with special reference to the de- 
velopment of Phthisis Pulmonalis.” A study of 
the Summer Climate of the Massachusetts Coast, 
Dr. Wm. D. Hodges, Boston. Reports of Cases of 
Acute Miliary Tuberculosis, Dr. John C. Munro, 
Boston. The Mortality of Acute Lobar Pneumonia : 
A study of all the cases treated at the Massachusetts 
General Hospital, from the first case in 1822 to the 
present, Drs. C. W. Townshend and A. Coolidge, Jr., 
Boston. Consumption as I have known it, Dr. E. 
P. Hurd, Newburyport. The Influence of Climate 
and Season upon Normal and Abnormal Manifesta- 
tions of Nervous Activity, Dr. Walter Platt, Balti- 
more. 


Monday, June 24th, 8 p.m. 

The Basis of Rational Climato-Therapy, Dr. 
Griffith E. Abbott, Bryn Mawr, Pa. Ocean Ther- 
apy, Dr. Albert L. Gihon, Surgeon, U. 8S. N. 
The Vital Statistics of Two Thousand Persons in 
an Ocean Atmosphere, Dr. A. N. Bell, New York. 
The Psychological Factor in Selecting.a Climate for 
Invalids, Dr, E. O. Otis, Boston. The Wakefulness 


of Neurasthenia as affected by a Residence at the 
Nea-side, Dr. W. P. Daly, Pittsburg, Pa. The 
Relations of Sandy Soil and Pine Forests to Pul- 
monary Phthisis, with special reference to the 
Pine Belt of New Jersey, Dr. Isaac H. Platt, Lake- 
wood, N. J. | 


Tuesday, June 25th, 9.30 a.m. 


Open Air Travel as a Cure and Preventive of 
Consumption, as illustrated in the history of a 
New England family, Dr. Henry I. Bowditch, 
Boston; Rest and Exercise in Diseases of the 
Heart, Dr. A. L. Loomis, New York. 

Discusston. — Hemoptysis from Chronic Pulmo- 
nary Disease — a. Pathology, Dr. G. M. Garland, 
Boston ; b. Clinical Significance, Dr. J.T. Whittaker, 
Cincinnati; c. Climatology from standpoints of Eti- 
ology and Therapeusis, Dr. R. G. Curtin, Philadel- 
phia; d. Other Treatment, Dr. J. B. Walker, Phil- 
adelphia. Remarks on the Treatment of Pulmonary 
Phthisis, Dr. J. C. Wilson, Philadelphia. 


Tuesday, June 25th. 

Business meeting, 2 p.m. 2.30 p.m.: Some ob- 
servations on the Causation and Treatment of 
Asthma, Dr. Beverly Robinson, New York. The 
Climatic Treatment of Bronchial Asthma, Dr. F, I. 
Knight, Boston. Institution for the Treatment of 
Pulmonary Consumption, Dr. P. H. Kretzschmar, 
Brooklyn. The Mineral Springs of Colorado, Dr. 
Chas. Dennison, Colorado. The Climate of New 
Mexico, Dr. R. M. Longwell, Santa Fe. Notes on 
the Prevalence of Diphtheria at High Altitudes, Dr. 
S. H. Chapman, New Haven. An Unusual Type of 
Pulmonary Disease occurring in the Central Mis- 
sissippi Valley, Dr. W. C. Glasgow, St. Louis. 


SCHOOL OF VETERINARY MEDICINE, 
HARVARD UNIVERSITY. 


A GENERAL veterinary establishment for the treat- 
ment and care of lame, sick, or wounded animals is 
maintained in connection with this School. The 
establishment is entirely dependent for support 
upon the fees and annual subscriptions. 

The hospital now has stalls for thirty-six horses 
and a properly fitted room for dogs. The hospital 
staff has recently been enlarged by the appoint- 
ment of Dr. Dante, EMERSON as resideut surgeon. 
The ordinary charge for horses undergoing treat- 
ment in the hospital is $1.50 a day, not including 
surgical operations. A blacksmith’s shop is main- 
tained in the hospital, at which horses are shod 
with care and skill at the ordinary prices. 

To annual subscribers of ten dollars (the year 
beginning June 1st, and payment being made in 
advance to E. W. Hoover, Esq., Treasurer, 50 
State St., Boston) certain valuable privileges are 
given in connection with the establishment. 

Further information can be had of CHaruegs P. 
LyMAN, Dean of the Faculty of Veterinary Medi- 
cine, or Dr. Epwarp C. Beckett, 50 Village Street, 
Boston. 


DOCTORS IN ENGLAND. 


Tue London Saturday Review recently contained 
an article on the difficulties attending the securing 
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of medical education and practice in that country, 
from which we make the following extracts : — 


There are no less than twenty examining boards 
from which the student may choose his qualification. 
The London University, which heads the list, un- 
less he be aman of talent and industry, may be said 
to be practically closed to him. If he elect to at- 
tempt to obtain his qualification here, he must be 
prepared to expend more money than £1000, and 
to occupy more than the average of five and a half 
years in obtaining his diplomas ; he must be able, 
too, to pay special tutors, to attend special classes ; 
and he must, above all, be provided with an amount 
of brains that would have secured success, ceteris 
paribus, in any profession. 
an enthusiast and a worker, to pass the jealously 
guarded portals at Burlington House, but he must 
also be a highly educated man. 


In a less degree the membership of the College 
of Physicians is also unattainable. It is almost 
prohibitive to the poor man of talent; for to prac- 

tice as a pure physician the young doctor must be 
able to maintain himself for say at least fifteen 
years. As arule, the average general practitioner 
contents himself with the membership of the Col- 
lege of Surgeons and the license of the Apotheca- 
ries’ Company (though this latter qualification is 
yearly becoming less popular); or he obtains the 
license of the Royal College of Physicians, which 
is a qualification in both medicine and surgery, and 
eminently respectable. Then, if he be desirous of 
the title of doctor, and he be neither wealthy nor 
learned, he can be dubbed M.D. (being a qualified 
man) by a short residence and a fairly moderate 
examination at one of the Scotch universities, or 
he can obtain a foreign degree. 


Having then become a legally qualified man, the 
practitioner, having spent £1000, or more usually 
£2000, is prepared to seriously attempt to gain his 
living. His choice lies between — an assistancy to 
another practitioner, a surgeoncy in the army or 
navy or merchant service, an appointment in some 
institution or hospital, a dispensary, buying a prac- 
tice, buying a partnership, waiting for practice, 
emigrating. 

As to poor-law appointments, there are first 
the workhouses and dispensaries; the salaries are 
from £80 to £100 a year. For these appointments 
there are usually from thirty to two hundred candi- 
dates, — and nepotism rules the roost. It is gen- 
erally known beforehand who will win; and the 
nominally open appointment is usually transferred 
much as livings are in the church — namely, by pur- 
chase or arrangement. Or the Guardians take 
turns to elect, and the man without local interest 
has nochance. 
this branch of the profession. Marylebone is worth 
£500 a year; Shoreditch, £300; Greenwich, £250, 
with residence and rations. If a man is fond of 
the hard work of his profession, and is content to 
remain all his life an ill-paid enthusiast, he can 
seek these appointments. The next class are the 
parochial appointments ; they are worth from £12 
to £50 a year, the practitioner having to find drugs. 
These ill-paid positions are either held by very 
needy men or are merely looked on by country prac- 
titioners as a means of keeping off opposition. 


He must not only be; 


There are a few, a very few, prizes in’ 


THE SANITARY CONDITION OF 
JOHNSTOWN. 


Dr. W. S. Forsrs, of the Jefferson Medical 
College writes an interesting letter to the Medical 
News of Philadelphia, from Johnstown, which is in 
part as follows: “Ina visit to Johnstown imme- 
diately after the flood in the Conemaugh and Stony 
Creek Valleys on the 1st of June, I was very 
strongly impressed with the fact that by far the 
great majority of persons exposed to peril during 
the flood, and who had escaped, hadecchymosis of 
the conjunctiva to a greater or less degree. The 
ecchymosis. was very decided in very many persons 
and caused a great deal of suffering. The blood 
out of its normal vessels acted as a foreign body 
and caused many parties to seek professional relief. 

“In bodies of the dead the eyeballs appeared 
protruded as a general rule, and the eyelids were 
opened wide. The bodies were considerably 
bruised. In one instance an arm had been torn 
from the body at the shoulder-joint and could 
not be found. In no ease lad decomposition 
progressed to any extent until about the sixth 
day. The temperature of the air was about 76° F. 
during this time, nor did it fall below 60° F. at any 
time. The sun was out only one day, the 5th; 
after the sixth day, on the exposure of the body 
decomposition was rapid. 

“ Nervous shock was a prominent feature among 
all the survivors. On hearing of the death of their 
relatives, several cases were so overcome that fune- 
tional activity seemed paralyzed, nutrition was sus- 
pended, and death ensued, 

“There were comparatively few injuries among 
the rescued, and they slight in character. It seemed 
to be, for the most part, either death or escape 
without injury. 

“ There has been thus far a remarkable freedom 
from all forms of sickness, in view of the exposure 
incident to the flood. On the sixth day I had heard 
of but a single case of pneumonia, and a few spor- 
adic cases of measles. 

“Six of the physicians of Johnstown were 
drowned — more than one-fourth of the entire 
number inthe town. These men were lost in their 
endeavors to assist others to escape —and by their 
character and death illuminate the entire body of 
their profession. Dr. Brinkey was a conspicuous 
example of heroic devotion. He rushed again and 
again from safety into peril, urging the way of es- 
cape to many, until he was overwhelmed with a 
large party, whose bodies with his own were recoy- 
ered under the débris of the Hurlburt House.” 

The same journal has some thoughtful editorial 
comments on the sanitary needs of the submerged 
district. The Conemaugh river flows into the Alle- 
ghany, which furnishes the water-supply of a large 
region. Contamination of these waters by decom- 
posing animal and vegetable matters, including the 
scouring out of privies by the flood, is evidently 
no merely theoretical danger. It seems a pity that 
the dangers from decomposing animal matter 
should not be, in this emergency, lessened by the 
employment of cremation even in the case of human 
remains. For the risk is not at an end with the 
interment of the bodies, as our contemporary 
says : — - 

“Tn the haste incident to the pressure of the 
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first few days, and in the unavoidable absence of 
careful sanitary supervision, sufficient attention 
has not been given to the selection of the places 
of interment and to the manner of burial. So vast 
«a number of bodies crowded within a limited 
space, and in a porous soil, many of them being 
placed in shallow graves, will, at this season of the 
year, lead to rapid decomposition and the pollution 
of the air and wells, if proper precautions are not 
taken to prevent it. 

“The situation at Johnstown is similar to that of 
a battle-field after a sanguinary conflict. In time 
of war it becomes a necessity to bury in trenches, 
and when disinfectants are at hand they are freely 
used. Butit is generally at some subsequent period 
that a more thorough sanitary treatment of the 
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bodies takes place. At Metz the graves were (is- 
infected with lime, charcoal, and sulphate of iron. 
Subsequently, for fear of contamination of the 
water-courses, the bodies were treated with chloride 
of lime, charcoal, and carbolice acid. ‘The Belgian 
experience at Sedan favored the use of chloride of 
lime, nitric acid, sulphate of iron, and chlorine gas. 
Carbolic acié@ did not answer the purpose as well. 
The work of burial should now be conducted with 
the free use of disinfectants, and when completed, 
the early and incomplete graves should be uncov- 
ered, where necessary, and the bodies subjected to 
thorough treatment under skilled superintendence. 
The use of rapidly growing trees and shrubs is a 
most efficacious means for the absorption from the 
soil of organic substances.” 


REPORTED MORTALITY FOR THE WEEK ENDING JUNE 8, 1889. 


Percentage of Deaths from 
Reported Deaths 
Estimated Fi 
Cities. Deaths in | under Five | Diph. 
Popaiation. | ““ench, Years, "| Infectious |congumption| iarthaal | ‘Typhotd 
2 .60 7.80 
New York. 1,571,558 688 286 20.40 14.10 3.30 | 
Philadelphia .......-- 1,040,245 386 137 15.08 11.18 4.40 | 3.64 2-34 
Chicago «-sseeeeesees 830,000 229 103 18.04 13.20 -— 1.32 13.64 
Brooklyn. 814,505 322 141 18.60 12.40 4-34 9-43 
Baltimore 500,343 134 46 9.62 18.50 3.24 I 
St. L £06000 450,000 — — 
413,567 188 65 11.13 15.37 1.59 1.59 6.89 
New Orleans ..+-..++s 250,000 142 65 31.50 11.90 24.50 1.40 oO 
Cincinnati 225,000 117 22.10 15.30 5.10 10 
Washington 225,000 94 34 16.96 15.90 7:42 3 
Charleston 60,145 41 24 24.39 I 32 
Portland 40,000 13 2 
Worcester 78,292 20 io 20.00 10.00 5.00 
Lowell ee 71,518 26 8 11.55 7-70 
Fall Rivers... rly 18 10 16.66 11.11 (1.11 5-55 
Springfield ........-. 40,731 12 3 -33 5.55 
Lawrence 40,619 18 4 16.66 28.08 355 
New Bedford. .....+++ 37,253 5 22.22 
Brockton: 28,813 5 2 66 16.66 
Taunton 25,170 7 1428 
Fitchbur 17,534 2 6.2 
Waltham. 175332 8 4 75 “ah 
Newburyport 13,875 6 4 3-33 


Deaths reported 2578; under five years of age 1016; principal infec- | 
tious diseases (small-pox, measles, diphtheria and croup, diarrheal 


7 | New Orleans | each. ¢ ; 

diseases, whooping-cough, erysipelas and fevers) 1473, consumption towns of England and Wales, 
opulatien of 9,555,406, for the week ending May 25th, =A pgpaacne 
17.4. Deaths reported 3190; infants under one 
142, whooping-cough 113, scarlet fever 52, diarrhoea 48, dip L 


348, acute lung diseases 274, diphtheria and croup 159, diarrhoeal | 
diseases 124, fever 53, scarlet fever 46, measles 27, | 
ing-cough 27, malarial fever 18, cerebro-spinal meningitis Ye e = 
sipelas i From scarlet fever, New York 26, Brooklyn 5, Ba ae 
§, Philadelphia, Chicago, and Washington 2 each. From meas ies, 
New York 10, Philadelphia 5, Cincinnati 4, Chicage 3, Broo J 
and Charleston 2 each, New Orleans 1. From wae ti- 
New York 11, Philadelphia 7, Brooklyn 4, Boston 2, Chicago, Balti- 
more, and Lynn | each. From malarial fever, ind 
Orleans 5, New York 4, Philadelphia 2. From cerebro-spina! m 


gitis, New York 4, Cincinnati, Washington, and Worcester 2 each, 


Gloucester 1. 


fever 52. 


The death-rates ranged from 12.1 i. Leicester to 30.5 in Preston; Bir- 


mingham 16.3; 


London 15.2; Manchester 28.8 24.6; Nottingham 
9.1; flield 17.1; Sunderland 21.0. 
as Edinburgh 16.6; Glasgow 28.7; Dublin 21.0. 


From erysipelas, New York 3, Philadelphia, Chicago, 


Bradford 17.8; Hull 17.1; Leeds 23.5, Liverpool 17.5; 
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Sergeant J. W. Smith, ot the United States Signal Corps: — 


The meteorological record for the week ending Junel,in Boston, was as follows, according to observations furnished by 


. Relative Direction of Velocity of State of 
Peter. | Thermometer. Humidity. Wind. Wind. Weather, | Rainfall. 
+3 ia fe 4 | 4 ia Bs 
26 30.06 | 49.0; 50.0} 44.0) 96 77 78.0 IN. 8. 20 7 C. F. 00 
27 29.95 | 51.0} 54.0 | 45.0 72 93 91.0; E. {8. E. 5 15 R. R ~ | 8.40) .59 
« 28 29.79 | 58.0 73.0 | 49.0 | 82 69 90.0 |S. W.13. W 12 7 R. oO. 15.30 | 2.94 
« 629 80.18 | 54.0) 68.0 | 42.0} 67 64 78.0) W. W. 13 oO. .00 
« 630 30.24 | 62.0) 73.0 | 49.0 | 82 86 76.0) N. IN. W. 12 F. oO. 0.15 
$1 30.20 | 73.0} 80.0 | 64.0 64 83 62.0; W. IN. W. 14 12 C. C. 
June 1 30.09 | 72.0) 77.0} 58.0); 78 | 70.0 IN. W.IN. W. 16 Cc. F, 1.26) .41 
Means _ for 
the Week 30.07 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8.,smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
— U.S. ARMY, FROM JUNE &, 1889, TO JUNE 14, 


GANDY, CHARLES M., Captain, Assistant Surgeon, upon the aban- 
donment of the post of Fort Concho, Texas, will report in person to 
the Commanding Officer Fort Clark, Texas, for duty at that sta- 
tion, to relieve First Lieutenant Ogden Rafferty, Assistant Surgeon, 
reporting also by letter to the Comdg. Genl. Dept. of Texas. 


RAFFERTY, Licutenant, on being relieved by Captain Gandy, will 

report for duty to the Commanding Officer San Antonio, Texas, re- 

rting also by letter to the Commanding General Department of 
exas. Par.7, 8S. O. 133, A. G. O., Washington, June 10, 1889. 


By direction of the Acting Secretary of War, First Lieutenant 
PHILIP G. WALEs, Assistant Surgeon (recently appointed), will 
preceed from this city to the Presidio of San Francisco, Cal., and re- 

rt for duty to the Commanding Officer of that post, reporting also 

y letter to the Commanding General Division of the Pacific and 
Department of California. Par. 3, S. O. 132, A. G. O., June 8, 1889. 


LIST OF CHANGES IN THE MEDICAL CORPS 
U. 8S. NAVY FOR THE WEEK ENDING JUNE Ji, 


OFFICIAL 
OF THE 
1889. 
NORTON, O. D., Assistant Surgeon, ordered to the Naval Hospital, 

Chelsea, Mass. 


HALL, J. H., Passed Assistant Surgeon, detached from the Naval 
Hospital, Washington, D. C., and granted six months leave to go 
a . 


LEwIs, D. O., Passed Assistant Surgeon, detached from the 
Naval Academy and te Hospital, Washington, D. C. 


BRIGHT, GEORGE A., Surgeon, detached from the Navy Yard, 
Norfolk, Va., and wait orders. 


MARMION, R. A 


f Surgeon, detached from the Receiving-ship 
Franklin and to 1 


Navy ard, Norfolk. 


BERTOLETTE, D. N., Surgeon, ordered to the Receiving-ship 
“ Franklin.” 


KIDDER, B. H., Medical Inspector, ordered to the Naval Academy, 
Annapolis, Md. 


WALTON, T. C., Medical Inspector, detached from the Naval 
Academy and to the U.S. S. “ Chicago.” 


BEYER, H. G., Passed Assistant Surgeon, ordered to the Training- 
ship ‘* Portsmouth.” 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. 8S. 
a SERVICE, FOR THE TWO WEEKS ENDED JUNE 8, 


MEAD, F. W., Passed Assistant Surgeon, ordered to examination 
for promotion, May 31, 1889. 


CARRINGTON, P. M., Passed Assistant Surgeon, to proceed to 
Johnstown, Pa., on special duty, June 3, 1889, 


_ By L. Duncan Bulkley, A.M., M.D., New York. 
York. 1889. 


McINTOSH, W. P., Passed Assistant Surgeon, when relieved at 
New Orleans, La., to p to San Francisco, Cal., tor temporary 
duty, May 29, 1889. 


SMITH, A. C., Assistant Surgeon, relieved from duty at Louisville, 
Ky.; ordered to Marine Hospital, New Orleans, La., May 29, 1889. 


SOCIETY NOTICE. 


VERMONT STATE MEDICAL SOCIETY, —The Vermont State Med. 
ical Society will hold its semi-annual meeting at Brattleboro, Vt., 
on Tuesday and Wednesday, July 9th and 10th. The date of this 
meeting is changed from June 27th and 28th, 80 as not to conflict 
io the meeting of the American Medical Association at Newport, 


D. C. HAWLEY, M.D., Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


Forty-third Annual Announcement of Starling Medical College, 
together with Catalogue and Order of Colleye and Hospital Exercises 
for the Session of 1889-90. Columbus, Ohio. 1889. 


A Résumé of Experience at the Aural Clinic of Prof. Hermann 
Schwartze, in Halle, Germany. By Charles H. May, M.D., Visiting 
Ophthalmic and Aural Surgeon, Randall’s Island Hospitals; Assis- 
io geen New York Ophthalmic and Aural Institute, etc. Re- 
print. 


Scarlatinous Otitis. By Chas. H. May, M.D., Visiting Ophthalmic 
and Aural Surgeon, Randall’s Isiand Hospitals, N. Y.; Instructor in 
Ophthalmology, Vanderbilt Clinic, College of Phys. and Surg., N 
Surg. N, Y. Ophth. and Aural Institute, etc. Reprint. 


Gratisbeilage zu Deutsche Medizinalzeitung. Therapeutische Not- 
izen der Deutschen Medizinal-Zeitung. Herausgegeber Dr. Julius 
Grosser. 1880-1889. Heft II, Bogen 6-10 (Gelenkentziindung — 
Pharyngitis). Berlin. 1589. 


First Report of the Haverhill Ctiy Hospital with Rules and la- 
tions, December 31, 1888. Haverhill, ass. 1889. — 


Fourteenth Report of the Salem Hospital. Salem, Mass. 1889, 


Thirty-first Annual Report of the Washingtonian Home, 1 d 
at 41 Waltham Street, Boston. Boston. 1889. me, locate 


Is More Conservatism Desirable in the Treatment of the Joint 
Diseases of Children. By A. B. Judson, M.D., Orthopedic Surgeon 
to the Out-patient Department of the New York Hospital. Reprint. 
New York. 1889. . 


A Clinical Study on Alopecia Areata and its Treatment. By L. 
Duncan Bulkley, A.M., M.D., New York. Reprint. New York. 


MARINE HOSPI- | 1889, 


On Unusual Methods of Acquiring Syphilis, with reports o 
By L. Duncan Bulkley, A.M. M.D, of New York, 


On the Value of Frequently Repeated Deses of Arsenic in th 
Treatment of Bullous Diseases of the Skin, especially in Children, 


print. New 
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PREVENTIVE MEDICINE IN MAS- 
SACHUSETTS.! 
BY H. P. WALCOTT, M.D., 
Chairman Massachusetts State Board of Health. 


ExAmInAtions of the public water-supplies, and 
consideration of the best means for securing their 
purity, have received much attention in this State. 
It has been well said that no other article univer- 
sally used by man is so little examined, changed, 
or freed from injurious qualities, as water. No 
other article of food or drink is exposed to so many 
contaminations. 

It would be a waste of time, in this presence, to 
insist upon the possibility of the origin of disease 
in infected water-supplies. 

In a vague way this fact has been recognized in 
ul ages. We learn from Thucydides that the 
Athenians attributed the plague at Athens, during 
the Peloponnesian war, to the fact that the enemy 
had poisoned the wells at the Pirzus, the place 
where the disease first broke out, and whence it 
invaded the city. During the middle ages the con- 
nection between the use of certain drinking-waters 
and the outbreak of disease was so close that the 
suspicion almost immediately arose that some poi- 
son had been mixed with the water-supply. As the 
Jews were the people in the community who pos- 
sessed much information as to drugs and poisons, 
und were sometimes wealthy, they were at once ac- 
cused of poisoning the wells; and suffered some- 
what as respectable members of our profession 
do now in trumped-up malpractice suits. In the 
last outbreak of cholera in southern Europe the 
doctors were charged by the mob with the same 
offence, and in several instances nearly lost their 
lives in consequence of popular violence. 

Dioscorides recognized the difficulty of ascertain- 
ing all the important qualities of water, and wisely 
says that he can make no general statement about 
it, so much depends on its many and varied 
relations to places. How permanent and how gen- 
eral these injurious conditions may become is 
shown by the prevalence of certain diseases in 
cities of notoriously polluted water-supplies, and 
by the disappearance of these diseases when this 
single condition is removed by the substitution of 
pure water, 

There are many municipalities, the world over, 
where every new comer acquires his citizenship at: 
the expense of an intestinal catarrh or a typhoid 
fever; it is a matter of secondary importance 
whether this happens through a direct infection, 
or because disturbances are set up which open the 
way for the entrance of the specific poison. ‘Ty- 
phoid fever is now more a disease of country towns 
thai? of cities, in all cases where the cities have 
unpolluted water-supplies. the general 
introduction of good public supplies, the reverse 
Was true; and still is in certain cities where the 
Water-supply is not sufticiently protected from 
fecal contamination. The universal experience of 
mankind has taught this lesson; some of the most 


* Annual discourse delivercd Lefore the Massachusetts Medical 
Society, June 12, 1889. Concluded from page 599. , 


eae monuments of the old world are proofs 
of it. 

: The stranger who stands in wonder beneath the 

Pont du Gard to-day scareely realizes that the great 
Roman, who built it to meet a sanitary need of the 
camp and town of Nemausus, constructed his 
mighty aqueduct with such costly permanence 
that the flourishing modern city of Nismes shrinks 
from the burden of only restoring it. 
_ How infected the soil of a great city may become 
is shown by the frequent outbreak of diseases that 
stand in close relation to soil pollution; and by the 
immediate appearance in more southern latitudes 
of pernicious fevers whenever the soil is disturbed 
during the warmer seasons of the year. ‘The quan- 
tity of human excrement alone which is buried in 
the vicinity of the dwelling-houses of the older 
parts of our cities is enormous, even upon thie 
smallest estimate of the amount per capita which 
is buried in the soil yearly. 

This is sooner or later washed, in whole or in part, 
into the subsoil waters ; possibly to reappear upon 
the surface before it has lost its dangerous qualities ; 
and even though the quantity of impurity taken 
into the system at any one time be small, it must 
be remembered that the dose is often repeated. 

The deep soil waters are themselves generally 
free from micro-organisms; in whatever way we 
contrive to bring them to the surface something in 
animal or vegetable life is added to them. Abso- 
lutely pure water does not exist in or upon the sur- 
face of the earth; nor is it at all certain that it 
would be better adapted to our uses if it did exist, 
for there has not been anywhere a continued use of 
chemically pure artificial waters, by a sufficiently 
large number of human beings, to enable us to de- 
cide the question of the influence of the organisms 
always present in natural surface waters. 

When chemistry had reached a degree of delicacy 
that could discriminate between minute quantities 
of the dissolved substances of organic life, it was 
at once supposed that: means had been found to en- 
able us to form correct judgments as to the health- 
fulness of any given specimen of water. 

The improvement of the microscope in the last 
generation made it possible to conveniently study 
the grosser microscopic organisms. The great im- 
provement in this instrument in quite recent years, 
together with Koch’s method of plate culture of 
micro-organisms, has carried the analysis of water 
chemically, microscopically, and biologically to re- 
finements which puzzle seriously our capacity to 
make available to sanitary science the investigations 


of the laboratory. Exact and sepyre analyses of 
the drinking-waters have hjfhérto-been farely made, 
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Two years have been already~spent upon this 
work in Massachusetts; and it can now be safely 
asserted that, when a public water-supply again 
becomes so disagreeable to the senses of taste and 
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smell that men will not drink it, the changes that 
have taken place can at least be pointed out. 

Possibly the conditions of those changes may be 
still beyond control; but we shall at least know in 
what quarter we are to look for help 

Observation and experiment attach a significance 
to the presence of certain substances in waters, 
which would not, at first thought, be considered 
deleterious. Iron, for instance, has been considered 
objectionable in water used for domestic purposes, 
simply because it left stains upon fabries which are 
washed in it, or come in contact with it. But 
we have now found that the presence of iron in 
a water makes a medium favorable to the develop- 
ment of certain minute forms of vegetable life 
which, in sufficient quantity, cause the water to be- 
come too offensive for use. 

For the State examinations specimens of the 
‘arious waters selected for examination are taken 
every month, in such manner that the external condi- 
tions can be preserved throughout the investigation. 
The chemical analysis includes the determination 
of the color peculiar to the water, as well as the odors. 
In as many cases as possible the animal and vege- 
table forms of life are also studied. In a hundred 
different waters taken at random from various por- 
tions of the State it would probably be impossible 
to at once select those which the final judgment of 
the experts, with a knowledge of the chemical con- 
stituents of the water for a long period of time, 
would designate as dangerous on account of pollu- 
tion. That is to say, the absolute figures of the 
wunounts of ammonias, nitrates, and chlorides may 
vary quite considerably in different waters ; and yet 
one would not be justified in assuming that the 
water containing the larger amounts of any of these 
substances was more unwholesome than the rest, un- 
less an accurate knowledge of the surroundings was 
possessed. But these figures are of great value in 
the lustory of any one water; their variations have 
especial significance ; and it is for this reason that 
the chemical determinations should be made with 
the greatest accuracy possible. It cannot be granted 
that this great degree of accuracy is unnecessary. 
It is true that methods of analysis have changed 
much in comparatively short periods of time, and 
results which were deemed of great consequence 
twenty years ago are neglected now. It is occa- 
sionally asserted that the days for chemical analy- 
sis have passed away, to give place to bacteriological 
examination, to a counting of the bacteria actually 
present ina measured quantity of water. Fora cer- 
tain length of time this method has been in fashion, 
and it appears to be generally true that waters con- 
taining the largest numbers of bacteria are the most 
dangerous. ‘These biological examinations involve 
the expenditure of much time and the employment 
of many skilled observers, if anything .more than 
a mere counting of the bacterial colonies be at- 
tempted. It is not, therefore, probable that bacte- 
riological examinations will take the place of chemi- 
cal analysis. On the contrary, we may the rather 
wuticipate that biological studies of the organisms 
contained in water will accurately determine those 
which may be injurious to health; and that the 
chemist will then devise methods for detecting the 
chemical peculiarities of a water which would be 
condemned in the laboratory of the biologist. Dif- 


ficult as this requirement may be, and impracticable 
as it may at present seem to be, some of the results 
recently obtained by chemists who have made 
special studies in the analysis of water indicate 
possibilities of greater accuracy than that to which 
we have thus far attained. 

Specimens of surface drinking-waters may con- 
tain the ova of some of the parasites of the human 
body, as well as other forms of animal or vegetable 
life dangerous to health, but of sufficient size to be 
detected by the naked eye, or by the lower powers 
of the microscope. These organisms, however, have 
not attracted so much attention, or given rise to so 
much speculation as the bodies which are only vis- 
ible under the highest powers of the microscope. 
Among these are to be placed those bodies which 
are now generally believed to be the causes of certain 
infectious diseases in man. ‘The presence of these 
organisms cannot be detected by chemical analysis ; 
and it is because we have no certain knowledge as to 
the effect upon them of the mixture with very large 
bodies of water, that no public health authority 
has ventured to advise the use of a water-supply 
which has onee been polluted with sewage. 

This hesitation also exists when we consider 
water in the form of ice. Examinations actually 
made, not only in this State but also in the labora- 
tories of other States and countries, have shown 
that the process of freezing diminishes the quan- 
tity of matter in solution in the water frozen; that 
this removal of substances foreign to pure water is 
least upon the exposed upper surface, and in the 
layer of snow-ice usually noticed in the article as 
seen in commerce; that the purification inereases 
inthe lower layers, and is greatest in that portion 
of the mass which is clearest and contains the fewest 
air-bubbles. The change effected by freezing may 
thus amount to almost complete purification in 
part of the ice formed, and, for the whole mass, 
even, the reduction in dissolved matters may aver- 
age 90 per cent. But it is also true that some of 
the micro-organisms are not destroyed by freezing. 
This society 1s familiar with the history of an 
epidemic caused by the use of ice proved by chemi- 
cal analysis to be impure. It should be added that, 
in this case, which is reported in the seventh report 
of the State Board of Health, the pond from which 
the ice was taken was wholly unfit for use as a 
water-supply and probably would never have been 
selected for that purpose. There has always been 
a popular belief, for which there appears to be some 
foundation, that contaminated waters become puri- 
fied by the act of freezing. But what we have 
really gained by a scientific examination of ice is 
this that we now know that some portions of the mass 
are very much better suited to safe use than others ; 
and a careful preparation of the article for market 
will naturally include the removal of the suspicious 
portions. 

There are also, fortunately, in every part of the 
country bodies of water from which pure ice ean be ob- 
tained ; until these sources are exhausted we should 
all agree that the human body, at least, should 
not be used as an experimental culture medium. 

Important additions to our knowledge of the con- 
ditions that should surround the storing of water 
have also been made ; the wrangements for protect- 
ing Water from high temperatures and free exposure 
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to light have had marked results in diminishing 
the growth of objectionable organisms. 

The examination of water to ascertain the pres- 
ence and number of micro-organisms has also im- 
proved the construction of filters, by giving a defi- 
nite test of the degree to which such bodies are re- 
moved; and we can now find filters constructed upon 
scientifie principles and adapted to the requirements 
of public water-supplies even. It is also claimed that 
chemicals can be so added to the water to be filtered 
that organic substances will be removed by a reac- 
tion which frees the water from the organic bodies 
and produces an easily managed precipitate. There 
is no reason apparently why this result may not be 
obtained. But, granting that water may be purified 
by filtration, by the addition of chemicals, or by 
boiling, these processes are poor substitutes, on the 
part of the individual, for a good public water-sup- 
ply which has the advantages of competent and 
continuous watching and of all the resources of the 
State for its protection. 

In very close connection with any general treat- 
ment of the water-supplies of the State stands the 
consideration of the disposal of sewage. A few 
cities and towns can turn their sewage into the 
ocean or into streams without serious injury to any 
one. But the streams which can be so used at the 
present time are few in number; and, with the rapid 
increase of population, will soon cease to be avail- 
able. 

Over how wide an extent of territory the water- 
shed of the supply of a great city may stretch 
will be understood when it is stated that the 
Cochituate, Sudbury, and Mystic supplies of the 
city of Boston come from lakes or streams which 
drain a hundred and twenty-two square miles of 
territory forming portions of sixteen cities and 
towns. In the sparsely settled parts of this area 
household waste may safely enough be disposed of 
in or on the soil; but it is also true that in too many 
cases if 1s, in ignorance, so used as to be a danger 
to the household from which it comes, as well as 
to the neighbors. 

The health of the great city requires water free 
from pollution ; it must have it, and, it is safe to add. 
if will have it. 

The assertion has occasionally been made, in 
some publie assemblies, that there is some sort of 
natural right, belonging to those dwelling on the 
banks of a pure stream of water to misuse it and 
defile it. But this is again a question which it is 
quite unnecessary to discuss here, if it be true that 
sewage can in any way be safely treated without 
placing it in a body of water. 

Kxperiments have been carried on for two seasons 
at a station at Lawrence under the control of the 
State Board of Health and the immediate direction 
of men who have a complete knowledge of the con- 
ditions involved in such work. Various methods 
of sewage disposal have been investigated ; three 
only seem to deserve serious consideration : chemi- 
cal treatment ; irrigation upon large areas, but not 
to such a degree as to imperil crops; and, lastly, 
intermittent irrigation upon limited surfaces of 
properly prepared filter grounds without expecta- 
tion of securing crops. 

The first method, so far as it has yet been em- 
ployed, does not remove more than half of the con- 


tained impurities, and leaves an effluent which it is 
not safe to discharge into a stream which is used 
for domestic purposes. The first cost is large, the 
maintenance 1s expensive, and the works are not 
always free from offensive odors. 

Broad irrigation is only practicable where very 
large areas of cheap land can be obtained, and even 
in this case the probabilities of a profit from the 
undertaking are very small. 

The method of intermittent downward filtration 
is that which, thus far, offers the best hope of sue- 
cess. In this there is no promise held out of an 
income in the way of crops from the irrigation field. 
But the attempt is made to purify, as completely 
as possible, the largest quantity of sewage on the 
smallest area. How thoroughly these requirements 
have been met is manifest from a few of the many 
experiments made with filters of coarse mortar sand 
five feet in depth. Upon such a filter sewage was 
applied at the rate of 120,000 gallons over the acre 
daily ; and after nitrification had begun the ammo- 
nias were less than one and a half per cent. of those 
of the sewage. Upon increasing the amount filtered 
to 180,000 gallons for the acre, the ammonias also 


increased, but for the next four months averaged 


less than two per cent. of those in the sewage. 

Another filter of the same kind, which received 
sewage at the rate of 60,000 gallons for the acre 
daily, gave an effluent of nearly constant quality; 
having one half of one per cent. of the ammonias of 
the sewage and showing less organic matter than 
many of the drinking-waters of the State. 

Still another filter of very fine sand, which filtered 
at the rate of 12,000 gallons daily for the acre, gave 
an effluent which, by chemical analysis, contained 
less organic impurity than the water of Lake Win- 
nipiseogee ; at the same time the bacteria of the 
sewage applied amounted to 591,000 in a cubie cen- 
timetre ; in the same quantity of fluid taken from 
the eftluent there were but two, and these may have 
come from the air during the taking of the sample. 

So far, then, as chemical and bacteriological anal- 
ysis can give assurance of the possibility of effec- 
tually purifying sewage by intermittent filtration 
through sand or gravel, the result is satisfactory- 

This, however, has been attained under conditions 
which probably would not be possible on a larger 
scale or under ordinary municipal direction. The 
final test, also, has not yet been made, that is, the 
trial to ascertain whether the peculiar something in 
a given specimen of water which causes typhoid 
fever in the person using it will still exist in the 
effluent though unrecognized in the chemist’s 
laboratory or by the microscope, and will be found 
to exist there by the crucial test of an experiment 
upon some animal susceptible of the disease. Even 
if complete safety has not been reached, very much 
has been gained by the diminution in the number 
of harmful agencies. There is scarcely another in- 
fluence in Nature of so great sanitary value, or gen- 
erally so constant in its operation, as that of dilu- 
tion and division. bgt 

The warfare waged by the phagocytic cells of the 
human body against intruding foes, so eloquently 
set forth in recent days, can only be successful 
when the enemy is divided. The strongest bat- 
talions prevail in the marvellously complicated 


world of the human body as well as in the compar- 
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atively elementary arrangements of the battlefield.! 
The undoubted protection from several infectious 
diseases which is afforded by free ventilation 1s an 
instance more of dilution than of destruction. What 
the particulate contagion may be which is carried 
from a person ill with scarlet fever to one suscep- 
tible of it cannot easily be imagined; and yet, 
during a season of very general prevalence of this 
disease, almost every person in densely peopled 
districts must be exposed to some portion of the 
infectious material. The actual amount of this 
material which comes in contact with a susceptible 
subject seems to be of decided influence. It has 
been proved to the satisfaction of the responsible 
authorities in England, that certain small-z:ox hos- 
pitals, even when most carefully managed, have 
heen a source of infection over a large circle, of 
which the hospital was the centre ; with an incidence 
of disease diminishing regularly with increase of 
distance from the building, this influence also stands 
in direct proportion to the number of sick in the 
hospital. 

Acsuming, however, that a person has been fully 
exposed to a contagious disease and does not con- 
tract it. Immunity from the communicable diseases, 
whether obtained by a previous attack of them or 
by the lack of that predisposition of which we hear 
so much now-a-days, is a simple statement of fact, 
behind which lies an impenetrable mystery. The 
word “zymotie,” which has been much used in this 
connection to designate a class of diseases having 
“the property of communicating their action, and ef- 
fecting analogous transformations in other bodies ” 
unfortunately carries with it the suggestion that the 
phenomena of fermentation are an explanation of the 
diseases thus designated. It is true, probably, that 
the accurate study of the process of fermentation, 
carried on by Pasteur, contributed more than any 
other single investigation to the remarkable activity 
of the last few years in the study of the bacteria of 
many of the infectious diseases. But beyond the 
constant association in a small number of diseases 
of certain micro-organisms with some of the organs 
or tissues of the body, we have not yet penetrated. 
It.was early seen that the micro-organism, simply 
as a tenant of the human body, had a comparatively 
limited influence. The purely mechanical invasion 
of the tissues of the body should not be more in- 
jurious in the case of the pathogenic organism than 
in that of the innocent growth. There remained, 
then, to be considered the products of the vital 
processes in these microscopic organisms. Many of 
these products have been shown to be possessed of 


'To the same purpose is the fact that a practically thorough disin- 
fection may be obtained in the laundry by simple washing. For the 
truth of this we have the experience of some of the hospital and 
st laundries, like that of the Sanitary Department of the city of 
alasgow. 

The health officer of that city, J B. Russell, M.D., and there can 
be no better authority, states that during an experience of ten years 
there were washed in the establishment referred to over a million 
articles infected by every variety of known contagion. Everythin 
was done as a careful housewife would doit, but in a place peovided 
for the ‘eo and with the assistance of certain mechanical ap- 
pliances, Blankets and woollen articles were not boiled, every other 
fabric was. The result was complete disinfection ; and the test of 
the success of the work is found in the fact that not a case or sus- 

icion of a case has occurred of interchanged disease — for instance, 

he appearance of small-pox or other contagious disease in a house 
from which clothes had been taken and returned on account of scar- 
letfever. Theonly defect in the arrangement was the occasiona) in- 
fection of the washerwomen who handled the soiled clothing. 
But even this difficulty can be reduced to yery small proportions, if 


not wholly removed, by more careful management an 
disinfection by heat. Be and previous 


the most poisonous qualities, and their study offers 
one of the most attractive fields for original research. 
These instances of the present direction of the 
work of the State Board of Health have been given 
because they are the subject upon which the state has 
directly legislated. The experiments and observa- 
tions could not easily have been made under any other 
authority than that of the State, and they touch 
more nearly than any other general conditions the 
lives of great numbers of human beings by influences 
not easily measured or perceived even by the 
trained observers of our profession. 

They are conditions requiring the interference of 
the State, because in our civilized life the individual 
is utterly helpless in his vain endeavor to protect 
himself, even could he identify the source of the 
injury. There must be co-operation, voluntary if it 
can be so arranged, but secured by all the power of 
the State if need be, against. stupid neglect or 
wicked selfishness. 

Incomplete as our knowledge, then, is upon many 
of these subjects, it must however be evident to all 
that great progress has been made in the last 
twenty years in the discovery of many of the essen- 
tial conditions of diseise. We have gained enough 
to be able to decidedly limit some of the communi- 
cable diseases; with others again we have accom- 
plished but little. As in curative medicine, so also 
in preventive medicine, it will not do to wait until 
we have satisfied all the demands of science before 
we act. We must expect, in the light of a larger 
and better experience, to discard many things which 
we have hitherto thought to be essential, and to seek 
for assistance in directions where we little expected 
to find it. : 

Our knowledge of the pathogenic micro-organisms 
is closely limited to laboratory experiments with 
pure cultivations of the various species. his is 
very certainly not the condition of things in that 
outside world where diseases are contracted and 
the sick must be treated. There is not much really 
known of the simple metamorphic processes ef- 
fected in plain chemical fluids by bacteria ; and when 
it comes to the infinite variations caused by their 
action on the human body, we can at best only 
describe results. 

Man exercises a power over plants that the pub- 
lic health officer would oftentimes be glad to pos- 
sess over human beings; and something useful may 
perhaps be learned from the experiences of agricul- 
ture, though we may never be able to exercise 
the same control that the gardener so freely and 
profitably makes use of, when he destroys a vicious 
stock, or breeds out certain imperfections by the 
careful selection of parents through successive gen- 
erations. 

This art of agriculture, which has so many points 
of resemblance to our own, teaches us that the lia- 
bility to certain diseases which is found among 
animals has its analogies in the vegetable kingdom. 

Uniler certain conditions a plant is more apt to 
become infected by parasitic diseases : in its first 
tender growth, for instance, and when the surface 
of the plant is wounded. Peculiarities of tissues 
have also a marked influence: farmers know that 
the thin-skinned potatoes offer less resistance to the 
intrusion of some vegetable parasites than do the 
thick-skinned varieties ; but when the entrance is 
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made there appears to be no difference in the con- 
sequent changes in either kind. 

General and external conditions exercise the 
ereatest influence upon plants, such as temperature 
and moisture both in the air and in the soil. Close 
planting is an evil that no interference short of a 
removal of the condition itself can relieve. Per- 
haps no more suggestive comparison can be made 
of this noxious influence, to conditions in our own 
social life, than that which is at once suggested . by 
the thought of the crowded tenement houses of our 
cities. : 

It is a comparison in part only; for man suffers 
not alone in health, but, in his almost beastly con- 
dition of overcrowding in the worst of these tene- 
ments, is robbed of those sentiments which are 
worth more to the human race than robust bodies 
even. 


As commerce has distributed over the world trees: 


and plants, which, by some inherent peculiarity, 
are fitted to flourish only in exceptional surround- 
ings; so possibly in the human race we shall find 
certain stocks which deteriorate when removed 
from their native soil, while others may improve. 

In the vegetable world, a knowledge of the real 
nature of the disease gives us the best clue to the 
discovery of a remedy; removing the common bar- 
berry from the borders of the wheat field protects, 
to a measurable extent, the grain from a rust which 
has inflicted at times serious injuries on this crop. 

Investigations into the geographical distribution 
of diseases have proved that the whole world has 
suffered from a pestilence which is at home only in 
the delta of the Ganges; while in comparative pathol- 
ogy we may establish the fact that some epidemic 
(lisease of the human race belongs primarily to a 
domestic animal, in whose body it can be most sat- 
isfactorily dealt with. 

This country, but fortunately not our own State 
in our time, has suffered severely, and may suffer 
again in this year even, from a pestilence which is 
endemie at one or two ports only in the Gulf of 
Mexico. Yellow fever is a disease which owes 
most of its terrors to sanitary neglect; and so long 
as the port of Havana is allowed to remain in its 
filthy condition, a permanent culture ground for 
the disease, so long will our whole Southern sea- 
hoard suffer from occasional panic, and what is worse 
still, from the state of negligent exhaustion that 
ilways follows a fit of panic. 


If it were possible to control by inspection the 
uulmission of yellow fever through the regular chan- 
nels of commerce, it certainly would not be possible 
to close the doors by which it may be smuggled in. 
It is a constant warning, as all epidemics fortunately 
are, of the need of cleanliness, and the warning has 
evidently not been everywhere heeded. But it is 
to be hoped that statesmen may find a proper sub- 
ject for international consideration in the question ; 
whether any country should be allowed to maintain 
wantonly at our very doors an unnecessary source 
of harm to our lives and property. 

In the comparative pathology of the communica- 
ble diseases, no disease has attracted more attention 
to itself than rabies. The tragic features of the 
final struggle, the long uncertainty as to the out- 
break, and the failure of medicine to cure it have 


invested it at all times with features of 
interest. 

The real protection afforded by the inoculations 
of Pasteur has been therefore gratefully acknowl- 
edged by our profession and by the people; and is 
the splendid crown of a life of magnificent service 
to mankind. But, even in this disease, Prussia, 
with twenty-eight million inhabitants, by a system 
which deals with the dog first, and keeps the animal at 
all times under proper restraint, and in case of dis- 
ease under care of a veterinary surgeon, has a record 
of fewer deaths from rabies through a number 
of years, than the city of Paris alone from cases 
originating there. 

In Paris, notoriously, whatever laws exist relative 
to dogs and the necessary control of them are not 
strictly enforced. 

For our public health service, then, we must 
have, in the first place, a scientific knowledge of the 
infecting principles of the communicable diseases, 
in order that we may discover whence they come 
and how they increase and live. We must be 
enabled to separate the’ sick from the well; each 
case is a public danger of which a public officer 
should be notified. Each patient must be made to 
understand that it is his duty to protect the eom- 
munity as best he can.’ If he is ignorant, instruet 
him; if he is negligent, punish him; and while he 
is helpless, support him. 

The interests of the State, the city, and the indi- 
vidual, in questions of public health, cannot be sep- 
arated. We often hear this subject spoken of as 
though the topics of public and private health were 
essentially distinct. There can be no distinction ; 
whatever affects injuriously the individual must of 
necessity produce the same changes in all others in 
like circumstauces. The duty of the citizen is to 
avoid the doing of those things which may work an 
injury to his neighbor’s health; and this obligation 
the State must enforce. But the interference of 
the State is only desirable when there is a sufficient 
foundation of actual knowledge, gained either by 
observation or experiment, upon which can be safely 
established a body of laws. 

These facts and the interpretation of them are 
properly the work of experts, who are, almost of 
necessity, members of the medical profession. 

It is in the direction of a better preparation of 
members of the medical profession for this expert 
work that the State can render essential aid. No 
public interest is of so great importance as the pro- 
tection of health, and there is no other public in- 
terest for which the State expends so little. 

For the practitioner of medicine there is the sure 
prospect, if possessed of fair intelligence, good edu- 
cation, and industry, that he will obtain an hon- 
orable place in the world and a decent maintenance. 
For him who devotes himself to the study of pre- 
ventive medicine there is, at present, no prospect 
of employment in any place which the State or the 
city considers as deserving any compensation above 
that of a purely administrative office, which pre- 
supposes no unusual or expensive preparation for 
its proper management. This is an unpleasant con- 
trast withthe wiser management of countries where 
the value of human life is better recognized. 

Let me not be understood to include in the posi- 
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claimed, either our State or local boards of health. 
These boards have been made up of men, not of our 
profession alone, but of representatives of all th» 
busy occupations of the world; they have freely 
given their services in the past, they are doing so 
in even greater measure to-day, and will undoubt- 
edly continue to do so in the future. 

But unpaid service such as this should not in 
vain ask for the right to adequately reward the de- 
votion and intelligence of the responsible officers, 
upon whom must rest the administration of some 
of the most serious functions of government, which 
can only be performed by an expert of thorough 
training; and though this work were an hundred 
times more costly than it is, it would still be less 
than the useless wastes of human life and pecuniary 
expenditure caused by sanitary neglect. 


But it has, I hope, been also made plain that the 
one foree, upon which more than any other future 
reliance is to be placed, is the better education of 
the people in sanitary matters. In too many direc- 
tions they have hitherto been unable to speak for 
themselves. Everything that concerns the general 
health has been regarded as a mystery only to be 
approached by those who have had some peculiar 
initiation. But we have certainly now arrived at 
a stage in our progress where we can designate 
certain conditions as essential to good health and 
sufticiently simple to be the property of all. 

Disinfection, the essential qualities of which are 
now understood better than before, is seen to have 
no surer foundation than systematic cleanliness 
down to the minutest details. 


The attempt to thoroughly disinfect, by means of 
chemical agents, any considerable space or any 
large object is well nigh hopeless. In many 
instances the attempt to purify by some bad-smell- 
ing preparation is positively dangerous, from the 
false sense of security conferred by the process. 
Let me not be understood to discourage the attempt 
to deal with limited quantities and individuals by 
means of chemical disinfectants; but in proportion 
as we try to deal with indefinite ‘things does our 
work cease to have a definite value. 


Thorough washing with soap and water has been 
shown by experience in the laundries of pest-houses 
to be fully as efficacious as the most elaborate treat- 
ment with chemical disinfectants. lor such objects 
as cannot be washed, heat above 212°, exposure to 
sun and air, beating in open places, have effected 
the same result. The thorough cleansing of the 
walls and exposed surfaces of infected rooms, with 
i generous supply of fresh air, has apparently an- 
swered as well as the most elaborate diffusion of 
disinfecting gases. 


In dealing with the patient, however, there is 
some excretion from the body or some definite 
particle which bears the infection, and can be 
destroyed and must be destroyed. This des- 


‘it. than to change all the air in the apartment 
itself, 

Mr. John Simon many years ago suggested that 
the troublesome question of a separate isolation 
ward in a hospital would he answered if sufficient 
separate ventilation outwards could be obtained for 
the bed of each patient, by bringing it into connee- 
tion with an outward ventilating shaft. In one hos- 
pital at least this has been accomplished by making 
a direct connection between the interior of the bed 
and the ventilating system of the building; the ap- 
paratus is quite simple, as all practicable systems 
of ventilation should be, and has at least answered 
the purpose of removing one disagreeable odor 
without introducing another. 

While indicating a few of the directions in which 
public health authorities have undertaken to pro- 
vide relief for existing sanitary defects, or to ob- 
viate the injurious influences inseparable from the 
growth of population, I am conscious that many 
things have been omitted which are substan- 
tial gains to our power of dealing with disease, 
both from the side of the physician as individual, 
and from the point of view of the public health 
authority. But enough have been enumerated to 
prove that there can be no separation of interests. 
The individual will surely not needlessly suffer 
when the community as a whole is so far protected 
as mortal hand ean protect. But there will be the 
unending struggle, for all that, in which our )ro- 
fession can bring relief to the suffering, hope to 
the hopeless, and strength to the weak. 

During many years it was the pious and gracious 
custom for the reader of your annual address to 
briefly commemorate the services of the members 
of this society who had died during the year. 

The Massachusetts Medical Society now numbers 
nearly eighteen hundred members.  Thirty- 
nine who were with us a year ago will meet here 
no more, It is not possible in the few minutes at 
my disposal to name each one of them. 

They lived active, devoted, and unselfish lives ; 
not many of them were known in the great world, 
and very few of them had acquired more than a 
modest competence; but among them were those 
who had fairly earned the title of “the good phy- 
sician” by qualities which are recognized and hon- 
ored now as they always have been sinee the time 
when their possession deified the Father of Medi- 
cine. 


Some had been more especially known to us and 
the public forthe attention which they had bestowed 
upon ineasures for the improvement of the public 
health; but no one of them had hesitated to contri- 
bute what he could for the protection of all, well 
knowing that herein lay the best seeurity for the 
well-being of each part. 

The figures of their ages are the measure of 
their sacrifices; length of days is more rarely given 
to him who practises our profession than to any 


truction may be aecomplished by chemicals, or| Other of the so-called learned occupations of men. 


by heat, or better still by fire. It is true in this as 
it is in thé practice of ventilation for the removal 
of foul odors, that it is much easier. to conduct 
away the stench before a large room is polluted by 


what reward had they, and what shall be ours? 
Let our own poet speak : — 


| “Tn hife’s uneven road 
Our willing hands have eased our brothers’ load : 
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Pain was our teacher, speaking to the heart, 

Mother of pity, nurse of pitying art ; 

Our lesson learned, we reached the peaceful shore 

Where the pale sufferer asks our aid no more ; 

These gracious words our welcome, our reward, 

Ye served your brothers; ye have served your 
Lord.” 


THE PRACTICAL STUDY OF BIOLOGY.) 
BY MARY PUTNAM JACOBI, M.D. 
Mr. CHAIRMAN, 

In accepting the very great honor of an 
invitation to be a guest at the annual meeting of 
the Massachusetts State Medical Society, I did not 
expeet to be called upon to speak before it. But 
since, Sir, you have chosen to still further honor ine 
by ealling upon me, it would be churlish to refuse. 

‘In a meeting like this, L presume ig is intended 
that each person present shall bring’ forward the 
thought or thoughts that may have especially 
preoccupied him or her during the year that has 
wone by. Now, one of the subjects which has es- 
pecially preoccupied me is one that I think must 
interest everybody who is either a student or a 
physician or a director of medical education. I 
refer to the question of the practical study of biol- 
ogy, in its threefold aspect of normal physiology, 
of pathology, and of elementary therapeutics. _ 

There is a strange idea current among the laity, 
and even among many physicians, that the study 
of physiology .by means of practical experiments 
aud demonstrations on the living subject 1s only 
necessary, and indeed only permissible, for purposes 
of occasional original research. You know that this 
is the view taken by so august, yet in the premises 
so incompetent a body as the English Parliament, 
which has assumed the right and duty of actually 
forbidding physiological experimentation for any 
other purpose. But in reality the necessity 1s not 
oceasional, but permanent, and coextensive with 
the edueation. of every medical student. For what 
are the facts of the case? We undertake to 
prepare ourselves and_ others for the most 
profound and subtle and difficult of all sciences, 
the Science of Life; we undertake this, not for the 
purpose of irresponsible contemplation, but with 
the avewed intention of practically intervening 
among the phenomena of life, of regulating dis- 
turbances in the mechanisms of living organisins, 
of bringing normal order out of what may have 
become the wildest disorder and confusion, Now, 
low is it possible to do this unless the mind has first 
become thoroughly and personally acquainted with 
the normal order? Students in other natural scl- 
euces than animal physiology know perfectly well 
that listening to a didactic lecture or conning the 
pages of a text-book are entirely insufficient means 
to bring the mind into fertile contact with nature. 
Such contact cannot be obtained second-hand, but 
only by those who, as Claude Bernard says, have, 
in the hospital, the amphitheatre, and laboratory, 
with their own hands stirred the soil, fetid and 
palpitating with life. ‘The difference 1s enormous 
between the person whose knowledge of physiologi- 
cal phenomena is summed up ina list of verbal state- 
ments, and the other whose mind has become satur- 
ated with vivid conceptions of vital facts, _— 

ynurks addressed t » Massachusetts Medical Socicty ati 


upon multiple experience of them. Noone who has 
not tried it, knows how indefinitely both intellect 
and senses gain in delicacy and subtlety when they 
have become habituated by practical intercourse 
with the endless intricacies of nature, And it is the 
peculiarity of medical work that the necessity for 
such mental subtlety is not confined to the few, to 
the élite, to the college professors who, very likely, 
have Withdrawn from the practice of medicine. 
The poorest sick person in the hospital, the most 
tedious invalid of the private clientéle, serveto illus- 
trate all the mysteries of the science, and demand 
on the part of their doctor the ability to cope with its 
deepest and most difticult problems. The physician 
whose thought is sufliciently elevated, and’ whose 
imagination is sufficiently keen, confronts this com- 
monplace sick human body as an antique priest mary 
have stood before the veiled mysteries of Isis. It 
is his privilege, and to an increasing extent, to draw 
wide the veil of the surface, to plunge his eye into 
the depths of the organs and tissues as they are 
actually at work, to follow in imagination the in- 
numerable streams of vital actions which are eddy- 
ing and swirling in every direction, and to try, out 
of the dizzying maze, to construct a truthful chart 
of the vital conditions and tendencies of the organ- 
ism. If he cannot do this, or attempt to do it, if 
he has not been previously trained to a profound 
feeling for the complexity and intricacy of vital 
processes, he is liable to lay heavy and clumsy 
hands upon them, and to estimate them aceording 
to theories both coarse and erude. When he gives 
a medicine he simply “exhibits” it. He has no 
distinct conception of a train of vital events, among 
which he is to insert some new and deliberately 
contrived conditions, by means of which the direc- 
tion of the whole series may be modified. This is 
the ideal formula for physiological therapeutics. 
It is far enough from being realized or realizable 
to-day ; but it seems to me no one can doubt that it 
is ultimately destined to supplant the rule of tra/i- 
tional “ Secundum artem,” with which at present 
we must too often be content. 


It would be indeed the merest pedantry to at- 


tempt to base existing therapeutics exclusively 


upon existing physiological knowledge. No practi- 
sing physician can or would follow IHerman’s classi- 
fication of remedies, when he places first the utterly 
useless oxide of carbon because we know all about it, 
and consigns to a limbo of doubt opium and quinine 
as drugs of which we know little or nothing. 
Whether we know or not, we are compelled to 
use them. But it is absurd to say that we 
know nothing because we do not know analyti- 
cally. We do possess an accumulated amount 
of experience in regard to these priceless reme- 
dies which is of immense and scientifie value, 
although the ultimate reasons for their action have 
not yet been demonstrated. But on this very 
account, and because an exact and quantitative for- 
mula cannot be given for the action of drugs, we 
are obliged to intrust their handling to the acquired 
tact of long practice. Now tact, mental or physi- 
cal, can only be acquired by incessant and varied 
experience in the practical operations requiring the 
exercise of tact. How can be acquired the mental 
tact needed to unravel the complexity of vital phe- 


‘nomena as they unravel before us in the history of 
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every sick person? how can be learned the tact 
needed to undertake the direction of these phe- 
nomena, except by previously prolonged study of 
vital phenomena in the simpler animal body free 
from disease ? 

If it be admitted that the dead body must be dis- 
sected, as was still practically denied less than a 
hundred years ago; if it be allowed thatthe lesions 
left by disease must be studied in autopsies, which 
ave still often refused in obedience to the grossest 
superstitions ; if it be conceded that medical stu- 
dents must have some clinical experience with the 
sick before they are allowed to graduate, concession 
which still often remains a paper right, — it equally 
follows that the same persons must study living 
organisms, in the only way in which they can be- 
studied, by analyzing, dissecting, and handling them 
in the process of life. There is no need now of 
wading through the horrors of physical pain amidst 
which Magendie laid the foundations. of modern 
science. The use of anesthetics obviates the 
objections on the score of cruelty for this as for 
other forms of surgical operation; and it is certainly 
one of the most extraordinary demonstrations of 
modern science that life can be so dissected and 
dismembered and yet persist. 

The kernel of the question lies just here. Know- 
ledge of the living organism, for practical purposes, 
must be obtained practically. Indeed, no knowledge 
is ever obtained in any other way, but only a verbal 
imitation of knowledge. The physician who has 
not learned to adjust himself to the intricate deli- 
eacies and fragilities of living organisms by labor- 
atory study, is condemned to take his first lessons 
in dealing with life upon human beings. He is 
compelled, therefore, to experiment upon subjects 
who are often, if not always. far more valuable 
than the frogs and rabbits of the laboratory. 

Sooner or later, if he is to be suecessful, his 
whole mind must have become modified in that mys- 
terious manner in which the minds of students of 
nature do become changed, as they seem insensibly 
to blend with the phenomena they can profoundly 
contemplate. But the question is, shall this neces- 
sary training come sooner, or later? Shallit come 
economically, or with tremendous though carefully 
concealed expenditure of human life? Whether 
we will it or no, all practising physicians are con- 
stantly and professionally engaged in physiological 
experimentation, are trying the most audacious 
of experiments, — trying, namely, to deliberately 
modify the course of human life. Is it not evident, 
therefore, that we should strive to the utmost to 
obtain the most real and profound visions of life 
before we venture on our attempts at interference ? 

I should like, Mr. Chairman, to mention an inei- 
dent that occurred to myself in the course of a 
very simple laboratory experiment. I was exam- 
ining the circulation of a frog’s lung by means of 
the Holmgren apparatus. I happened to so foeus 
my lens that all the outlines of the capillaries and 
blood corpuscles disappeared, leaving visible only 
the spaces between the epithelial cells. Never- 
theless there remained a vision of the streaming 
movement of the invisible blood through the rami- 
fied spaces. The streaming was so rapid, so ener- 
yetic, so ceaseless, it seemed as if it were pure 
motion or force divorced from the accidents of 


matter. The microscopic shred of tissue from the 

insignificant animal seemed for the moment to give 

a glimpse of a mighty vision of endless life, stream- 

ing with infinite energy into the minutest particles 

of an infinite universe. The impression was inde- 
seribably powerful. Since then I have confronted 
new students with this same impression, for the 
purpose of throwing open at once the horizons 
towards which they were henceforth to keg). ‘heir 
eyes directed. And this is what it seems to-ine all 
students in medicine should learn to do. 

Original Articles. 

ON THE DISTRIBUTION OF DISEASE, 

A REPORT AND AN APPEAL FROM THE COMMITTEE 
OF THE MASSACHUSETTS MEDICAL SOCIETY ON 
THE DISTR@UTION OF DISEASE.' 

BY W. EVERETT SMITH, M.D. 

Your committee, although by no means ready to 
present even a preliminary report upon the distrib- 
ution of disease within the State, would at the same 
time, in order more effectively to prosecute their 
studies, make the following brief statement, outlin- 
ing to some extent the importance and the nature 
of the work in which they solicit the active co-oper- 
ation of the society at large. 

Diphtheria, Scarlatina, and Phthisis. — Recent 
studies by Kelly? in England upon the distribution 
of diphtheria in the West Sussex District, and by 
Barnes* upon the distribution of diphtheria and 
scarlatina, seem decidedly opposed to the conclu- 
sions of Maier* that “ it is more than doubtful 
whether the geological position of the place influ- 
ences the epidemic appearance of diphtheria.” Dr. 
Barnes, although the number of the cases which he 
observed is small, finds that the relative proportion 
of outbreaks of diphtheria to the inhabitants is 1 
to 1800 on gravel and 1 to 300 on clay soil. 

In his graphic outline maps of Great Britain he 
shows also “that there are certain counties in which 
the death-rate from diphtheria is invariably high 
and certain others in which it is invariably below 
the average ; that there are some counties in which 
it is usually though not invariably high, and others 
in which it is usually though not iuvariably low.” 
In comparing these maps, it is clear that “not only 
are the favorite habitats of diphtheria different 
from those of scarlet fever, but it will be observed 
that scarlet fever, like other infectious diseases, is 
most prevalent and most fatal in the districts con- 
taining the most dense population. Diphtheria, on 
the contrary, ismost prevalent in the comparatively 
thinly populated districts.” It seems therefore as 
though diphtheria, although undoubtedly infectious 
and spread from person to person more easily in 
populous districts, yet finds in rural districts an 
agency which favors a more prolific development ; 
and a reasonable explanation seems to be dampness 
of soil, combined, if you will, with filth, 

In this connection a study of the epidemic of 
malignant diphtheria which occurred in Vermont in 


* Read at Annual Meeting of the Massachusetts Medical Society, 
June 12, 1589, 

? Sixth Annual Report of the Condition of the Combined Sanitary 
District of West Sussex. By Chas. Kelly, M.D., F.R.C.P ; also 


Annual 1888; also personal correspondence. 
An Address on the Etiology of Diphtheria. By Edgar G. Barnes 
M.D., Brit. Med. Journal, July 28, 188s. 

aa ide Annual of the Universal Medical Sciences, 183838, vol. iy. 
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1879 is not without its lesson.’ Here was an epi 
demic originating among school children and 
ascribed by medical opinion to filth pollution of the 
brook ‘where the children drank. The decaying 
carcasses of horses and sheep were indeed found 
near the stream above the school, yet the water 
taken near the school-house where the children 
drank proved upon analysis to be remarkably free 
froi _idences of contamination. 

On the other hand, although we have little doubt 
that among the etiological factors of the disease 
sudden and violent changes of atmospheric condi- 
tions play an important part, yet it does not seem 
clearly proven that climatic causes alone account 
for all cases, identical as may be the curves repre- 
senting yo and the occurrence not only of 
diphtheria, but of many other diseases as well. I 
wish, however, that we might, with your aid, collect 
some climatic records to serve as data for future 
study. 

The influence of the soil in the ¢ausation of diph- 
theria is strongly emphasized by Dr. Kelly in his 
annual reports, and in addition he writes me that 
while “ the mortality from diphtheria and lung 
diseases is much higher on retentive than on porous 
soils, the mortality from phthisis and from all 
causes combined is very nearly the same on each 
variety of soil.” Nor can it be maintained “that 
deaths which used to be registered as phthisis are 
now included under lung diseases, because, although 
there is an increase under the latter head, it is by 
no means equal to the decrease under phthisis.” 

One criticism upon his work, he says, has been 
that he has neglected the influence that improved 
drainage has had upon the decrease of disease. In 
reply he writes me that the fact has been that 
-“while in thickly settled towns drainage often 
lowers the subsoil water, in the country districts 
the land drains are very shallow and only drain 
areas in a very local manner. A land drain affects 
only land a few feet on each side, and you do not 
tind houses affected by it as you do in large towns. 
Again, floods are more common since land drainage 
has been carried out; hence the low-lying places 
where you generally find the villages are just as 
wet as before.” 

A further study upon phthisis made by Ransome‘ 
the past year clearly corroborates the soil moisture 
theory of Dr. Bowditch, while the death-rate from 


_ the disease in New Hampshire of 23 per 10,000 


population is so far below the rate in Massachu- 
setts, 33 per 10,000 population, that it calls for a 
deeper study of practical importance to us all. 

Enteric Fever and Summer Diarrheus. — As re- 
gards enteric fever, Dr. Grimshaw,’ registrar-gen- 
_ eral for Ireland, has shown that Dublin, situated 
in a county with a low enteric death-rate, has a 
greater mortality from the disease than London, 
situated in a county with a high rate; and Dublin 
rests upon a bed of clay and rock which retains 
moisture and filth like a basin. ; 

So, too, Medical Inspector Ballard, while recog- 
nizing the influence of high temperature and diet- 
etic errors in the production of summer diarrhceas, 
on See Report of the National Board of Health, Washington, 1879, p. 


ai . 
6 Some Evidence regarding Tubercular Infective Areas. By 
Arthur Ransome, M.D.~ Transac. of the Epidemiological] Society of 
London, vol. vi. N. 8. 

7? Vide British Med. Journal, May 5, 1888, 


believes that the temperature of the soil is a factor 
of greater importance, so that houses built on a per- 
meable soil are especially likely to be visited by 
summer diarrhoeas. 

Intermittent Fevers. — Maurel, after a six years’ 
study of intermittent fevers, believes that it is easy to 
distinguish healthy from marshy soil, and has found 
that the same organisms exist in the air of marsh 


of persons suffering from marshy diseases. An idea 
kindred to this is the opinion given me regardin 
phthisis by Prof. Cleveland Abbé, of the U. 8. Sig- 
nal Office, that “rain and fog precipitate and wash 
downward germs of diseases which are floating in 
the air; therefore the low valleys and meadows are 
more subject to consumption than high lands or dry 
interior. 
ity, and pressure vary, but because rain and fog pre- 
vail when they vary, that the disease is developed 
in that locality.” 

Upon this theory, it is clear that in addition to 
the varying retention of moisture by different soils 
we shall have to consider also the variations of heat 
absorption and radiation by different soils, since the 
precipitation of atmospheric moisture is due in 
large measure to a lowering of atmospheric temper- 
ature. 

Forests. — A further study in the same direction 
is the influence forests exert upon climate and 
health. Little is now known authoritatively upon 
this subject, but it would be very instructive if we 
could have recorded cases where the growth of 
trees, and also where the removal of woods, have 
perceptibly modified atmospheric conditions or the 
health of communities. An apparent connection 
between malaria and the destruction or cutting 
down of forests has been reported to me by Prof. 
Fernow, chief of the Forestry Division, U. 8. De- 
partment of Agriculture, although the case reported 
is not within this State. “The town of Abingdon, 
Md., had been noted for its healthfulness and the 
absence of chills and fever, until the forest between 
it and the river, which is four or five miles distant 
to the west, had been cut down, when a regular epi- 
demic of the disease infected the place.” 

The subject is worthy of more extended study, 
since there can be little doubt that whatever influ- 
ence woods may have upon the moisture of the air, 
they act not only as reservoirs to preserve the water- 
supply from too rapid evaporation and to moderate 
the violence of droughts and floods, but also as bar- 
riers against fierce winds and air currents. 

This imperfect outline of the possibilities of inves- 
tigative work will indicate in some degree the aims 
of the committee. We do not suppose that the re- 
sults of our study will settle the ultimate causes of 
disease (because they are many and vary with many 
circumstances), but we do hope that it will reveal 
some of the more important proximate causes con- 
nected both with soil and with climate. 

What I desire, however, and what I must have 
in order to render the study thorough and complete, 
is that some of you will feel interest enough in the 
work to volunteer to assist me by describing as def- 
initely as possible, either in words or on rough 
charts, the relative location of specified diseases and 
neighboring bogs, marshes, woods, and clay or sand 
areas ; or, what I should very much prefer, by plot- 


regions as those that have been found in the blood 


It is not because the temperature, humid- . 
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ting out upon a map of the town or village where 
you live the approximate location of the occurrence 
of the different diseases which we may think it 
profitable to study. If it be not possible to indicate 
the distribution of sickness in either of these ways, 
I trust I may at least receive maps or diagrams 


illustrating the distribution of the fatal cases, 80! the attendant. 


that these disease or mortality maps may be intel- 
ligently compared with the geological charts of the 
same district. These geological charts, fifty-six in 
number, Prof. Shaler hopes to have ready for our 
study by September of the present year; and I hope I 
may by that time have received considerable disease 
data from the Fellows of this society, so that we in 
Massachusetts may see if we can prove any connec- 
tion between disease and soil or climatic influences. 

In many cases it would be practicable to describe 
or plot out the record of only a single disease or a 
single epidemic or season ; in other cases it might 
be possible to give the record for a year; while in 
some villages it may be that records covering sev- 
eral years could readily be given. 


The diseases regarding which I am at present 
especially anxious to receive data Sseeeatape facts, 
but not theories) are diphtheria, scarlatina, phthisis, 
typhoid fever, dysentery, summer diarrhoea, inter- 
mittent fever (malaria), rheumatism, and, if it be 
possible, tetanus. I shall be greatly indebted also 
for data upon the subject of forestry in Massachu- 
setts or the immediately adjoining States. 

I have already obtained the co-operation of a few 
in this work. I trust I may hear from others that 
are willing to devote a few stray hours to the ser- 
vice. At the very least, I hope that if I personally 
solicit co-operation (and I shall have to if I do not 
get voluntary offers of assistance) I shall receive a 
measure of the help I crave. For ail such aid I 
will only too gladly give due credit and recognition. 

I shall be pleased to answer correspondents who 
wish to aid me, and will then give any further de- 
tails that may be necessary concerning the nature 
of the help that I here have asked. 

21 Concord Square, | 

Boston, Mass., June 12, 1889. 


FKieports of Aocicties. 
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THE ONE HUNDRED AND EIGHTH 
ANNUAL MEETING OF THE MASSACHU- 
SETTS MEDICAL SOCIETY, 


JUNE AND 12rH, 1889.1 
Second Session. 


Snortiy after nine o’clock Wednesday morning 
the President, Dr. CuErver, called to order the 
assembled Fellows. 

The records of the last annual meeting were read 
by the Secretary, Dr. Francis W. Goss, of Rox- 
bury, and the annual reports of the secretary and 
of the treasurer, Dr. Frank W. Draper, of Boston, 
presented and accepted. 

A communication was read from Dr. Gihon, of the 
navy, requesting contributions in aid of the Rush 
Memorial in Philadelphia. 


+ Continued from page 613. 


The first paper of the day was by Dr. J. A. Jer- 
of Boston — 
ON PAIN IN THE SMALL OF THE BACK AND HIPs. 


Dr. Jeffries’ paper was intended to call atten- 
tion to the importance of a complaint so little in- 
teresting as often to induce a careless diagnosis in 
He suggested the different groups 
into which the subject should be divided, the means 
of forming a differential diagnosis, and the methods 
of treatment at our command, among which he 
valued electricity highly. 

Dr. Puitip C. Knapp, of Boston, agreed with 
Dr. Jeffries that the subject was one too often 
neglected by physicians. He had been especially 
interested in the traumatic lumbago of “railway 
spine.” He had never seen a case of traumatic lum- 
bago uncomplicated, but had always seen severe 
injuries to the back accompanied by it. It is to be 
borne in mind that pain in the back has as little to 
do with disease of the cord as it has with disease of 
the kidneys. He’concurred with the reader as to the 
efficacy of electricity and also of the actual cautery. 

Dr. JAmMEs O. Wuitney, of Pawtucket, R. I., 
referred to the diagnostic value of vomiting in pain 
in the back from passage of calculi. He agreed with 
the previous speaker as to the relation between 
pain in the back and spinal disease. He treated 
pain in the back with wet cups, the firing-iron, and 
blisters. He had supposed electricity was applica- 
ble to the more chronic conditions. 

The next paper was by Dr. J. C. Munro, of 
Boston, on 

THE TREATMENT OF MALIGNANT DISEASE BY 

ESCHAROTICS, 

Dr. Munro began by saying that escharoties were 
not the best and safest means for the relief of can- 
cer in even a fair proportion of cases. The knife ' 
and the sharp spoon were the best. In a few cases 
caustics were better, but they must be pushed till 
the diseased tissue is completely removed, and the 
chance of recurrence is about the same in either 
case. Dr. Munro gave a list of escharotics, includ- 
ing the mineral acids, organic acids, caustic, salts, 
etc., reviewing the action of each, and then gave a 
historical summary of the treatment of malignant 
disease by means of them. 

Dr. GrorGe Jewett, of Fitchburg, cited an in- 
stance in his own observation, where some applica- 
tion was made by a quack to a large cancer of the 
neck, with the result of causing delirium and death 
in two or three days. 

The last paper of the session was by Dr. Epowarp 
Reyno.ps, of Boston, on 

MODERN METHODS IN TEACHING CLINICAL 
OBSTETRICS, 
Dr. Reynolds’ paper was a resumé of the work ' 


Fon in clinical obstetrics in the Harvard Medical 


School. With it was associated the out-patient de- 
partment of the Lying-in Hospital, which afforded 
an average of seven cases apiece to the third year 
class. ‘Two students are always in residence at 
each of the two out-patient rooms of the hospital, 
from which they are summoned to cases of labor, of 
which they must prepare areport. They must also 
have had during the year clinical instruction in a 
case from the instructor of obstetrics. The value 


of this method is evidenced in the increased know)- 


$ 
ie 
‘ 
| 
: 
| 
f 
é 
i 
a 
be 
an } 
wig 
if 
| 
+ § 
ae 
ay 
t 
> is 


Vor. CXX., No. 26.] BOSTON MEDICAL AND SURGICAL JOURNAL, 


635 


edge of the students, we ge. in abdominal palpa- 
tion. The year’s service included 447 deliveries, 
with 14 breech presentations, 13 low forceps deliv- 
eries, 4 high forceps, 8 versions, and 2 craniotomies, 
with one death among the mothers and 39 among the 
children. This remarkable result was due to the 
system of antisepsis, even though partially applied. 

Dr. Tuomas H. Gacr, of Worcester, expressed 
his pleasure at the careful and comprehensive 
methods of teaching now in vogue for the students 
of the Harvard Medical School. 

Dr. James O. Wuitney, of Pawtucket, R. re- 
ferred to what he believed to be a point of value in 
diagnosis by abdominal palpation, and that was the 
pointing out by intelligent mothers of the place 
where the “small motions” were felt. This would 
determine where the feet and hands lay. He 
thought the abundant use of purgatives and douches 
was valuable in threatened sepsis. 

Dr. J. P. Reynoups, of Boston, wished to corro- 
borate the statements of the reader. The experience 
of Boston but confirmed the experience of Vienna, 
of St. Petersburg, of Dublin. The value of anti- 
septic obstetrics was no longer in doubt, and, in the 
face of the facts, no physician had a right to deny 


it. 

Dr. B. E. Corrine, of Roxbury, being called 
upon in reference to the position of the foetus in 
utero, said that he believed it got there naturally, 
oceupied a natural position, and, if let alone, would 
follow a natural way in getting out. 

Dr. Z. B. ApaAms, of Framingham, referred to 
the contrast between the present valuable opportu- 
hities in clinical obstetrics afforded by Harvard and 
those of earlier days. He would disapprove of the 
use of douches after normal labors. 

Dr. Joun P. Maynarp, of Dedham, called at- 
tention to the need of caution in making deductions. 
Under the best of care some cases do poorly, while 


PREVENTIVE MEDICINE IN MASSACHUSETTS,® 


At the conclusion of Dr. Walcott’s address the 
thousand Fellows of the society present formed 
the time-honored line and marched to the large hall 
of the building, where the white-spread tables 
made a handsome picture, and where Baldwin’s 
Orchestra had already begun to enliven the ocea- 
sion. Grace was said by the Rev. W. Stopford 
Brooke, pastor of the First Church of Boston, after 


which the tables were despoiled of an excellent 
dinner. 


An hour later the anniversary chairman, Dr. 
James R. Cuapwick, of Boston, called the assembly 
to order and addressed them as follows : — 

Fellows of the Massachusetts Medical Society : 
I bid you welcome to the eighty-eighth annual re- 
past of this society, now in its one hundred and 
eighth _ Yet in whose name I may be supposed 
to speak I have been unable to learn. My first im- 
pulse was to greet you in the name of this fair city, 
but this would be ill-becoming in the presence of 
the chief magistrate. I thought I might address 
you in the name of the society, but your president 
at my side has claimed what he facetiously calls 
five minutes for that express purpose. In my pre- 
dicament as to what I should say I sought counsel 
with my predecessors in office, who with one voice 
told me I was only expected to give utterance, as 
they had done, to a few vague generalities. This 
advice I might have followed had I not recently 
been told the following story, and feared, with more 
reason than the victim, a like result. 

Mr. Charles Francis Adams, president of the 
Union Pacific Railroad, was given a reception in a 
Western town where he, in company with Gen. 
Sherman, chanced to be detained over night. The 
distinguished guests were received upon the stage 
of the theatre by the leading men of the town, 


others wee the denditions _| while the auditorium was crowded with inhabitants 


Dr. ALBERT P. Werks, of Chelsea, endorsed Dr. 
Cotting’s views as to the office of nature in the de- 
velopment and birth of the foetus. 

Dr. CHARLES H. Cook, of Natick, referring to 
statements made by high authority in reference to 
the responsibility of the accoucheur for bad results, 
said that such statements should be made with 
caution, or practitioners would be involved in a 
false position. 

Dr. Cook’s remarks brought to a close a quite 
extended discussion, after which Dr. W. EVERETT 
Situ, of Boston, from the committee on the dis- 
tribution of disease in Massachusetts appointed at 
the last meeting, made a brief preliminary report 
of the work to be done, and solicited the co-opera- 
tion of members of the society.” 

The following delegates from other medical so- 
cieties were then invited to the platform, of whom 
several made short addresses: Dr. D. M. Currier, 
Newport, N. H.; Dr. Henry M. Fenno, Rochester, 
N. Y.; Dr. C. M. Godding, Providence, R. I.; Dr. 
W. W. Wilkins, Manchester, N. H.; Dr. Frank B. 
Look, Middletown, Conn.; Dr. F. M. Eaton, of 
Rhode Island. 

After a brief recess the Fellows were called to 


order to listen to the annual address, by Dr. Henry |} 


P. Watcort, of Cambridge, upon 
2 See page 632 of this Journal. 


of the place. The audience was addressed by Gen. 
Sherman, and subsequently by Mr. Adams with his 
usual terseness and vigor, when the mayor rose and 
said, “ Fellow-townsmen, we have reason to be grat- 
ified, yes, highly delighted, with Mr. Adams’ plati- 
tudes.” Gentlemen, I dared not trust myself to the 
mercy of those who are to follow me. I may, how- 
ever, escape criticism by clothing my thoughts, as I 
look down upon this sea of faces, in the language of 
the most charming writer of recent times, Robert 
Louis Stevenson. In the dedication of a collection 
of his fugitive poems, entitled “‘ Under-woods,” to 
the physicians who have given him help and com- 
fort, he writes as follows : — 

“There are men and classes of men who stand 
above the common herd: the soldier, the sailor, 
and the shepherd not unfrequently; the artist 
rarely; rarelier still the clergyman; the phy- 
sician almost as a rule. He is the flower (such as 
it is) of our civilization; and when that stage of 
man is done with, and only remembered to be mar- 
velled at in history, he will be thought to have 
shared as little as any in the defects of the period, 
and most notably exhibited the virtues of the race. 
Generosity he has, such as is possible to those who 
ractise an art, never to those who drive a trade; 
discretion, tested by a hundred secrets; tact, tried 


| 3 See pages (73, 597, 625, of this Journal. 
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in athousand embarrassments ; and, what are more 
important, Heraclean cheerfulness and courage. 
So it is that he brings air and cheer into the sick 
room, and often enough, though not as often as he 
wishes, brings healing.” oo 
There can, however, be no question but that it 1s 
my duty and privilege to express, in your name, to 
the guests that are with us from other cities, the 
creat pleasure that their presence affords. Thus I 
take pleasure in welcoming to our board Dr. Fordyce 
Barker, of New York, ex-president of the New 
York Academy of Medicine; Dr. Mary Putnam 
Jacobi, of New York ; The Rev. W. Stopford Brooke, 
late of England, now of Boston; Charles W. Eliot, 
resident of Harvard University; Dr. Stanley 
Hall, president of Clark University, Worcester ; 
Dr. William Gardner, professor of Gynzecology in 
McGill University, Montreal. 

With such an array of eminent guests I may well 
assume the réle which Kenyon attributed to Crabbe 
Robinson of being a “ Feeder of lions.” 

Of the other guests whom we expected I may say 
that Dr. J.S. Billings, of Washington, has been un- 
expectedly summoned to England by cable and sails 
from New York to-day. Prof. William Osler, of 
the Johns Hopkins Hospital, Baltimore, has been 
summoned to Montreal by the serious illness of his 
father; while Prof. H. C. Wood, Jr., and Dr. James 
C. Wilson have been at the last moment detained 
at home by the exigencies of their professional 
work. 

Dr. Chadwick then introduced Dr. D. W. CuHEever, 
of Boston, president of the society, with the remark 
that he was the grandson of the author of the 
appended statement : — 


HISTORY OF A CASE OF ENCYSTED DROPSY, WITH A 
DISSECTION OF THE SEVERAL CYSTS: 


as communicated to the American Academy of 
Arts and Sciences January 31, 1787, by Abijah 
Cheever, Boston. 
I presented this “ History,” ete., to the American 
Academy of Arts and Sciences January 31, 1787. 
Soon after, one of the faculty of this town requested 
to read a copy thereof, which I sent him for that 
purpose; and notwithstanding he Nad never seen 
the patient or subject, this copy was published in 
the second volume of the memoirs of the London 
Medical Society, vol. 368, art. 32, and his name an- 
nexed thereto as author, who has also been honored 
by the Medical Society for this communication. 
By all of which it appears he has completely arro- 
gated this History to himself; thereby taking from 
«me, not only my Right, but also exposing me to an 
essential injury, the uncertainty who is the author. 
I am therefore obliged, to obtain the first and 
prevent the latter, to adopt this procedure effec- 
tually to establish these two objects, after having 
waited with much patience, in vain, in hopes to 
have had such justice done me as would have made 
it unnecessary for me to have taken any order upon 
the subject. 
Boston, August, 19, 1794. A. CHEEVER. 
Dr. CHEEVER spoke as follows: Fellows of the 
Massachusetts Medical Society: On-this one hun- 
dred and eighth anniversary your president con- 
gratulates you on the vigorous growth of a society 
which cares for the health of two millions of people. 


During the past year I have visited every district 
in this State, and have found the local societies 
united, active, and prosperous. pe 

Massachusetts, poor in soil and yielding ot 
returns to the plough, has a factory by every broo 
and a schoolhouse in every valley. Better than this, 
I have found a hospital, cared for by our members, 
in every large town. 

This is as valuable to the profession and to the 
community, to promote clinical observations, to 
control contagion, and to care for accidents, as is 
the school or the mill. 

Nigh two thousand doctors belonging to the Mas- 
sachusetts Medical Society are scattered through 
all these towns and villages. 

Our older Fellows, seamed with exposure and 
with cares, cannot but look to the younger physi- 
cians for assistance and for progress. How is this 
great army of reguiar physicians to be recruited? 

Here in Copley Square and in Cambridge we find 
a great educational centre, where fully two thou- 
sand youths, ingenuous and ardent for learning, are | 
pursuing science and the liberal arts. 

Here are our recruits, and they have already 
raised the tone of medical education in our State, 
and we look to them confidently to raise it higher, 
year by year. Following the motto of our society, 
Nature the Guide, may they observe as their code 
of ethics the golden rule which constitutes gentle- 
men, and, being men, count no one alien who be- 
longs to the human race. : 

Dr. Chadwick then introduced Dr. H. P. Wat- 
coTt, of Cambridge, as follows: Before calling upon 
the orator of the day, who as president of the State 
Board of Health has served us all long and faith- 
fully, I shall venture to set before him the model 
of an address, taken from an authority which he 
ean hardly dispute. I hold in my hand the first 
book presenting a serious and valuable compilation 
of vital statistics which was published in England. 
It is entitled, “ Natural and Political Observations 
mentioned in a following InpEx and made upon the 
Bills of Mortality, by Capt. John Graunt, Fellow of 
the Royal Society; London, 1665.” The “Epistle 
Dedicatory ” is addressed “ To the Right Honourable 
John, Lord Roberts.” In reading the first page of 
this epistle I shall make such slight changes as to 
adapt it to this audience : — 

“Fellows of Massachusetts Medical Society: As 
the favours I have received from you oblige me to 
present you with some token of my gratitude : so 
the especial Honour I have for you hath made me 
sollicitous in the choice of the Present. For, if I 
could have given you any choice Hxcerptions out of 
the Greek or Latin Learning I should (according to 
our Lnglish Proverb) thereby but carry Coals to New- 
castle, and but give you Puddle-water, who, by your 
own eminent AKnowledg in those learned Languages 
ean drink out of the very Fountains yourself. 

“Moreover, to present you with tedious Narrations, 
were but to speak of my own ignorance of the Value 
which your patients and the Publick have of your 
Time. And in brief, to offer anything like what is 
already in other Books, were but to derogate from 
your learning, which the world knows to be univer- 
sal and unacquainted with few useful things con- 
tained in any of them. Now having (I know not 
what accident) engaged my thoughts upon the Bills 
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of Mortality, and so far succeeded therein, as to 
have reduced several great confused Volumes into 
a few perspicuous Tables, and abridged such Obser- 
vations, as naturally flowed from them into a few 
succinct Paragraphs, without any long series of 
multiloquious Deductions, I have presumed to sacri- 
fice these very small, but first published, Labours 
unto you, as unto whose benign acceptance of some 
other of my Papers, even the birth of these is due ; 
hoping (if I may without vanity say it) they may 
be as of much use to persons in your places, as they 
are of little or none to me, which is no more than 
the fairest Diamonds are to the Journeymen Jueller 
that works them, or the poor Labourer that first 
digged them from the earth.” 

Dr. Watcorr declared his intention of speaking 
about “ puddle-water,” and he went on to describe 
the course of efforts made in the past to secure an 
improvement of our drainage system. “I am now 
glad,” he went on to say, “to be able to tell you 
that, after two years’ consideration, the newly re- 
constituted board of, health has been able to report 
to the Commonwealth a plan of metropolitan drain- 
age which has met with no serious criticism from 
any source whatever, which has passed both houses 
of the legislature, and has received, or is likely to 
receive, the signature of the governor, since there 
is no serious objection; and that one of the most 
important measures for the health of this district 
will be taken, and taken, I aim glad and proud to 
say, very largely in consequence of the action of 
the State Board of Health.” 

THE CHAIRMAN then alluded to the absence of 
Mayor Hart, who had been obliged to leave at an 
early hour to witness a review of school children 
at Franklin Park. He then introduced Dr. Forpycr 
Barker, of New York, who was greeted with great 
applause. In opening his brief remarks he said 
that he regretted extremely that his physical con- 
dition rendered it impossible for him to say more 
than a few words. He said that he had always 
thought that there was a great deal to be learned 
from a society of this kind. Continuing, he said: 

I have always regarded the Massachusetts Medi- 


cal Society as a model of learning and having among 


its members men of the greatest talent and highest 
ability in the medical profession. Even though I 
have moved to New York, I frankly confess that I 
still retain this feeling. Certainly this society has 
always held a very high rank, and you have had and 
always will have many great men — great men who 
stan | above the level of their contemporaries in 
point of ability and requirements of the profession. 
Many of your older members are still alive, and 
have our greatest respect and reverence. There- 
fore it is very presuming for one coming from the 
village of New York to attempt to address you. 

In introducing President Eliot, of Harvard, Dr. 
Chadwick said that there had been two presidents 
of Harvard, Charles Chauncy and Leonard Hoar, 
who took care of the bodies as well as the souls of 
their students, but none of them has done so much 
for the medical profession as President Eliot. He 
stimulated the medical school to fresh exertion, and 
has stood at the forefront of other schools in giving 
the best education to medical students. A gentle- 
man has suggested two or three questions which have 
been under discussion in the university and which 


have not been answered to the satisfaction of the 
medical profession. The first of these was in 1727, 
by a candidate for the degree of master of arts. It 
was, “Should the fees of physicians on the Lord’s 
day be counted as their own ?” 

Another was discussed by Jeremy Belknap, in 
1765: “Did Adam have an umbilical cord?” 
Another by Josiah Quincy in 1731: “When 

salaam’s ass spoke, was there any change in its 
organs ?” 

Presipent Exvtot responded as follows: — 

Mr. Chairman, and Fellows of the Massachusetts 
Medical Society: I have never been more impressed 
with the value of bibliographical research than I 
have been to-day in listening to the introductions 
of your chairman. I knew before that he had 
greatly served the profession in the city of Boston 
by his labors in behalf of the Medical Library, but 
I did not know before how greatlyhe had served him- 
self. The chairman has alluded very kindly to the 
little service I have been able to render, as president 
of the university, tothe Medical School, and, through 
the Medical School, to medical education in general. 
I can only say on that subject that there is no part 
of the work which I have been able to do in the 
university which has given me greater satisfaction 
than the work which has been done in the last 
twenty years here for medical education. 

As I look about the world, it seems to me that 
educated people, including a large proportion of 
medical men, have a very faint idea of the impor- 
tance of cultivating biological science, including 
medicine. I see, for instance, that it is a great deal 
easier in the United States to get a school of theol- 
ogy indorsed than a school of medicine. Well, now, 
for thousands of years people have had a great hope 
that a correct religious belief would contribute 
greatly to human happiness. And there is some 
truth in this idea, but not nearly as much as the 
race has expected. And about one hundred and 
fifty years ago a number of political philosophers 
thought that human happiness might be greatl 
promoted if we could only come at a just and equi- 
table form of government; if, in short, a just re- 
public could replace despotism. And thefe is some 
truth in that idea; but we have found out that there 
is not nearly as much in that conception, in that 
hope, as those philosophers expected. And here, 
within fifty years, people have supposed that the 
progress of chemistry and physics, as embodied in 
industries and in transportation, were going really 
to contribute immensely to the swn of human hap- 
piness. But I think we have learned already that 
steam engines, and steam furnaces, and steam-heated 
houses do not so much contribute as we had ex- 
pected to the welfare of mankind. In short, it is 
not to chemistry and physics and their applications 
that we may reasonably look for great ameliorations 


of human condition. What are the great evils that: 


affict mankind and diminish the sum of human 
happiness? Are they not biological evils? Are 
they not sterility and imperfect reproduction and 
disease and untimely death? And what are the 
forces with which the human race ean fight these 
evils directly, — not indirectly, but directly? Are 
they not the biological sciences, including medicine ? 
And so I say that there is nothing which can be 
the object of human benevolence of such direct im- 
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portance to human welfare as those institutions 
which teach an enlarged biological science. 

Moreover, the community needs to be instructed 
that it is wasteful and improvident not to raise up 
teachers and practitioners in this science. It is 
wasteful, I say. It is like the waste which the 
state makes which spends millions. to repair that 
part which is ropanutle of the infinite damage which 
a broken dam causes, but has never spent a dollar 
for a school to train engineers that can build dams 
that will not break. Now, medical men must be 
the missionaries and preachers of this idea. They 
should be the people that influence public-spirited 
citizens and States to foster and promote in every 
way within their power the advancement of medi- 
eal and biological research. Here is a direct mode 
of contributing to the future happiness and welfare 
of mankind. 

Now, to come to a much smaller but very impor- 
tant point, let me call the attention of your society 
to the great need there is in the State of Massachu- 
setts of a law for the registration of medical practi- 
tioners. Here are new States — California, Minne- 
sota, Illinois, —and some of the older States, like 
New York, which have already adopted wholesome 
legislation for medical registration. And the result 
is that all the quacks are “dumped” upon Massa- 
chusetts and they make an effective opposition to 
the enactment of a suitable registration law. I ask 
the members of the Massachusetts Medical Society 
unanimously and with all the forces at their com- 
mand —and they are many—to urge upon the 
legislature of Massachusetts to correct this crying 
evil —an evil which is felt not by the rich and well- 
to-do classes in the community, but by the poor, 
ignorant, miserable, and superstitious classes — 
classes which the profession which you, gentlemen, 
adorn, has always served, befriended, and enlight- 
ened. 

Dr. Mary Putnam Jaconi, of New York, was 
then introduced as one whose life had been spent in 
pursuing the most abstruse subjects in medical 
science.* 

The Rev. W. Stoprorp Brooke was then called 
on, and in a few words expressed his pleasure at 
being present with the doctors, and told several 
stories in illustration of it. 

Pror. WitttAM of Montreal, being 
called upon, complimented the physical appearance 
of the members of the society, and said that both 
his school and the “ American colony,” to which 
Dr. Chadwick had referred, were flourishing. 

Dr. Stanitey HAtt, president of Clark Univer- 
sity, was the last speaker. 

Dr. Hall detailed the results of his observations 
during his recent trip to Europe. He had noted 
that medical education was there rapidly becoming 
more and more specialized in all that pertained to 
hospital and clinical work ; that greater stress was 
being laid on those sciences that underlie the science 
of medicine, such as neurology, physiology, and 
biology generally ; and that there was an increased 
interest in the study of the nervous system and of 
its connection with disease. ‘The speaker closed by 
expressing his adherence to the motto of Hippo- 
crates: “God-like is the physician who is also a 
philosopher.” 


To be concluded. 
4 See page 631 of this 


MASSACHUSETTS MEDICAL SOCIETY, 


COUNCILLORS’ MEETING. , 


The annual meeting of the Council was held at 
the Medical Library, Boston, on the evening of 
Tuesday, June 11, 1889. One hundred and thirteen 
councillors were present. The meeting was called 
to order by President CuEEvER, at seven o’clock. 

The Secretary announced the names of sixty-four 
Fellows who had been admitted during the year, 
and of thirty-nine who had died. 


FINANCES. 


The Treasurer’s report showed the year’s receipts 
— including a balance of $2,515.71 from the previ- 
ous year’s accounts — to be $11,794.30. The dis- 
bursements amounted to $8,492.59, leaving a bal- 
ance of $3,301.71. The invested fuitds of the 
society amount to $33,420.17. The society’ now 
bears upon its catalogue the names of 1,765 mem- 
bers. 

The report further stated that assessment dues 
to the amount of $144.00 have been remitted by 
vote of the councillors, upon the recommendation 
of the Committee on Membership and Finances. 
Seven members of the society have lost their mem- 
bership by removal from the State and neglect of . 
their assessment obligations. Since the last annual 
meeting the name of one Fellow has been dropped 
from the roll, in accordance with the By-Laws, 
for five years’ delinquency in assessments. Four 
members have resigned their membership, and two 
have been reinstated by vote of the Council. 

In accordance with the recommendation of the 
Committee on Membership and Finances, reporting 
through Dr. Minot, it was voted that two-fifths of 
the balance remaining in the treasury, amounting 
to $1,320.68, be distributed among the district 
societies. 

On recommendation of the same committee, sev- 
eral Fellows were allowed to resign, and others 
were permitted to become retired members. 

Reports were received from the Committee on 
By-laws of the District Societies, and from the 
librarian, Dr. E. H. Brigham. 


ELECTION OF OFFICERS. 
The Committee on Nominations reported the 


‘following list of candidates for the offices of the 


society for the ensuing year, and the same were 
elected by ballot; Dr. David W. Cheever, of Bos- 
ton, president ; Dr. C. Ellery Stedman, of Dorches- 
ter, vice-president; Dr. Frank W. Draper, of Bos- 
ton, treasurer; Dr Charles W. Swan, of Boston, 
corresponding secretary; Dr. Francis W. Goss, of 
Roxbury, recording secretary ; Dr. Edwin H. Brig- 
ham, of Boston, librarian. 

Dr. James C. White, of Boston, was chosen 
orator, and Dr. Joseph Stedman, of Jamaica Plain, 


anniversary chairman for the next annual meeting 
of the society. 


THE NEXT ANNUAL MEETING. 

It was voted that the next annual meeting of the 
society be held in Boston, on the second Wednes- 
day in June, 1890. 

APPOINTMENT OF COMMITTEES. 

The President nominated and the following were 

appointed to constitute the Standing Committees: 
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Of Arrangements. —O. K. Newell, V. Y. Bow- 
ditch, F. B. Harrington, H. L. Burrell, R. W. 
Lovett, J. Homans, 2nd. 

On Publications. —G. C. Shattuck, R. M. 
Hodges, B. E. Cotting. 

On Membership and Finances. — F. Minot, B. S. 
Shaw, J. Stedman, E. G. Cutler, L. R. Stone. 

To Procure Scientific Papers. — H. P. Walcott, 
C. W. Cooper, E. H. Bradford, 8. B. Woodward, W. 
L. Richardson. Wheeler. 

On Ethics and Discipline. —G. J. Townsend, G. 
E. Francis, A. H. Johnson, C. Howe, F. C. Shat- 
tuck. 

On Medical Diplomas. — A. H. Cowdrey, E. J. 
Forster, F. 8. Watson. 

On motion of Dr. Benjamin Cushing, it was voted 
that a committee of five be appointed by the chair, 
who shall report at the meeting in October next 
whether any changes are needed in the laws relat- 
ing to the commitment of the insane. 

The following were appointed as the committee : 
b. Cushing, C. F. Folsom, J. Crowell, H. Derby, F. 
W. Page. . 

The Council adjourned at 8.15 p.m. 


AMERICAN LARYNGOLOGICAL 
ASSOCIATION.? 


ELEVENTH ANNUAL CONGRESS, HELD IN WASHINGTON, D. C., 
MAY 380, 31, AND JUNE 1], 1889, 


Dr. Joun O. Ror, Rochester, read a paper on 


THE TREATMENT OF DISEASED TONSILS WHEN UN- 
ATTENDED WITH HYPERTROPHY. 


The conditions referred to are of marked clinical 
importance, but their consideration is ignored by 
writers upon these subjects. The most common 
form of disease of the tonsil is hypertrophy, and 
in children it is rare to find any other form. 
During adolescence the tonsils may diminish in size 
but they do not return to their normal condition. 
The small tonsils in adults have often followed hy- 
pertrophy. This is a point in favor of the removal 
of enlarged tonsils. The two forms of disease of 
the tonsil to which attention was called were, first, 
chronic disease of the crypts and lacuna, and, sec- 
ond, fibroid degeneration of the stroma of the organ, 
the cicatricial form of the disease. The first is the 
result of chronic follicular catarrh of the tonsil, 
and is usually associated with chronic follicular 
catarrh of the pharynx. The treatment of these 
conditions is important, not only on account of the 
disease itself, but also because they are the source 
of recurrent trouble and may cause reflex symptoms. 
Local applications are practically useless. The 
galvano-cautery, which is useful in the treatment of 
hypertrophied tonsil, may be employed here, but is 
not as efficient as it is in the formercondition. The 
treatment par excellence is ablation with the knife. 
The diseased crypts may be laid open and cauterized 
with chromic aaa or fused nitrate of silver. Excis- 
ion is, however, the best plan. It is rarely advisa- 
ble to attempt removal of the whole mass at one 
time on account of the adhesions to the pillars. 
The use of cocaine lessens pain and hemorrhage. 
In every instance in which the speaker had em- 
ployed excision the cure had been perfect, with en- 
tire relief from the attendant symptoms. 

? Concluded from page 618. ; 


DISCUSSION, 


_ Dr. H. L. Swain, New Haven, reported a case 
in which recurrent attacks of swelling of the lin- 
gual tonsil were caused by the presence of hard 
masses in the faucial tonsil. The attacks were 
subdued by treatment of the crypts, by cutting into 
them with the galvano-cautery and thoroughly 
cauterizing their interior. 

Dr. J. Soris-Conen, Philadelphia, had seen 
many cases of spasmodic cough due to nothing but 
the presence of these masses in the crypts and 
lacune of the tonsil. These had been found not 
only in enlarged but also in apparently contracted 
tonsils. It issometimes necessary to produce some 
gagging so that the posterior portion of the tonsil 
presents, in order to discover this condition. In 
enlarged tonsil the best treatment is probably ex- 
cision, but in these atrophied tonsils he had pressed 
the matter out with a blunt scoop and then applied 
a simple astringent, consisting of creasote gr. j; 
iodine gr. j; potassii iodidi gr. v; to glycerine 3}. 
If this does not answer, he cuts the crypts open 
with scissors and scrapes them as thoroughly as 
possible. This affection is not as thoroughly ap- 

reciated by the profession as it should be. He 
had seen cases where cough existing for five to ten 
or more years had been permanently relieved by 
treating this condition. 

Dr. Witi1AmM H. Daty, Pittsburg, referred to 
cases in which the patients were really sick as the 
result of these lacunz becoming filled with cheesy 
matter. 

Dr. F. I. Kntaut, Boston, described a case of 
long-continued, irritative cough in which the re- 
moval of a cretaceous mass as large as a pea from 
a crypt of the tonsil was followed by complete 
cure. 

Dr. SAMUEL JOHNSTON, Baltimore, referred to 
three cases in which the collection, instead of con- 
sisting of soft, cheesy material, was hard, looking 
like spicules of bone, and adhered with great inten- 
sity. These bodies were not limited to the tonsil, 
but were also found on the lower part of the fauces 
and on the post-pharyngeal wall. 

Dr. Harrison ALLEN, Philadelphia, stated that 
he had referred to this condition in a paper pub- 
lished in 1882. ‘The solid matter is retained in the 
crypts. This pressure is often produced by the 
anterior fold. Sometimes the secretion has gotten 
out of the tonsil, but is still retained behind the 
fold. More frequently these masses are beneath 
the tonsil, under an adventitious membrane. 

Dr: J. Souis-Conen, Philadelphia, read a paper 
on 

A CASE OF SARCOMA OF THE THYROID GLAND. 


The case was one of sarcoma of the thyroid 
gland with pressure on the right sympathetic nerve ; 
unilateral tonic spasm of the laryngeal muscles ; 
intermittent clonic spasm of the muscles of the 
opposite side. There was stenosis from the pres- 
sure of the tumor. For this tracheotomy was per- 
formed. ‘This afforded relief for a number of 
months. Hemorrhage occurred twenty months 
later, but was controlled without much difficulty. 
Gradually marked disturbance of the two pneumo- 
gastrics supervened, and there was great interfer- 
ence with respiration. It was accidentally discov- 
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ered that any irritation of the mucous membrane 
of the trachea would relieve the dyspnoea and at 
a once the lividity of the face would disappear. This 
effect was readily produced by touching the poste- 
rior wall of the trachea with a bent wire passed 
through the tracheotomy tube. The patient died 
of exhaustion. 

: At the invitation of the President, the afternoon 
& was devoted to an excursion to Mount Vernon. 


| Saturday — Third Day — Morning Session. 
S 2 Dr. C. C. Rice, New York, read a paper on 


SOME UNUSUAL MANIFESTATIONS OF TUBERCULOSIS 
OF THE LARYNX. 


The first unusual manifestation referred to was 
5 where syphilis and tuberculosis of the larynx co- 
4 exist. “Here the lesions of one process mask those 
| of the other. Here the prognosis depends upon 
which is the more active ecnlition. This combina- 
tion is more common than is generally supposed, 
and probably some cases of cure of supposed tuber- 
culosis should be placed under this head. A sec- 
ond unusual manifestation is the engrafting on the 
tuberculous process of a new tissue, rendering the 
diagnosis difficult. This new tissue may be of two 
forms, either a granulation tissue or a papilloma- 
tous growth. The third condition was adhesive 
inflammation at the anterior ends of the vocal bands. 
This must be rare, as the tubercular process shows 
little tendency to cicatrization and healing. It is 
liable to occur only when the cords are immovable 
and there is general. proliferation of tissue. The 
last condition referred to was one in which the tuber- 
cular deposit in one arytenoid was the only mani- 
festation of the disease in the larynx, the remaining 
parts of the larynx being perfectly normal. 


DISCUSSION. 


Dr. W. H. Dary, Pittsburg, was satisfied from 
his experience in three or four cases that in some 
instances tubercular ulceration of the larynx may 
be cured. In these cases there was no evidence of 
syphilitic disease, and in at least some of them the 
tubercle bacilli were found. Recovery has followed 
the use of alkaline sprays and inhalations, with the 
free use of iodoform. He believed that tuberculous 
ulceration of the larynx might occur without evi- 
dences of tubercular deposit elsewhere. 

Dr. J. C. MuULHALL, St. Louis, thought that there 
might be a catarrhal ulceration of the larynx, and 
that this was a curable condition. He did not think 
that it would be easy to prove that tubercular 
disease of the larynx was ever primary, although it 
is sometimes the first sign of the condition. In 
tubercular ulceration of the larynx he had used 
pure lactic acid and had seen the ulceration heal, 
but he could not say that he had ever seen life pro- 
longed to any appreciable extent. 

Dr. F. I. Knicut, Boston, had not the slightest 
doubt that tubercular ulceration of the larynx does 
get well. He had seen such ulcers heal under alka- 
line sprays and iodoform, and more especially under 
lactic acid. He thought that it was possible to 
have the tubercular disease of the larynx as a pri- 
mary affection, but in the majority of cases careful 
examination will reveal evidences of disease of the 
lung. He did not regard changes in the respiratory 


% 


murmur and in respiration as the most important 
signs of early phthisis. He placed more reliance 
upon the localized rales which are heard in cough- 
ing. In order to develop this sign the patient 
should not inspire immediately before or after the 
cough, but should cough from a rest. He had seen 
but a few eases in which he regarded the disease as 
primary in the larynx. 

Dr. W. E. Cassenserry, Chicago, reported a 
case in which he found catarrhal ulcerations of the 
larynx. These readily healed under cleansing 
treatment,and there has been no return of the ulcer- 
ation during a period of two years. 

Dr. J. N. Mackenzie, Baltimore, thought that 
the question of the possibility of the existence of 
primary tubercular disease of the larynx had been 
settled by examinations upon the post-mortem table, 
where, in a few cases, careful examination of the 
body revealed tubercular deposit nowhere but in 
the larynx. While a tubercular ulceration of the 
larynx may heal, this by no. means indicates the 
cure of the disease. I have seen the coexistence 
of syphilis and tuberculosis in the larynx several 
‘times, and it is difficult to say which is the syphil- 
itie and which the tubercular ulceration. The only 
test is that of treatment. He had never seen what 
could be called catarrhal ulceration of the larynx. 
In regard to treatment, he thought that more harm 
than good was produced by the employment of 
harsh measures. There is a form of ulceration 
which occurs in the later stages of phthisis, princi- 
pally near the bifurcation of she trachea, which is 
probably due to the corrosive action of the sputa. 

Dr. W. C. Grascow, St. Louis, believed that 
tubercular ulcers of the larynx were never healed. 
He had seen cases of ulceration of the larynx heal 
under treatment, but he did not consider these to be 
true tubercular ulcerations. These have healed 
under simple treatment. He had used with great 
satisfaction, during the past two years, the peroxide 
of hydrogen in the treatment of such ulceration, 
and under its use there is rapid healing. He did 
not believe in primary tubercular disease of the 
larynx. In all the cases that he had seen there 
had been more or less disease of the lungs. In true 
miliary tuberculosis of the larynx he had always 
found some evidence of disease in the lung, and 
these cases, he thought, never recovered. He had 
seen cases of catarrhal ulceration of the larynx. 


Dr. 8. Soxts-Conen, Philadelphia, read a paper 
on 


THE OCCASIONAL TOPICAL USE OF SOLUTIONS OF 


NITRATE OF SILVER IN THE TREATMENT OF 
CHRONIC LARYNGITIS. 


The cases reported were not due to nasal disease 
or obstruction, nor were they those in which all 
topical treatment is unnecessary. Where indiges- 
tion, constitutional disease, or diathesis have been 
present these have received due attention. It was 
simply of topical applications for the relief of local 
conditions that he spoke. All have encountered 
cases of chronic laryngitis, especially in singers, 
clergymen, lawyers, ete., in which, after all discov- 
erable sources of irritation, local or general, have 
been removed, and approved topical treatment 


suited to the individual case has been faithfully 
tried for a longer or shorter time, improvement 
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takes place toa certain point and then stops. Per- 


bolic acid with compound solution of iodine. The 


haps all visible evidences of disease except an ir-| water is frequently saturated with boracic acid. 


regular, pinkish striping of the vocal bands have 
disappeared, or perhaps there would be a faint uni- 
form coloration, or maybe only a loss of lustre, but 
something there would be that persisted and that 
prevented the patient from resuming with comfort 
full use of the voice in singing or speaking, or per- 
haps even in ordinary conversation. 

It is in such conditions as these, the last obstinate 
remnants of the disease, that he had derived con- 
siderable satisfaction from the topical use, by sponge, 
cotton-wad, or brush, of weak solutions of silver 
nitrate, about ten grains to the ounce, applications 
being made every day for some two or three days 
until some congestive reaction is produced; after 
that at longer intervals. In the course of treat- 
ment, too, in some cases before reaching the last 
stage above described, he had found recovery appar- 
ently hastened by occasionally substituting stronger 
solutions of silver nitrate, forty to sixty grains to 
the ounce, for the iodized glycerine, tannin, tar, or 
other routine application. A visible inerease in 
congestion immediately follows the use of the sil- 
ver solution, but this passes off quickly, and at the 
next visit great improvement is usually manifested. 
These applications are made once in about two or 
three weeks, according to circumstances. 

Dr. C. E. Bran, of St. Paul, read a paper on 


TUBERCULOSIS OF THE TONGUE, 


The author described two cases of tuberculosis 
of the tongue, one in a male and the other in a fe- 
male. In both the disease had made extensive pro- 
gress When they came under observation, and no 
operative measures seemed warrantable. In both 
there was well-marked involvement of the lungs. 
Death occurred in both cases a short time later. 
Attention was called to the differential diagnosis 
between tuberculosis, carcinoma, and syphilis. Car- 
cinoma is to be excluded by the absence of glandular 
enlargement and of the lancinating pains peculiar 
to that disease. The question of syphilis can only 
be determined by the history and by the effect of 
antisyphilitic remedies. 

Dr. J. C. MuLnHatt, St. Louis, read a paper on 

THE LOCAL TREATMENT OF DIPHTHERIA. 


The method of treatment which he suggested 
was based upon the following considerations : 
1, that diphtheria is a germ disease; 2, that the 
specitic microbe in the majority of cases selects the 
tonsils; 3, that unless checked by treatment the 
colonization of these germs results in local putre- 
factive changes with subsequent involvement of the 
general system; 4, that implication of the larynx 
or of the nasal passages increases the mortality ; 
5, that the disease is acutely adynamic. It had 
occurred to him that in this disease it would be 
better to wash out the throat than to spray it. 
This is accomplished by means of an ordinary syr- 
inge, and in this way the throat can be washed out 
without difficulty. The patient should be kept in 
the recumbent position, the head being brought to 
the edge of the bed. This procedure is repeated 
every hour during the day, and at no time is a 
longer period than three hours allowed to elapse. 


The post-nasal space requires careful attention. 
In every case of diphtheria the nasal cavities should 
be kept sterile from the first. Where it is certain 
that the nasal cavities are not affected the insuffla- 
tion of a non-irritating, antiseptic powder may be 
sufficient. Where there is uncertainty, or where it 
is certain that infection has taken place, the nasal 
cavities are to be washed out with a weaker solution 
of the same kind, not more than a teaspoonful for 
each nostril. For this purpose he recommended a 
small glass syringe with a bulbous extremity to 
prevent injury to the nose. After cleansing he 
frequently resorts to solvents, and has obtained the 
best results with papoid. In laryngeal diphtheria 
inhalation is the only practicable method. The in- 
halation of the vapor from slacking lime should 
not be forgotten. In several cases of laryngeal 
diphtheria he had obtained good results by placing 
the patient in a small room which had been fumi- 
gated with sulphur, and by keeping water to which 
has been added pine-tar and turpentine constantly 
at the boiling point. 


DISCUSSION, 


Dr. W. C. Giascow, St. Louis, believed that 
diphtheria is a blood disease rather than a local 
affection and that the only objects in local treat- 
ment are cleanliness, disinfection, and loosening of 
the membrane. One remedy which he had used 
with advantage was the peroxide of hydrogen by 
spray. It seems toact by lifting up the membrane 
by the formation of gas. He considered the con- 
stitutional treatment as of the most importance, and 
he thought the bichloride of mercury and benzoate 
of soda were the most successful remedies. With 
these he uses very simple local treatment. In the 
cases of severe local manifestations the method 
described by Dr. Mulhall would be valuable. 

Dr. D. Bryson Denavan, New York, referred 
to the value of the bichloride and cyanide of mer- 
cury, which he had used for ten years in the treat- 
ment of diphtheria. 

Dr. W. H. Daty, Pittsburg, had on previous 
occasions recommended the use of calomel in the 
treatment of this affection, and he thought that it 
was as efficient as a local agent as it was active as 
a constitutional remedy. He believed that calomel 
in large and frequently repeated doses — two, three, 
four, or five grains to children one and one-half to 
two years of age — exerted a valuable therapeutic 
effect. He thought that a large part of the effect 
was from the local action upon the diphtheritic 
poison. 

Dr. Harrison Auwen, Philadelphia, referred to 
the value of trypsin as a solvent for the diphther- 
itic membrane. 

Dr. F. Wuairenitt Buffalo, read a 
paper on 

SOME MANIFESTATIONS OF LITHAMIA IN THE UPPER 
AIR-PASSAGES. 


The influence of lithzemia and allied conditions 
upon the upper air-passages has received little at- 
tention in laryngology, as is shown by the scanty 


literature extant upon the subject. There is a dis- 


The only solution that he has used has been car- 


tinction to be made between distinctly gouty sore 
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throat and that due to litheemia or some allied con- 
dition. The subjects of the latter may never have 
attacks of true gout, nor irregular manifestations 
of it; indeed, asa rule they are not so affected. 
The term lithzmia is elastic in its application to 
cases varying from extreme digestive and nervous 
disturbance to almost normal health; consequently 
its manifestations in the upper air-passages are not 
sharply distinguished nor are they typical or path. 
ognomic. One of the most characteristic manifes- 
tations is a patchy or streaked irregular congestion 
of the mucous membrane of the larynx and pharynx. 
In the former case a dry, explosive cough accom- 
panies ; in the latter, uneasiness or positive pain 1s 
referred to the sides of the throat, occasionally ex- 
tending to the cars. These cases are notably irri- 
tated and inade worse by stimulant applications. 
Local sedatives and general antilithic treatment 
give the best results. Occasionally acute naso- 
pharyngeal catarrh is a manifestation of an exacer- 
bation of the lithemic tendency. Alkaline and 
diluent medication with proper diet give more 
relief than local treatment. Obstinate relaxation 
of the venous plexuses of the turbinated bodies 
in some individuals appears associated with liti- 
asis. Such cases stand operative (caustic) appli- 
cations badly and receive little or no benefit from 
them. Some of these cases are much improved by 
antilithics and general hygiene. Others are intrac- 
table on account of uncontrollable lithzemic tenden- 
cles. 

Officers for ensuing year: president, Dr. J. N. 
Mackenzie, Baltimore; first vice-president, Dr. 
“dgar Holden, Newark; second vice-president, 
Dr. C. FE. Bean, St. Paul; secretary and treasurer, 
Dr. C. H. Knight, New York, No. 20 West Thirty- 
first street; librarian, Dr. T. R. French, Brook- 
lyn; council, Dr. Franklin H. Hooper, Boston ; 
Dr. George M. Lefferts, New York; Dr. Frederick 
I. Knight, Boston; Dr. D. Bryson Delavan, New 
York; representative on the committee of the Con- 
gress of American Physicians and Surgeons, Dr. 
Harrison Allen, of Philadelphia. 

The following were elected to membership: Dr. 
Wn. E. Casselberry, Chicago, and Dr. H. Ll. Swain, 
New Haven. 

The Association then adjourned to meet in Balti- 


‘more, the time of meeting to be determined by the 


Council. 


— 


AMERICAN CLIMATOLOGICAL 
ASSOCIATION. 
SIXTH ANNUAL MEETING, BOSTON, 
Hirst Day— Monday, June 24, 1889, 2 p.m. 


Dr. Vincenr Y. Bowpiren, President, in the 
chair. 

The President opened the meeting with an 
address on 


COMPARATIVE RESULTS IN NINETY CASES OF PLEUR- 
ISY, WITH SPECIAL REFERENCE TO THE DEVELOP- 
MENT OF PHTHISIS PULMONALIS, 


The. results of Dr. Bowditch’s investigation 
showed at least, first, that whether we could prove 
absolutely by such statistics that all pleurisies are 
tubercular or not, yet a large percentage of these 


patients who were afflicted with pleurisy, often in- 
apparently chronic forms, recovered their health 
and had never had any recurrence of the original 
trouble nor development of subsequent pulmonary 
or otherwise tubercular trouble. 

Second, that while undoubtedly there are many 
eases in which an attack of pleurisy is followed 
within a comparatively short space of time by 
pulmonary trouble, and therefore special care should 
be taken of the patient during convalescence from 
the former disease, yet we are not justified in 
giving such gloomy prognoses as we should be 
inclined by accepting the extreme views held by 
Landouzy and his followers. 

To give hope and courage to patient and friends 
should be the first effort of every physician. 

Dr. Wa. D. Hones, of Boston, read a paper on 


A STUDY OF THE SUMMER CLIMATE OF THE 
MASSACHUSETTS COAST, 


The annual pilgrimage of a large class of our 
people to sea-shore resorts has assumed such dimen- 
sions, the writer has been led to make some investi- 
gations into the climatic conditions of certain towns 
along the coast of Massachusetts. This has been 
derived from the temperature and wind records 
taken at twenty-two places, covering a period of 
nine years. 

Climate is practically determined by the tempera- 
ture and moisture of the air; these in their turn are 
dependent upon the prevailing winds, which are 
charged with the temperature and moisture of the 
regions they have traversed. | 

Since sand and light, loose soils are much worse 
conductors of heat than clay and denser soils, it 
follows that loose soils and tracts of land are sub- 
ject during the day to high temperatures and dur- 
ing the night to lower temperatures, near the 
surface, than dense soils. 

The influence of the sun upon water is, however, 
different. Here the sun’s heat is only partially 
arrested at the surface, and most of it penetrates to 
a considerable depth. This is one of the most im- 
portant distinctions between land and water sur- 
faces,in their bearing on climate. Of course, in 
shallow water the sun’s heat raises the temperature 
much higher than that of deep water: it is concen- 
trated through a small depth of water, instead of 
being diffused through a great depth. 

These principles are well illustrated on the Mas- 
sachusetts coast. The light, sandy soil of Cape Cod, 
Martha’s Vineyard, and Nantucket, surrounded as 
they are by shoals and ocean currents, demonstrates 
the effect of the summer sun in the elevation of 
the temperatures in these localities. 

In the latitude of Cape Cod and nearly south of 


Cape Sable there is a wide break in the continen- -_ 


tal shelf, which gives access to a tongue of the 
ocean which approaches to within fifteen or twenty 
miles of the Massachusetts coast. The outer part 
of this slope is bathed by the waters of the Gulf 
Stream, and the water temperature along this belt 
has been found by the investigations of the Fish 
Commission to be decidedly warmer than along the 
shallower part of the continental shelf nearer the 
shore, in fifteen or twenty fathoms, as at Nantucket, 
New South Shoals, and Pollock Rip, where we 
find, on examining the temperature charts here 
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shown, the water is very much colder than at any 
other place recorded on the Massachusetts Coast. 

The denser soil of the northern coast of Massa- 
chusetts, with its deep waters, gives a greater dif- 
fusion to the sun’s heat and we have a theoretically 
cooler summer temperature. Practically the pre- 
vailing wind seems to the writer to play a most 
important réle in determining the summer tempera- 
ture of many towns on the northern shore. 

The prevailing summer wind along the whole 
coast of Massachusetts is south-west. <A breeze 
which reaches the southern shore of the State, 
comparatively cool, and deprived in. part of a por- 
tion of its moisture, arrives at the northern coast- 
line — Boston, Salem, ete. — greatly heated in its 
passage over the intervening land, thus causing a 
decided elevation of temperature, until a reaction 
takes place usually in the early afternoon, and a 
breeze sets in from the ocean, caused by the land 
surface being more heated than the sea during the 
day. 

Dr. F. I. Kxranr, Boston, wished to impress 
upon the members of the association the idea that 
New England was not such a bad place, during 
July and August, at any rate, for our patients to 
return to. He found great difficulty when he once 
sent patients away to get them home again; and 
this record of facts, he thought, ought to convince 
the gentlemen that they can risk these patients 
coming home at any rate for two months in mid- 
summer, 

Dr. W. H. Dary, of Pittsburg, Pa., read a paper 


Ol 


THE WAKEFULNESS OF NEURASTHENIA AS AFFECTED 
BY A RESIDENCE AT THE SEA-SIDE; AND ITS SUC- 
CESSFUL MANAGEMENT AND CURE. 


Dr. 8. E. Sotty, Colorado Springs, said he en- 
dorsed Dr. Daly’s remarks as far as his experience 
went. He was disappointed that the reader did not 
distinguish more distinctly those that were to go to 
the sea-shore and those that were to stay away. 
His impression was that where the neurasthenia 
was accompanied by an anemic condition, the 
patient was nearly always benefited by going to 
Colorado, provided the:.e was not some active ner- 
vous disorder or some other contraindication. He 
thought, as a rule, the person with a tendency to a 
plethoric condition did not sleep as well in 
Colorado. He had known patients who slept well 
both at the sea-side and in the mountains, so that it 
was not always possible to say that one was better 
than the other. Many patients would sleep at sea 
who did not sleep at the sea-shore or at the moun- 
tains. 

Dr. J. H. PLarr, Brooklyn, N. Y., said he had 
been in some very high elevations and found that 
certain people slept badly provided they lived idle 
lives. A very important element in the cure of in- 
somnia was to revert to the primitive condition of 
ian as far as possible. Persons who used their 
arms were less subject to insomnia than those who 
did not. He thought there must be some connec- 
tion between the use of the muscles of the arms 
and the cortex of the brain besides ‘the motor cen- 
tres being situated there. He had noticed that at 
high altitudes many people suffered from insomnia 


who got well after rowing or some exercise of that 
nature, Drugs in insomnia helped very little. 

Dr. A. N. Beit, New York, said that some of the 
conclusions were opposite to observations he had 
made: He had seen several patients with neura- 
sthenia who got relief only at the sea-side. 

Dr. E. F. InGanus, Chicago, did not fully agree 
with the reader in his conclusion that drugs were 
of no value in neurasthenia. In certain cases he 
thought patients might be very much benefited by 
a judicious administration of hypnotics. Sulphonal 
seemed to him of very great value in some of these 
cases. 

Dr. Witiis Forp, Utiea, N. Y., said that wake- 
fulness was not one of the most constant symptoms 
of neurasthenia. Mere wakefulness existed among 
well-nourished business men, the result of passive 
cerebral congestion, and was relieved almost always 
by a short residence at the sea-shore. Anmic per- 
sons suffering from wakefulness, however, would do 
better in a higher alti®ide. 

Dr. Daty, in closing, said he wished to bring 
out three points in his paper: 1, that no rules 
could be given as to what patient should go 
to the sea-side, etc.; 2, that we should not indulge 
in this popular fad of “bridging the patient over” 
a few days; 35, that we should pay attention to the 
patient’s digestive organs, liver, and secretions, 

Drs. C. W. Townsnenpb and A. Coontpar, JR., 
Boston, presented a paper on 


THE MORTALITY OF ACUTE LOBAR PNEUMONIA j 


a study of all the cases treated at the Massaeliu- 
setts General Hospital from the first case in 1822 
to the present time. . 


SUMMARY. 


1. In the one thousand cases of acute lobar pneu- 
monia’ treated at the Massachusetts General Hos- 
pital from 1822 to 1889 there was a mortality of 25 
per cent. 

3. The mortality has gradually increased from 
10 per cent. in the tirst decade to 28 per cent. in the 
present decade. 

3. This increase is deceptive from the following 
reasons, all of which were shown to be a cause of 
a large mortality : — 

(a) The average age of the patients has been in- 
creasing from the first to the last decade. 

(6) The relative number of complicated and deli- 
cate cases has increased. 

(c) The relative number of intemperate cases has 
increased. 

(d) The relative number of foreigners has in- 
creased. 

4. These causes are sufficient to explain the entire 
rise in the mortality. 

5. Treatment, which was heroic before 1850, 
transitional between 1850 and 1860, and expectant 
and sustaining since 1860, has not, therefore, influ- 
enced the mortality rate. 

6. Treatment has not influenced the duration of 
the disease or of its convalescence. 

Dr. A. L. Loomis, New York, said this paper 
seemed to him the fairest and most comprehensive 
statement in regard to the ratio of mortality in 
pneumonia for the last sixty years that had been 
given to the profession. 

The result which the readers had reached was one 
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throat and that due to lithamia or some allied con- 
dition. The subjects of the latter may never have 
attacks of true gout, nor irregular manifestations 
of it; indeed, asa rule they are not so affected. 
The term lithemia is elastic in its application to 
eases varying from extreme digestive and nervous 
disturbance to almost normal health; consequently 
its manifestations in the upper air-passages are not 
sharply distinguished nor are they typical or path- 
ognomic. One of the most characteristic manifes- 
tations is a patchy or streaked irregular congestion 
of the mucous membrane of the larynx and pharynx. 
In the former case a dry, explosive cough accom- 
panies ; in the latter, uneasiness or positive pain 1s 
referred to the sides of the throat, occasionally ex- 
tending to the ears. These cases are notably irri- 
tated and inade worse by stimulant applications. 
Local sedatives and general antilithic treatment 
give the best results. Occasionally acute naso- 
pharyngeal catarrh is a manifestation of an exacer- 
bation of the lithemic tendency. Alkaline and 
diluent medication with proper diet give more 
relief than local treatment. Obstinate relaxation 
of the venous plexuses of the turbinated bodies 
in some individuals appears associated with lithi- 
asis. Such cases stand operative (caustic) appli- 
eations badly and receive little or no benefit from 
them. Some of these cases are much improved by 
antilithics and general hygiene. Others are intrac- 
table on account of uncontrollable lithwemic tenden- 
cles. 

Officers for ensuing year: president, Dr. J. N. 
Mackenzie, Baltimore; first vice-president, Dr. 
Edgar Holden, Newark; second vice-president, 
Dr. C. E. Bean, St. Paul; secretary and treasurer, 
Dr. C. H. Knight, New York, No. 20 West Thirty- 
first street; librarian, Dr. T. R. French, Brook- 
lyn; council, Dr, Franklin H. Hooper, Boston ; 
Dr. George M. Lefferts, New York; Dr. Frederick 
I. Knight, Boston; Dr. D. Bryson Delavan, New 
York; representative on the committee of the Con- 
gress of American Physicians and Surgeons, Dr. 
Harrison Allen, of Philadelphia. 

The following were elected to membership: Dr. 
Wm. E. Casselberry, Chicago, and Dr. H. L. Swain, 
New Haven. 

The Association then adjourned to meet in Balti- 
more, the time of meeting to be determined by the 
Council. 


AMERICAN CLIMATOLOGICAL 
ASSOCIATION, 
SIXTH ANNUAL MEETING, BOSTON, 
First Day— Monday, June 24, 1889, 2 p.m. 

Dr. Vincent Y. Bowpiren, President. in the 
chair. 

The President opened the meeting with an 
address on 
COMPARATIVE RESULTS IN NINETY CASES OF PLEUR- 

ISY, WITH SPECIAL REFERENCE TO THE DEVELOP- 

MENT OF PHTHISIS PULMONALIS. 

The. results of Dr. Bowditch’s investigation 
showed at least, first, that whether we could prove 
absolutely by such statistics that all pleurisies a 


tubercular or not, yet a large percentage of these 


~ 


patients who were afflicted with pleurisy, often in. 


apparently chronic forms, recovered their health 
and had never had any recurrence of the original 
trouble nor development of subsequent pulmonary 
or otherwise tubercular trouble. 

Second, that while undoubtedly there are many 
eases in which an attack of pleurisy is followed 
within a comparatively short space of time by 
pulmonary trouble, and therefore special care should 
be taken of the patient during convalescence from 
the former disease, yet we are not justified in 
giving such gloomy prognoses as we should be 
inclined by accepting the extreme views held by 
Landouzy and his followers. 

To give hope and courage to patient and friends 
should be the first effort of every physician. 

Dr. Wa. D. Honges, of Boston, read a paper on 


A STUDY OF THE SUMMER CLIMATE OF THE 
MASSACHUSETTS COAST, 


The annual pilgrimage of a large class of our 
people to sea-shore resorts has assumed such dimen- 
sions, the writer has been led to make some investi- 
gations into the climatic conditions of certain towns 
along the coast of Massachusetts. This has been 
derived from the temperature and wind records 
taken at twenty-two places, covering a period of 
nine years. 

Climate is practically determined by the tempera- 
ture and moisture of the air; these in their turn are 
dependent upon the prevailing winds, which are 
charged with the temperature and moisture of the 
regions they have traversed. 

Since sand and light, loose soils are much worse 
conductors of heat than clay and denser soils, it 
follows that loose soils and tracts of land are sub- 
ject during the day to high temperatures and dur- 
ing the night to lower temperatures, near the 
surface, than dense soils. 

The influence of the sun upon water is, however, 
different. Here the sun’s heat is only partially 
arrested at the surface, and most of it penetrates to 
a considerable depth. This is one of the most im- 
portant distinctions between land and water sur- 
faces,in their bearing on climate. Of course, in 
shallow water the sun’s heat raises the temperature 
much higher than that of deep water: it is concen- 
trated through a small depth of water, instead of 
being diffused through a great depth. 

These principles are well illustrated on the Mas- 
sachusetts coast. The light, sandy soil of Cape Cod, 
Martha’s Vineyard, and Nantucket, surrounded as 
they are by shoals and ocean currents, demonstrates 
the effect of the summer sun in the elevation of 
the temperatures in these localities. 

In the latitude of Cape Cod and nearly south of 
Cape Sable there is a wide break in the continen- 
tal shelf, which gives access to a tongue of the 
ocean which approaches to within fifteen or twenty 
miles of the Massachusetts coast. The outer part 
of this slope is bathed by the waters of the Gull 
Stream, and the water temperature along this belt 
has been found by the investigations of the Fish 
Commission to be decidedly warmer than alone the 
shallower part of the continental shelf nearer the 
shore, in fifteen or twenty fathoms, asat Nantucket, 


New South Shoals, and Pollock Rip, where we 


find, on examining the temperature charts here 
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shown, the water is very much colder than at any 
other place recorded on the Massachusetts Coast. 

The denser soil of the northern coast of Massa- 
chusetts, with its deep waters, gives a greater dif- 
fusion to the sun’s heat and we have a theoretically 
cooler summer temperature. Practically the pre- 
vailing wind seems to the writer to play a most 
important réle in determining the summer tempera- 
ture of many towns on the northern shore. 

The prevailing summer wind along the whole 
coast of Massachusetts is south-west. A breeze 
which reaches the southern shore of the State, 
comparatively cool, and deprived in. part of a por- 
tion of its moisture, arrives at the northern coast- 
line — Boston, Salem, ete. — greatly heated in its 
passage over the intervening land, thus causing a 
decided elevation of temperature, until a reaction 
iakes place usually in the early afternoon, and a 
breeze sets in from the ocean, caused by the land 
surface being more heated than the sea during the 
day. 

Dr. F. 1. Kxrenv, Boston, wished to impress 
upon the members of the association the idea that 
New England was not such a bad place, during 
July and August, at any rate, for our patients to 
return to. He found great difficulty when he once 
sent patients away to get them home again; and 
this reeord of facts, he thought, ought to convince 
the gentlemen that they can risk these patients 
coming home at any rate for two months in mid- 
subimer, 

Dr. W. H. Dary, of Pittsburg, Pa., read a paper 
Ol, 


THE WAKEFULNESS OF NEURASTHENIA AS AFFECTED 
BY A RESIDENCE AT THE SEA-SIDE; AND ITS SUC- 
CESSFUL MANAGEMENT AND CURE, 


Dr. S. E. Sonny, Colorado Springs, said he en- 
dorsed Dr. Daly’s remarks as far as his experience 
went. Sle was disappointed that the reader did not 
distinguish more distinetly those that were to go to 
the sea-shore and those that were to stay away. 
His impression was that where the neurasthenia 
was accompanied by an anemic condition, the 
patient was nearly always benefited by going to 
Colorado, provided the:e was not some active ner- 
vous disorder or some other contraindication. He 
thought, as a rule, the person with a tendency to a 
plethorie condition did not sleep as well in 
Colorado. He had known patients who slept well 
bothat the sea-side and in the mountains, so that it 
Was not always possible to say that one was better 
than the other. Many patients would sleep at sea 
Who did not sleep at the sea-shore or at the moun- 
Lallis, 


Dr. J. H. Pr Art, Brooklyn, N. Y., said he had 


been in some very high elevations and found that’ 
certain people slept badly provided they lived idle | 


ves. A very important element in the cure of 1n- 


Persons who used their 


ali as far as possible. 


arms were less subject to insomnia than those who | 


{Litt Hog, 


He thought there must be some connec- 


ol between the use of the muscles of the arms | 
(t the cortex of the brain besides ‘the motor ceh-| 


He had notieed that at 
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who got well after rowing or some exercise of that 
nature, Drugs in insomnia helped very little. 

Dr. A. N, Benn, New York, said that some of the 
conclusions were opposite to observations he had 
made: He had seen several patients with neura- 
sthenia who got relief only at the sea-side. 

Dr. E. Chicago, did not fully agree 
with the reader in his conclusion that drugs were 
of no value in neurasthenia. In certain cases he 
thought patients might be very much benefited by 
a judicious administration of hypnotics. Sulphonal 
seemed to him of very great value in some of these 
Cases. 

Dr. Wituis Forp, Utica, N. Y., said that wake- 
fulness was not one of the most constant symptoms 
of neurasthenia. Mere wakefulness existed among 
well-nourished business men, the result of passive 
cerebral congestion, and was relieved almost always 
by a short residence at the sea-shore. Anamic per- 
sons suffering from wakefulness, however, would do 
better in a higher altitude. 

Dr. Daty, in closing, said he wished to bring 
out three points in his paper: 1, that no rules 
could be given as to what patient should go 
to the sea-side, ete.; 2, that we should not indulge 
in this popular fad of “ bridging the patient over” 
afew days; 3, that we should pay attention to the 
patient’s digestive organs, liver, and secretions, 

Drs. C. W. Townsnenp and A. 
Boston, presented a paper on 

THE MORTALITY OF ACUTE LOBAR PNEUMONIA; 
a study of all the cases treated at the Massachu- 
setts General Hospital from the first case in 1822 
to the present time. 

SUMMARY, 

1. In the one thousand cases of acute lobar pneu- 
monia treated at the Massachusetts General Hos- 
pital from 1822 to 1889 there was a mortality of 25 
per cent. 

3. The mortality has gradually increased from 
10 per cent. in the first decade to 25 per cent, in the 
present decade. 

3. This increase is deceptive from the following 
reasons. all of which were shown to be a cause of 
a large mortality : — 

(a) The average age of the patients has been m- 
creasing from the first to the last decade. 

(b) The relative number of complicated and deli- 
eate cases has increased. 

(c) The relative number of intemperate cases has 
increased, 

(7) The relative number of foreigners has m- 
creased, 

4. These causes are sufficient to explain the entire 
ise in the mortality. 
5 which was heroie before 1850, 


omnia was to revert to the primitive condition of 


transitional between 1850 and 1860, and expectant 
and sustaining since 1860, has not, therefore, influ 


enced the mortality rate. 
6. Treatment has riot influenced the duration of 

the disease or of its convalescence. _ 

A. Loomrs, New York, said this paper 

seemed to him the fairest and most comprehensive 

statement in regard to the ratio of mortality in 

ia for the last sixty years that had been 


— 


lviven to the prolession. 
if 


The vesult which the readers had reached was one 
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he had long maintained, that pneumonia had not 
changed its type, its severity, or its ratio of mortal- 
ity; that it was now what it always had been. 

“We had to recognize the fact that acute lobar 
pneumonia was an infectious disease, self-limiting, 
and, like all infectious, self-limiting diseases, was to 
be modified very little by treatment. It would run 
its course and the results would be determined, not 
by the treatment, but by the conditions of the pa- 
tient, his age, surroundings, habits of life, at the 
time of the onset of the disease. 

There were cases of pneumonia that would die 
whatever the treatment might be, and other cases 
that would recover on any plan of treatment. 

While pneumonia was an infectious disease he 
did not believe it had a specifie microbe which pro- 
duced it, but that the microbe which produced 
typhoid fever or diphtheria might produce pneu- 
monia. 

Dr. H. J. Bowprren, of Boston, suggested that 
the paper ought to stimulate the profession to try 
in every way to find some, means of preventing the 
disease, inasmuch as we were unable to eure it by 
any known means. 

Dr. F.C. Suatrrucn, of Boston, called attention 
to the small number of cases in the first decade, and 
the influence a small number of cases, if favorable in 
character or unfavorable, might have on the per- 
centage of mortality. 

The fact that the mortality had remained station- 
ary at 259%, showed, in his opinion, an improvement 
in therapeutics in this way: the population of Bos- 
ton was an extremely homogeneous one in the early 
years. There was practically not an Irishman in 
Boston; the town was surrounded by water; there 
‘were large open spaces, gardens about the houses, 
and the sanitary conditions were very good, except, 
perhaps, in the respect that people had wells and 
drank well-water, and in these days the well and 
the back-house were often very near together. To- 
day the population of Boston was a mixture of all 
sorts of people, and the tenement-house system was 
in vogue owing to the very high price of land, and 
while the sanitary condition of the upper classes 
has improved enormously of late years it was his 
feeling that the sanitary condition of the poorer 
and middle classes had not improved to anything 
like the same extent. It was from the middle, and 
especially the poorer, classes that the mortality was 
drawn which furnished the figures for these statis- 
tics; therefore it seemed to him extremely probable 
that if the mortality rate remained the same to-day 
that it did fifty or sixty years ago the treatment 
was much better, otherwise we should have a larger 
mortality. 

Dr. A. L. Loomis, of New York, in reply to a 
question upon what he based his belief that lobar 
pheumonia was an infectious disease, said: First, 
because it was a self-limiting disease. Second, be- 
cause it had an initiatory chill. Third, because it 
had an almost uniform rate of temperature. Fourth, 
because it terminated by crisis, as a rule. Lastly, 
because we had often seen pneumonia occur epidem- 
icalty, and under certain circumstances he was quite 
sure it was contagious. 

Dr. CARLES Dennison, of Denver, Col., called 
attention to the prevalence of pneumonia in mala- 
rious districts as an evidence of its infectious nature. 


In the census of 1870 the States that gave the 
largest percentage of deaths from pneumonia were 
States known to be malarious. 

Dr. A. Cooitpar, JR., Boston, said, in closing the | 
discussion, that what Dr. Shattuck had said about — 
the sinall number of cases in the first few years was 
true. There were only fifty cases between 1822 and 
1829, and only five deaths, or a mortality of 10¢/,, 
The average age was less than twenty-six years in 
that decade. In the next decade the average was 
almost thirty. 

The paper had considered only acute lobar pneu- 
monia. 

One cause of the increase in mortality was un- 
doubtedly due to the difference in the age of the 
patients who come to the hospital now from what 
it was earlier. A great many now were fifty years 
of age and over. ; 

Dr. E. P. Hurp, Newburyport, read a paper on 


CONSUMPTION AS I HAVE KNOWN IT. 


In studying the march of consumption in New 
England Dr. Hurd selected the city of Newburyport, 
Mass., — an old-fashioned New England city, whieh 
was remarkably free from malarious and zymotic 
diseases, but was exposed to chilly winds and 
inclement weather, and thus presented suitable 
climatic conditions for the development of consump- 
tion. He compiled statistics of the mortality from 
pulmonary phthisis in that city for the past twenty- 
five years. 

The lesson taught by these statistics was that 
consumption was far more prevalent among fereign- 
ers than among natives; as far as the latter were 
concerned there was a gradual decrease in the death- 
rate from this disease. The relative infrequency 
of consumption among the descendants of families 
that had many generations been fixed to the soil 
was a conspicuous fact. He had observed that a con- 
dition of debility did not invariably precede the at- 
tack, nor did every debilitated youth become a vic- 
tim to phthisis. In some cases the lungs, naturally 
delicate, might be weakened by exposure to severe 
atinospheric changes and suecumb to the microbe of 
phthisis, albeit the other organs and tissues might 
be in a good state of nutrition. In other instances 
the hing might be the soundest part of a feeble 
and sickly organism and sturdily resist every de- 
stroying agency. Excessive dampness and moisture, 
especially cold dampness, was an undoubted factor 
of considerable importance. 

Dr. A. L. Loomis, New York, said he thought 
Dr. Hurd had thrown out some very strong argu- 
ments in his paper. It seemed to him that the 
facts and statistics, especially the family statistics, 
went to show that pulmonary phthisis was not a 
contagious disease. 

Dr. W. B. PLarr, Baltimore, read a paper on 


THE INFLUENCE OF CLIMATE AND SEASON UPON 
THE MANIFESTATION OF NORMAL AND ABNORMAL 
NERVOUS ACTIVITY, 

Chorea had been shown to be far more common 
in cool than in warmer climates; to be more fre- 
quent in February and March than in December, 
for instance. The attacks in the cases observed 
appeared to have no relation to the rise or fall of 
the barometer, to the rainfall, or to the thermome- 
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ter, excepting as the relative rise was greater in the 
spring than in other months. The number of attacks 
showed a remarkable coincidence with the number 


of storm-centres passing within seven hundred and- 


fifty miles of Philadelphia. 

Chorea might be defined as a disease of child- 
hood and youth characterized by chronic, inter- 
inittent, muscular twitchings, without loss of 
consciousness, often accompanied by endocarditis, 
and caused by an irritation of the cerebral motor 
ganglia. It was a disease of cities rather than of 
the country, of whites rather than of blacks, of 
females rather than of males, of the spring months 
and of cool climates. 


Infantile paralysis had been found to be im- 
mensely more frequent in Philadelphia in the hot 
than in the cooler months. 


Concerning suicide we saw at a glance that race 
had much to do with its frequency. Negroes very 
seldom committed suicide. Savages had such an 
immunity from suicidal impulse that it might, in 
general, be defined as one of the diseases incident 
to civilization. The influence of climate and season 
upon suicide was most remarkable; it was at a 
minimum in the colder months, increased in fre- 
quency during the hot and dry season, and remained 
_ highduring the rainy season. One factor was age. 
Forbes Winslow had shown that the tendency to 
suicide first appeared at from ten to fifteen, was 
most frequent from fifty-five to sixty-five, and 
among females from sixty-five to seventy-five, in 
Great Britain. An imperfect education appeared 
to be worse in its suicidal tendency than ignorance. 
Sex was another important factor, it being much 
more common in males than in females. Religion 
and the lack of it seemed to have an important 
bearing. Imitation was a most important exciting 
element in suicide. 

In neurasthenia more cases were observed to 
occur in the spring months than at any other time 
of the year. 


Dr. W. E. Forp, Utica, did not think we were 
able to say that as to suicides climate had anything 
like as much to do with its production as the social 
conditions of the people. 

The majority of suicides in New York State 
occurredl among the native farmers, and oftener in 
the fall than at any other time of the year, and it 
was supposed to be due to the hard work of the 
summer and to malnutrition. 

As to chorea there was an unquestioned relation 
between climatic conditions and the production of 
the disease, and especially the changes of season. 

He would hardly like to subscribe to the theory 
that climate had anything to do with the suicidal 
tendency, except as governing the habits of life. 

At the annual business meeting held at 2 P.M. on 
‘Tuesday, Drs. John C. Monro, Algernon Coolidge, 
Jr., and William D. Hodges, of Boston, H. M. Wil- 
son, of Vannersville, N. Y., Van Ruck, of Ashville, 
N. C., and L. J. Flick, of Denver, Col., were elected 
to membership, and Dr. Henry I. Bowditch, of 
Boston, was elected an honorary member. The 
following officers were chosen: President, Dr. 
Charles Denison, of Denver, Col.; vice-presi- 
dents, Dr. J. R. Leaming, of New York, and Dr. 
W. H. Baker, of Lansing, Mich.; secretary and 


treasurer, Dr. J. B. Walker, of Philadelphia; 
vouncil, Dr. F. H. Bosworth, of New York, Dr. F.C. 
Shattuck, of Boston, Dr. R. G. Curtin, of Philadel- 
phia, Dr. F. I. Knight, of Boston, and Dr. S. E 
Solly, of Colorado Springs, Col. 

It was voted to hold the next annual meeting at 
Denver, Colorado. The time to be subsequently 
ee but probably during the month of 

une. 

In the evening about thirty members of the 
association attended a banquet at the Hotel Ven- 
dome. The retiring president, Dr. Vincent Y. 
Bowditch, of Boston, presided. Speeches were 
made by many of those present: Quite a number 
of the members had gone to Newport, R. L., to the 
annual meeting of the American Medical Associa- 


tion. 
(To be continued.) 


— 


FORTIETH ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION, 


HELD AT NEWPORT, R. I., JUNE 257TH, 26TH, 27TH, 28TH. 


THE meeting of the Association itself was pre- 
ceded by that of the American Medical Editors’ 
Association, which was addressed by its President, 
Wittiam C. Wire, M.D., of Danbury, Conn., 


upon 


OUR DUTIES AS JOURNALISTS, AND THE REFORMS 
WE SHOULD PERSISTENTLY ADVOCATE. 


Dr. Wile said: — 


It is useless to comment further upon the power 
which this association may yield, not only as re- 
gards the medical profession of which it forms so 
important a part, but in other fields, where —— 
and influence are no less urgently demanded. It 
remains for me only to indicate the reforms which 
seem to be most urgently needed, with the full con- 
fidence that by the assistance afforded by the med- 
ical profession they will be brought to a happy ter- 
mination. 

What then shall be our line of action during 
years to come? What changes should be inaugur- 
ated ? What projects already undertaken should 
be carried on to completion? These are questions 
which it becomes us at this time to consider and 
decide upon. In their treatment, however, we are 
hampered by the superabundance of facts and sug- 
gestions which present themselves, and which by 
reason of their importance demand special consider- 
ation. Let us, however, study those requirements 
which may be held as essential to the prosperity 
and healthful growth of the medical profession. 

The subject of medical education as it exists in 
this country to-day has been often commented upon 
and held up to criticism. It is a widely recognized 
fact, that year after year there go forth from our 
colleges hundreds of young men who are totally 
and manifestedly unqualified for the work before 
them. As candidates for admission they are,\in 
many cases, unfamiliar with the first principles of 
English composition, to say nothing of the other 
primary branches of learning. As graduates they 
have been found familiar with not one-half of the 
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diseases observed in general practice, much less 
with the various specialties of medicine. Not only 
are such men allowed to enter the colleges, but they 
are solicited and encouraged so to do, by induce» 
ments without number, so that no one, of whatever 
race, nationality, or condition, be he moral or im- 
moral, ignorant or well-informed, can have any 
plausible excuse for not studying medicine, and not 
taking a diploma after receiving two courses of lec- 
tures. 

For these reasons, our system of medical educa- 
tion has become unfavorably known throughout all 
foreign countries, and such reputation is working 
us irreparable injury. The present state of civiliza- 
tion demands for our profession, not stock compa- 
nies which derive their revenues wholly from the 
fees of their students, and which consequently make 
large pecuniary demands without any adequate re- 
turns, but rather, institutions which are able to ex- 
ercise independence and can, to a certain extent, 
choose their own students, and can insist upon a 
four years’ study of medicine. There should be 
three years of clinical work beside such instruction, 
with frequent examinations by the faculty, and no 
student should be awarded a diploma who has not a 
good knowledge of practical anatomy, surgery, and 
obstetrics, as well as a fair clinical acquaintance 
with the various specialties of medicine. I believe 
that by proper legislation such a curriculum will be 
adopted*and carried out by every college in the 
country, while the various mushroom institutions 
which now exist will be compelled to go into bank- 
ruptcy from lack of support. ; 

To bring about such reforms is to excite much 
hostile feeling and adverse criticism, for both money 
and influence are pledged for the maintenance of 
diploma mills, and sympathy is often enlisted even 
for an unworthy cause; yet with the means at its 
disposal it certainly lies in the power of the pro- 
fession to protect itself and the public as well from 


the dangers which have been so long in active}. 


existence. Recognizing as we do the many short- 
comings of the medical colleges and the men they 
graduate, it seems urgently required that some 
remedial measure should be at once advocated and 
put into operation. 

We are practically aware of the fact that many 
of the existing laws governing the practice of medi- 
cine are of very limited application and avail little 
as regards the suppression of quackery in its various 
forms, and the protection of the medical profession. 
Most harmful and disreputable systems of practice 
are thus allowed to exist and indeed to flourish, and 
it is difficult and at times impossible to secure the 
conviction of any one guilty of malpractice. Those 
who hold diplomas and are now engaged in medical 
work are, to a great extent, beyond our jurisdiction. 
It is in the prevention as much as in the treatment 
of these evils that we are specially concerned. ‘To 
prohibit the manufacture of ignorant and unscrupu- 
lous practitioners, no less than to convict and 
punish those who already exist, should form our 
chief aim and purpose. 

One of the measures which promises the best 
results is the establishment of State boards of medi- 
cal examiners, which might be appointed by the 
gevernor of each State, upon the recommendation 
of its own medical society. To such bodies should 


be entrusted the sole licensing power, with the 
privilege of rejecting all applicants who are found 
to be notoriously incompetent. Such action has 
already been taken by at least four States, and in a 
modified form by five others, all of whom have 
recognized the fact that it is only in this way that 
satisfactory results may be attained. We have over 
one hundred medical colleges in the United States, 
and the number is steadily increasing. In most, 
there are no preliminary examinations worth men- 
tioning; indeed, so great is the competition among 
the latter that the college which should presume to 
demand anything but money of the applicant 
would soon find itself supplanted by the great num- 
ber who demand nothing at all. 


Again, in the various schools of a higher grade, 
there is a disposition to insist upon technical and 
purely theoretical points, and a disregard of the 
more practical aspects of medicine. To these 
various faults and deficiencies there may be applied 
a like remedy. 


State examining boards, requiring of the appli- 
eant a high standing of scholarship and a thor- 
oughly practical acquaintance with the duties of 
the profession, would quickly eradicate the worth- 
less institutions, would institute improved methods 
of instruction, and would enhance the value and the. 
dignity of those medical schools of the first class 
which are now taking the lead in these measures 
of reform. 


Thus, with the increased preliminary require- 
ments, an extended and graded college course, with 
its many improved facilities for instruction, and the 
final test exercised by an independent examining 
board, there is an absolute certainty of limiting 
the number of schools and the number of graduates, 
and likewise of bringing to the profession a degree 
of dignity and status unequalled at any time in its 
past history. 

The policy of protection holds good in the case 
of medical practitioners as well as in the importa- 
tion of foreign labor and manufactures. While 
American physicians are prohibited by the most 
stringent laws and regulations from practising in 
Europe, yet, on the other hand, a foreigner with 
little or no education may come to this country 
and practise his calling without fear of molestation. 
The result is, a large influx of incompetent and 
otherwise undesirable men, who come to join the 
three thousand or more graduates who are turned 
out yearly by the various medical colleges of this 
country. The laws governing the practice of 
medicine in Europe are most stringent and effec- 
tive, and few, if any, enter the profession there 
before attaining a fair knowledge of its duties. 
In Germany, Russia, Switzerland, Italy, Spain, 
Portugal, and other countries a rigid state examina- 
tion is demanded. In France the requirements 
are equally high, while in some parts of Europe 
the applicant for a license, in addition to his other 
qualifications, must be a naturalized citizen. In 
short, we have nothing, in this part of the United 
States at least, which compares in efficacy with the 
requirements adopted by most other countries. 
The consequence is we receive upon our shores, 
not only those who have failed to obtain licences, 
but also those who have never applied for them; 
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moreover, many of the medical immigrants have 
little or no knowledge of our institutions or lan- 
guage. They are foreign taught and know nothing 
of American methods of treatment. For these 
latter reasons alone they should be debarred from 
practice. This state of affairs would, I believe, 
find an efficient remedy in the supervision exercised 
by the State boards of examiners, who might sit in 
judgment upon these cases as well, and thereby 
render their country a valuable service. 

While the quack, the pretender, and the incom- 
petent doctors demand, and often receive, fees 
which are quite out of proportion to the services 
rendered, the regular physician is too often de- 
frauded of his just dues. In all other professions, 
scientific work demands a more or less adequate 
compensation, and by virtue of existing safeguards 
satisfactory returns are generally made for services 
rendered. In the medical profession, however, 
there exists comparatively little protection against 
possible losses. The physician is at the mercy of 
the dishonest patron, and it is only after a long 
period of attendance,,involving perhaps a great ex- 
penditure of physieal and mental labor, to say 
nothing of loss of time, that he becomes aware of 
the moral and financial standing of his patient, who 
is oftentimes inclined to depreciate rather than ex- 
tol the service which he has neglected to pay for. 

This state of affairs has existed for years — the 
patient going the rounds of the medical faculty 
and receiving advice and medicine gratis, while the 
physician suffers in reputation as well as in a 
pecuniary way. It is time that these acts of dis- 
honesty meet with the punishment which they so 
richly deserve. During the last few years there has 
been an effort made in various localities to remedy 
this evil, and by a plan which has met with success 
wherever it has been adopted. I would advocate, 
therefore, the establishment in every town and city 
of a Physicians’ Protective Alliance, by which a 
complete record may be kept of all who are able but 
unwilling to pay for medical attendance, together 
with such other facts as occasion requires. With 
such a method in operation, the receipts of the 
physician would be more in proportion to the 
anount of labor expended and his services held in 
far greater estimation. Peat 

There has arisen no question of more vital 
importanee than that which concerns the protec- 
tion of our country from the invasion of contagious 
diseases. Yet it isa most singular fact that few 
civilized nations possess regulations which are so 
lax and inefficient as ours. Those which now 
obtain have been inaugurated after long, persistent, 
and laborious effort. Although appropriations 
have been obtained from the government to be 
used in the time of need, for the suppression of 
epidemics, yet by reason of the few existing laws 
and the many restrictions placed around, such 
sums cannot and never will enable us to exercise 
the proper sanitary precautions. Under existing 
circumstances, quarantine is maintained, if main- 
tained at all, by individual States, whose laws 
possess no uniformity whatever. It has been 
stated that there are but three ports in this country 
where proper precautions are in force. The effi- 
cient quarantine of one port, however, not only 
fails at the present time to protect its own State, 


but really adds to the dangers of the adjoining 
States, which possess no safeguards. Given one 
harbor of entry, where infected vessels may repair, 
the quarantine of all others must necessarily prove 
of little avail, and it is apparent, from this exposed 
condition of our coasts and the free intercourse 
existing between the States, we are in constant 
danger of infection from various sources. An 
occasional appropriation to be used in cases of 
emergency, when danger is imminent, fails utterly 
to meet our wants. At the same time it is not just 
that individual States, situated on the seaboard, 
should be compelled to bear the expense of protect- 
ing the inland States. Although, by means of a 
large expenditure of money, we have thus far pro- 
tected many of our seaports, still many thousands 
of dollars have been foolishly wasted and no per- 
manent or definite results obtained. This applies 


not only to dangers from foreign sources, but also_ 


to those which arise in our midst, and by reason 
of faulty safeguards are allowed to increase and 
multiply and to extend from one community to 
another. It is important that the health laws of 
all towns, cities, and States should be clearly 
defined and identical in their provisions, and at the 
same time readily executed. It seems wholly im- 
proper that the Marine Hospital Service should 
any longer attempt to carry on any portion of this 
important work; in fact, it would be difficult to 
determine what special qualifications this depart- 
ment possesses that it should assume an interest 


in such matters and constitute itself an almoner of - 


the health funds. It certainly has many and im- 
portant duties of its own, and should therefore be 
allowed the time necessary for their proper per- 
formance. Upon reviewing the question, therefore, 
from its various standpoints, there appears to be 
no better way of remedying the numerous evils 
and shortcomings which exist, than the establish- 
ment of a National Bureau of Health, which should 
form a distinct department of our national govern- 
ment, and to which should be entrusted the general 
supervision and enforcement of all measures relat- 
ing to sanitation, as well as to coast and inter-state 
quarantine. The appropriations allowed this 
board slfould be generous, and there should like- 
wise exist a permanent fund which could be drawn 
upon in sudden emergencies which might arise. — 
Having secured in this way a general uniformit 
of all sanitary laws and regulations, with intelli- 
gent methods and with abundant means for carry- 
ing them into execution, we may expect more 
brilliant and lasting results than have heretofore 
been attained. In this department of health it 
would be highly proper that the chief executive 
officer be made a member of the cabinet, as evidence 
of a proper appreciation of the dignity and the 
importance of one of the most practical branches 
of human education and knowledge. 
That the work of this board may be carried on 
with the best results, and in order that there may 
always be found intelligent aid and co-operation, 1t 
is important that the students of all of our colleges 
should receive instruction in sanitary science. In 
this latter there has recently been’a rapid advance, 
and in no other department of medicine have 
gréater or more brilliant results been noted. 


No specialty can be pursued with better and 


| 
4 
1 
| 
| 
i 
“4 
j 


648 BOSTON MEDICAL AND 


27, 1889. 


SURGICAL JOURNAL. 


more definite results than this one; and as the 
most intractable and fatal diseases seem to be the 
very ones which are most: easily averted it follows 
that no practitioner who is unfamiliar with the 
first principles of this science can perform his 
duties with the greatest profit to himself and with 
justice to his patients. In these matters the phy- 
sician is, as a rule, wholly self-educated, and, in the 
investigations he may wish to make, labors under 
manifest disadvantages which a proper preliminary 
training would have obviated. So urgent, how- 
ever, are the present demands of preventive 
medicine that we have reason to hope that, with 
the necessary encouragement on our part, every 
medical college will be obliged to recognize their 
importance by establishing a chair of sanitary 
science, by which students may acquire all of the 
known facts relating to biology and allied topics, 
together with the necessary data for future investi- 
gations. Said an English writer more than thirty 
years ago: “ Redoubled attention should be devoted 
to hygiene, public and private, with a view of pre- 
venting disease on a large scale and individually 
in our sphere of practice. Here the surest and 
most glorious triumphs of medical practice are to 
be achieved.” The discoveries which have been 
made and the results which have been attained 
during the past few years are but the fulfilment 
of this prophecy, and sheuld render the student 
more devoted to sanitary science than ever before. 

Facilities for bacteriological work have been 
heretofore lacking, and American students in this 
department of science have been obliged to either 
carry on such investigations under the greatest 
possible difficulties at home, or to pursue their 
studies in the various laboratories abroad. Under 
such conditions we advance slowly and laboriously, 
and ean necessarily take little part in the triumphs 
of modern scientific research. A thorough knowl- 
edge of the causes and modes of propagation of 
disease, as well as the laws governing epidemics, 
must be acquired before we can use with intel- 
ligence whatever resources may be placed at 
our disposal. We can now boast of six or seven 
private bacteriological laboratories, and there is 
reason to suppose that if properly equipped and 
supported they will do good and efficient work, yet, 
to meet the many and varied requirements of our 
government something more is needed. Our 
national health officials should be enabled to carry 
on the many kinds of investigations needed with- 
out assistance from foreign or outside sources, and 
such experiments should not be allowed to languish 
or fail through lack of time on the part of the offi- 
cers, or the need of funds to meet current expenses. 
In no way can such sanitary work be prosecuted 
with better success than by the establishment of a 
bacteriological laboratory, forming an adjuvant to 
the Bureau of Health — liberally maintained by 
the government and wholly devoted to the needs 
and demands of the latter. Many countries have 
set the example. We have only to commend a 
—_ whose feasibility has been so fully estab- 
ished. 

There could be no association whose interests 
we hold so greatly at heart as the one with which 
we are so intimately connected. Its triumphs and 


ures or shortcomings it might manifest we should 
hold ourselves in part responsible. We may then 
rightfully interest ourselves in those measures by 
which the aims of the American Medical Associa- 
tion are defined and furthered, and by which its 
honors and benefits are rendered free to the profes- 
sion at large. As the official organ of the associa- 
tion, the Journal should obtain certain special feat- 
ures. We see too many elaborate and scientific 
articles and those which are both uninteresting and 
far from practical. We are too often obliged to 
spend too much time in eliminating the great mass 
of verbiage and dry details with Which a few plain 
facts are surrounded. A journal designed for the 
general medical reader has no right to fill its 
columns with articles upon optics or cerebral locali- 
zation or pathological anatomy. Contributions 
which have their own proper place should not be 
inflicted upon the general practitioner, to be read 
during the limited time at his disposal. The 
reports of medical societies may be placed in the 
same category. If they contain anything of special 
value let it be summarized and allowed no more 
space than it deserves. The association does not 
require a journal which deals with special branches 
and investigations, but rather one which will give 
a comprehensive digest of medical progress and 
medical news, and at the same time possess such 
features as will render it popular and attractive. 

The editor of such a publication should not be 
chosen without due care and deliberation, as the 
office is a most important and responsible one. It 
follows that in addition to his other qualifications 
he should be a man of liberal education, elevated 
thought, and considerable executive ability. He 
should be able and willing to devote to the office 
the care and attention which it demands, without 
incurring the suspicion of having used it for the 
purpose of furthering his own private and personal 
interests. What applies to medical journalism as 
a whole, may be said to represent the needs and 
requirements of the official organ of the associa- 
tion, and the realization of projects for its growth 
and improvement is, no doubt, a source of care and 
solicitude to all of us. In this, as in all matters 
which concern the future growth and prosperity 
of the Amertcan. Medical Association, our support 
and loyalty are pledged. It is within our power to 
add materially to its usefulness and success, while 
at the same time we endeavor by all possible means 
to improve the present condition of the medical 
profession by elevating its standards and placing it 
upon a firmer moral and intellectual basis. 

I have endeavored briefly to direct your attention 
to some of the more striking evils which now exist, 
and the measures which might be employed to over- 
come them. We have, at the present time, an im- 
portant mission to perform, yet no one who fully 
appreciates the influence and the capabilities of 
this society of medical editors can justly despair 
of final success. We feel to a certain degree satis- 
fied with the work which has already been accom- 
plished by our association, and desire to show our 
appreciation of the evidences of esteem and en- 
couragement which have been extended, yet no 
thought is more gratifying to us than the convic- 


successes are uo less our own, while for any fail- 
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tion, that in years to come we shall have been 
found to have added our full quota to the triumphs 
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and achievements enjoyed by the medical profes- | 


sion of America. 

After this address the nominating committee re- 
ported the following names for officers for the 
ensuing year, all of whom were gunanimously 
elected : — 

President, Dr. I. N. Love, St. Louis; vice-presi- 
dent, Dr. C. W. Dulles, Philadelphia: secretary, 
Dr. J. F. Gray, Chicago. 

Dr. Wm. Brodie followed with a talk on medi- 
cal journals and the methods and proper plans for 
conducting them, favoring a board, as on the Brit- 
ish Medical Journal, instead of one single editor. 
Dr. Dulles, of Philadelphia, followed, stating briefly 
what he thought a good medical journal should be. 
Dr. Connors, of Detroit, spoke of the shortcomings 
of many medical journals. Dr. Love, of St. Louis, 
thought that the journals and the profession were 
advancing with the growth of the country. Dr. N. 
S. Davis spoke vigorously in favor of American 
educational institutions, and said students could 
now get fully as good a training in the best schools 
here as they do in Europe, and if they patronized 
_ this country more the schools would be able to 
improve. 

Dr. T. D. Croruers, of the Hartford Journal of 
Inebriety, followed with an article on 


THE INFLUENCE OF MEDICAL JOURNALISM ON THE 
MARCH OF SCIENCE. 


A complimentary excursion was given the asso- 
ciation by the editorial staff of the New England 
Medical Monthly. 


THE OPENING SESSION. 


The fortieth annual meeting of the American 
Medical Association opened under favorable aus- 
pices at eleven o’clock June 25, in Music Hall, 
Newport. The large audience room, in which the 
general sessions of the association were held, was 
well filled by the members of the convention and 
by a large number of ladies and of laymen as well. 
The platform was occupied by the officers of the 
association, ex-presidents, His Excellency Gov- 
ernor Ladd, the chaplain of the day, and the chair- 
man of the local committee of arrangements. 

The sessions of the convention were opened by 
the chairman, Dr. Horatio R. Storer, who introduced 
the president of the association, Dr. W. W. Daw- 
son, of Cincinnati. Dr. Storer then introduced, as 
the senior clergyman of Newport, Rev. Thatcher 
Thayer, D.D., pastor emeritus of the United Con- 
gregational Church, who offered prayer. 

His Excellency, Governor H. W. Ladd, was next 
introduced, and he extended a hearty welcome to 
the association. 

Dr. James H. Expreper, of East Greenwich, ex- 
president of the Rhode Island Medical Society and 
one of the oldest members of the American Medi- 
cal Association in that State, was then introduced 
and read a brief address of welcome on behalf of 
the profession of Rhode Island. 

The address of the president, Dr. W. W. Daw- 
son, of Cincinnati, was then read by Dr. J. A. 
Larrabee, of Louisville, Ky. The following is a 
brief abstract of this address : — 

The Premier, Mr. Gladstone, after quoting the 
statistician who estimates the English-speaking 


people at the close of the next century at one thou- 
sand millions, says, “What a prospect is that of 
many millions of people, certainly among the most 
manful and energetic in the world, occupying one 
great continent.” This destiny in numbers is start- 
ling, but the assertion of Dr. Dollinger, a German 
scholar, portrays the culture of the future almost 
as strikingly when he says “that the intellectual 
primacy of the whole world is certain to fall to the 
Anglo-Saxon race.” Most of that race will be in 
America. 

Looking to such a future the position of the 
learned professions is certainly conspicuous — their 
obligations imperious. Medical men should be 
loyal to this grand destiny. 

_An eminent modern critic, in discussing eiviliza- 
tion in America, while admitting that we have well 
solved the political and social problems, asks what 
have we done to solve the human problem, “the 
humanization of man in society.” The struggle in 
his own country, he asserts, A resulted in “an 
upper class materialized, a middle class vulgarized 
a lower class brutalized.” 

We trust that our efforts have yielded better 
fruit ; and since medical science and medical men 
are prominent factors in society, among every peo- 
ple, we may well ask what they have aconurstileeh 
what part they have here taken in the solution of 
the vital problem. In the “Century of Medicine ” 
Prof. E. W. Clark in his classical address says : — 

“It is not an extravagant assertion to say that 
in all this turmoil, change, and progress (referring 
to the revolutions and changes in society, religion, 
and governments for the past century), medicine 
has kept abreast of the other natural sciences, of 
politics, and’ of theology, and has made equal con- 
quest over authority, error, and tradition,” and, it 
may be added, has contributed largely to man’s 
comfort, happiness, and advancement. ‘To intensify 
this, reference need only be made to some of our 
triumphs, to vaccination, to anesthesia, to sanita- 
tion, the prevention of pestilence, the lengthening 
of human life. It is, however, more especially the 
contributions of the profession in America to which 
attention is desired at this time. What are we 
doing in the humanization of man, in the work of 
civilization ? 

Are our medical practitioners and our medical 
teachers what they should be? We shall see. 
Criticisms abound concerning the defects of medi- 
cal education. Those who do not condemn, often 
ridicule ; these criticisms and strictures are made 
for the most part, it must be said, by gentlemen 
unacquainted with teaching, without any practical 
knowledge of the constitution of medical colleges, 
or of the toil, devotion, and sacrifice made neces 
sary by those engaged in didactic and clinical in 
struction. i 

These censorious addresses are delivered before 
and to a body of professional gentlemen, the peers 
of any, some of whom have grown gray in the hard 
service, others are still in the prime of life, with 
reputations coextensive with civilization. The 
rest are young, full of life and enthusiasm, fired 
with ambition to render loyal service to that pro- 
fession which they have chosen. Can our system 
be so defective ? The pessimistic orator seems to 
forget that he is the product of the system of 
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medical education which he is so severely condemn- 
ing. Some one has said, “ By retrospection and 
introspection an individual, like a profession, may 
be benefited.” In this self-examination we should 
have but one motive, the elimination of error, the 
development and support of truth. 

The speaker then went on to consider further the 
subject of medical education, discussing consecu- 
tively the physician of the future, medical schools, 
and the question whether they have increased too 
rapidly, and the facilities for laboratory work. 
He touched briefly upon the history of medical 
teaching in this country, upon medical journals as 
the heralds and vanguards of medical progress, on 
the Medical and Surgical Library and Museum at 
Washington, the medical and surgical history of 
the war of the Rebellion, medical societies, and med- 
ical literature. He turned for a moment to the 
“clouds ” on the medical horizon and spoke of the 
proposed legislation for the regulation of the prac- 
tice of medicine. 

The address closed as follows : — 

The presence of this body of professional gentle- 
men, representing our entire country, furnishes 
sufficient argument for the existence of a national 
organization; one embracing the virtue and 
strength of the profession, one to which all ques- 
tions should be referred for just and final decision. 
Questions will arise, differences of opinion will 
occur between honest men. We must have some 
tribunal, some body, to which these questions, these 
differences of opinion, can be relegated for solution. 
The golden rule is a principle, not a law; it cannot 
interpret itself. Its application to life in detail 
must be defined. In this respect we are like other 
men and other organizations. Our morale, however, 
is higher; it has a zeal, a spirit, a hope and confi- 
dence peculiarly our own. If we would have our 
organization pure, we should make it strong — 
strong enough to eliminate all that is not true or 
truthful. We are mortals; not transcendentalists. 
We cannot live as the commune. We must have 
laws; remembering always that they are not made 
for-the righteous, but for the sinner. “They that 
be whole need not a physician, but they that are 
sick.” I will not attempt to defend the ethics of 
our profession. It would be a poor compliment to 
your intelligence, to your manhood; for there is 
not a clause in our code which a gentleman could 
not cheerfully obey. Organize whatever we may 
please: associations of specialists, of physicians, 
of surgeons; academies of physicians; congresses 
of physicians and surgeons; but let us not lose 
our loyalty to this paxent association. Projected 
almost a half-century ago, when medical societies 
were few, it has annually convened —in the North, 
in the South, in the East, in the West, and in the 
far West, on the Pacific shore; if you will exam- 
ine its yearly roster, you will find that it embraced 
the best and the wisest. Almost all who were 
present at the beginning are at rest; their places 
have been filled by worthy men. Thus, yearly, new 
life — new men — being added this association can- 
not grow old. 

“When a people hold their lives and property as 
nothing, the enemy has already suffered defeat.” 


the victory, although it may be long delayed, will 
surely come. 

Of the American Medical Association let us 
unite in saying, perpetua. 

At the conelusion of the address a unanimous 
resolution of thanks to Dr. Dawson was passed. 

Upon motion, telegrams of greeting, congratula- 
tion, and affection were directed to be sent by the 
secretary to Drs. D. Humphreys Storer and Henry 
I. Bowditch, of Boston. 


| To be continued. | 


MEDICAL NOTES. 


— According to the Brunswick, Me., Telegraph, 
there have been sixty-eight cases of diphtheria at 
the insane hospital at Augusta since last Decem- 
ber, and fourteen deaths, and the trustees have 
decided to clean up the building. 


— The Maine Medical Association met June 12, 
at Portland, and elected as president Dr. B. F. 
Sturgis, of Auburn; first vice-president, Dr. A. L. 
Hersey, Oxford ; second vice-president, Dr. R. D. 
Bibber, Bath; treasurer, Dr. A. S. Thayer, Port- 
land; recording secretary, Dr. Charles D. Smith, 
Portland. 

NEW YORK. 


— Diphtheria is very prevalent and likely to 
spread rapidly in Long Island City, and the secre- 
tary of the State Board of Health has written let- 
ters to the mayors of New York and Brooklyn in 
reference to the matter as follows: “ Having been 
informed that diphtheria exists to an alarming 
extent in Long Island City, you are hereby notified 
of such report, and requested to take such precau- 
tion against the spread of the disease to your city 
as may seem to be necessary. You are further 
notified that there is no board of health in Long 
Island City, and the State Board is powerless to act 
for the preservation of the public health, the law 
only allowing jurisdiction through local boards. 
The State Board of Health has used every en- 
deavor, without avail, to have a board of health 
organized in Long Island City, and also to secure 
such legislation as would enable it to act in such 
an emergency.” Only last winter the State Board 
of Health introduced in the legislature a_ bill 
authorizing it to step in where no local board exists, 
in case of disease becoming epidemic, and organize 
a local board; but it failed to become a law. The 
reason for the anomalous condition of affairs exist- 
ing in Long Island City is that the common coun- 
cil failed to confirm a board of health. 

— Prof. James N. McLane has been elected 
president of the College of Physicians and Sur- 
geons in place of the late Dr. John C. Dalton, and 


So, too, when virtue will not compromise with vice, 


Prof. Thomas M. Markoe vice-president. At the 


3 
| 
| 
| 
= 
| | 
& | 
| 
| 
‘ 
| 
} 


Vou. CXX., No. 26.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


651 


recent commencement of the college, the graduat- 
ing class numbered one hundred and sixty-six. 

— A question of some interest has been decided 
by the admission to probate of the will of Mrs. 
Susan Pine, of Jamaica, Long Island, which has 
been contested for over a year by relatives. The 
ground on which the contest was made was incapa- 
city to make a will from the excessive use of 
opium; and the testimony certainly showed that 
she was an inordinate opium eater; it being no 
unusual circumstance for her to drink from a pint 
to a quart of laudanum ina day. In his decision 
the surrogate differs from the opinion of the con- 
testants as to the effect of opium-eating upon the 


intellectual faculties, and he cites many instances 
of lawyers, physicians, judges, and statesmen who 
were addicted to the habit, and yet attained great 
eminence. He claims that as a matter of law the 
indulgence in the opium habit, even though to 
excess, cannot be sufficient to establish want of 
testamentary capacity. 


— At the last meeting of the Academy of Medi- 
cine for the present season the plans for the acad- 
emy’s new building were exhibited and explained 
by the architect, Mr, R. H. Robertson, who is a 
son-in-law of Dr. T. M. Markoe; after which there 
was a collation and social reunion. 


REPORTED MORTALITY FOR TI 


IK WEEK ENDING JUNE 8, 1889, 


i is Percentage of Deaths from 
epo 
Cities. Deaths in | under Five 
| Croup. 
New 1,571,558 688 286 20.40 14.10 3:30 .60 7.80 
Philadelphia ...+.+e+. 1,040,245 386 137 15.08 11.18 4.40 3.64 2.34 
Chicago 830,000 229 03 18.04 13.20 1.32 
Brooklyn. 814,505 322 18.60 12.40 4.34 31 9.43 
Baltimore .-+.eeeeeees 500,343 | 134 46 9.62 18.50 3-24 1.62 1.08 
BostOn coccccccsccees 413,567 188 65 11.13 15.37 1.59 1.59 6.89 
New Orleans 250,000 142 65 31.50 11.90 24.50 1.40 .70 
Cincinnati 225,000 117 22.10 15-30 5.10 1.70 10.20 
Washington ..-eeeee- 225,000 94 34 16.96 15.90 7.42 2.12 3.18 
Nashville..... 65,153 20 7 20.00 5.00 15.00 5-00 
Charleston ...+++ee.- 60,145 41 24 24.39 9-76 12.20 7-32 _ 
Portland 40,000 13 2 46.14 
Worcester occocccceee 78,292 20 io 20.00 10.00 5-00 ones 5.00 
71,518 26 8 LL.55 7.70 3-85 7. 
Pall. 2,647 18 10° 16.66 11.11 (1.11 
LYNN 539334 Il 18.18 9.09 9: 
Springfield 40,731 12 3 8.33 25.00 — 8. 
Lawrence oecececeeees 40,619 18 4 16.66 22.22 — 11.11 5 
New Bedford. 37.253 5 22.22 22.22 
Somerville 34,418 17 4 — 17-64 
BrocktOn 28,813 5 2 20.00 20.00 
Chelsea 28,167 12 2 16.66 16.66 16.66 
Taunton 25,170 2 — 42.54 
Gloucester 24,263 2 14.28 14.28 
Malden 19,774 7 2 14.28 14.28 14.28 
Fitchburg 17,534 7 I _ 
Waltham 17,332 8 4 6.2 6.2 6.25 
Quincy 13,72 3 2 66.66 66.66 


Deaths reported 2625; under five years of age 1126; principal infec- 
tious diseases (small-pox, measles, diphtheria and croup, diarrheal 
diseases, whooping-cough, erysipelas and fevers) 581, consumption 
297, acute lung diseases 214, diarrhoeal diseases 250, diphtheria and 
croup 151, scarlet fever 39, typhoid fever 39, measles 35, whoop- 
ing-cough 32, cerebro-spinal meningitis 15, malarial fever 13, ery- 
sipelas 7. From typhoid fever, Philadelphia 14, Chicago 7, New York 
4, Baltimore, Boston, Cincinnati, Charleston, and Lawrence, 2 cach, 
Brooklyn, New Orleans, Lowell, and Cambridge 1 each. Frdm 
measles, Philadelphia 11, New York 8, Chicago 7, Brooklyn and 
Cincinnati 8 each, Baltimore, Boston, and New Orleans 1| each. 
From whooping-cough, New York 19, Brooklyn 7, Charleston 2,, 
Philadelphia, Chicago, and Washington 1 each. From cerebro-s vinal) 
meningitis, New York 6, Lowell 4, Philadelphia 2, Chicago, Wash- 


ington, and Nashville | each. From malarial fevers, Brooklyn and, 
New Orleans 4 each, Baltimore 3, New York 2, From erysipelas, 
New York and Chicago 3 each, Brooklyn 1. 
In the 28 greater towns of England and Wales, with an estimated’ 
population of 9,555,406, for the week ending June Ist, the death-rate 
was 16.5. Deaths reported 3019; infants under one year 661; acute, 
diseases of the respiratory organs (London) 162, measles 138, whoop- 
ing-cough 114, diarrhma 48, scariet fever 39, diphtheria 39, fever 23. 
he death-rates ranged from 12.7 in Bradford to 35.6 in Preston; Bir- 
mingham 16.9; Bolton 21.4; Hull 20.6; Leeds 18.5, Leicester 14.9; 
Livefpool 18.3; London 13.8; Manchester 25.1; Nottingham 16.0; 
Sheflield 18.2; Sunderland 18.7, 
In Edinburgh 14.9; Glasgow 29.5; Dublin 19.7, 
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The meteorological record for the week ending Junel,in Boston, was as follows, actording to observations furnished by 


sergeant J. W. Smith, of the United States Signal Corps: — 


re Direction of Velocity of State of Ainfall. 
Bator. | Thermometer. Wind. Wind. Weather.* Rainfa 
50.0 | 44.0 96 75.U N.E 
28 29.79 | 58.0) 73.0) 49.0) 82 6 90.0 |S. W. 13. M R. | 0. 30 | 2.24 
30.18 54.0 68.0 | 420) 67 78.0 W Ww. 
“39 30.24 | 62.0) 73.0} 49.0! | 86 16.0) N. |N.W. | 
73.0 | 80.0 | | 88 62.0 W. IN. W. | 12 C. | 
30,09 77.0 | 58.0) 7S | 8l 70.0 N. W W. 24 16 F. 126; 41 
Means _ for 
the Week | 07 | 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 


MAL LIST OF CHANGES IN THE STATIONS AND 

OOUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 

PARTMENT U.S. ARMY, FROM JUNE 15, 1889, TO JUNE 21, 
1889. 


By direction of the meng. pegs oy | of War the following changes 
in the stations of officers of the Medical Department are ordered : 
Major ALBERT HARTSUFF, Surgeon, is relieved from duty at Fort 
Hamilton, N.Y., and ordered to Fort Omaha, Neb, Major J. M. 
BROWN, Surgeon, relieved from duty at Fort Omaha, Neb., and or- 
dered to Fort Meade, Dak. Capt.W.C. SHANNON, Assistant Surgeon 
relieved from Fort Meade, Dak., and ordered to Fort Yates, Dak. 
First Lieutenant FRANCIS J. IvEs, Assistant Surgeon, relieved from 


pat Fort D. A. Russell, Wyo., and ordered to Fort Lyon, Col. 
Capt. J.¥F, PHILIPS, Assistant Surgeon, relieved from duty at Fort 


Lyon, Col, and ordered to Fort Crawford, Col. First Lieutenant 

ALTER LD. McCAW, Assistant Surgeon, relieved from duty at Fort 
Crawford, Col., and ordered to Fort McPherson, Atlanta, Ga. Par 
9, S. O. 136, A. G. O., Washington, D. C., June 13, 1859, 


Gipson, ROBERT J., Captain, Assistant Surgeon, U. 58. A. (Fort 
Trumbull, Conn.) is designated as Medical Officer for the encamp- 
ment at Fisher’s Island. N. Y., and he will proceed to Fisher's 
Island, N. Y., August 1, 1889, and report to the Commanding Officer 
for duty at that post. Par. 5, S. 0. 153, Hdqrs. Divn, of the Atlan- 
tic, June 13, 1889. 


By direction of the Acting Secretary of War the following changes 
in the stations of officers of the Medical Department are ordered: 
First Lieutenant BENJ. L. TEN Eyck, Assistant Surgeon (recently 
appointed) ordered to Fort Leavenworth, Kans. Capt. JOUN DE Bb. 
Ww. GARDINER, Assistant Surgeon, relieved from duty at Fert Leay- 
enworth, Kan., and ordered to Fort Reno, In . Par. 3, 8. O. 
132, June 8, 1889, A. G. O., is soamended as to direct First Lieuten- 
ant P. G. WALES, Assistant Surgeon, to report to Fort Huachuca, 
Ariz., for duty in place of Presidio of San Francisco, Cal. Capt. M. 
C. WYETH, Assistant Surgeon, relieved from duty at Fort Huachuca, 
Ariz., and ordered to Fort McDowell, Ariz. First Lieutenant 
LEONARD Woop, Assistant Surgeon, relieved from duty at Fort 
McDowell, Ariz., and ordered to Presidio of San Francisco, Cal. 
Par. 2, S. O. 138, A. G. O., June 15, 1889, 


The leave of absence for one month granted Captain WALTER W. 


_R. FISHER, Assistant Surgeon, by 8. O. 30, c. 8. Department of Cali- 


fornia, and extended fifteen days by par. 3, 8. ©. 37, c. s. from these 
Headquarters is further extended fifteen days. Par. 1, S. O. 41, 
Headgqrs. Divis. of the Pacific, San Francisco, Cal., June 12, 1889. 


By direction of the Acting Secretary of War leave of absence for 
two months is granted First Lieutenant HENRY S. T. HARRIs, Assis- 
tant Surgeon. Par. 13, 5. O. 140, A. G. O., June 18, 1889. 


By direction of the Acting Secretary of War the following changes 
in the stations of the Medical Department are ordered: First Lieu- 
tenant BENJAMIN L. TEN Eyck, Assistant Surgeon (recently ap- 

ointed) will proceed from New York City to Fort Leavenworth, 
Te. and — for duty to the Commanding Officer of that post. 


Par. 2, S. O. 138, A. G. O., Washington, June 15, L889, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING JUNE 22, 
1589. 


BEARDSLEY, GROVE S., Medical Inspector, granted a year’s leave 
of absence with permission to leave the United States. 


FEREBEE, N. M., Surgeon, detached from special duty at Naval 
Academy and wait orders. 


ROTHGANGER, GEORGE, Assistant Surgeon, ordered to the Naval 
Hospital at Mare Island, Cal. 


SOCIETY NOTICES. 
ASSOCIATION OF AMERICAN PHYSICIANS. 


The following is the preliminary programme of the Association of 
American Physicians to be held at the Army Museum Building, 
Washington, D. C., on the 18th, 19th, and morning of the 20th of Sep- 
tember, 1889. 

1. The president’s inaugural address, Francis Minot, Boston. 

DISCUSSIONS. — 2. The relations between chlorosis, simple anz- 
mia,and pernicious anvmia including leucocythemia and Hodgkin's 
disease — Referee, Frederick P. Henry, Philadelphia; co-referce, 
F. Forchheimer, Cincinnati. 5. The relation of rheumatism to 
rheumatoid arthritis — Referee, William Osler, Baltimore; co- 
referee, M. Longstreth, Philadelphia. 

PAPERS. —4, Primary cancer of the duodenum, E. N. Whittier 
Boston. 5. Gastric neurasthenia, G. M. Garland, Boston. 6. Chyl 
ous effusion into serous cavities, 8. C. Busey, Washington. 7. Eti- 
ology of pleurisy, especially in its relation to tubercular disease, 
A. A. Smith, New York. 8. Thrombosis of the cerebral sinuses, A. B. 
Ball, New York. 9. The early stages of general paralysis, C. F. 
Folsom, Boston. 10. Tetany, James Stewart, Montreal. I. Tetany, 
and a new theory of its pathology, John T. Carpenter, Pottsville. 12. 
Migraine, its history, nature,and treatment, Wharton Sinkler, Phil- 
adelphia, 13. Diseases characterized by loss of consciousness and 
coma, Israel T. Dana, Portland. 14. Substitutes for opium in chronic 
diseases, J. F. A. Adams, Pittsfield. 15. The contagion of diphthe- 
ria, P. Gervais Robinson, St. Louis. 16. The bacillus tuberculosis, 
J.T. W i. 17. How far maya cow be tuberculous 


hittaker, Cincinnati. 
before the milk becomes dangerous as a food supply? Harold C. 
Ernst, Jamaica Plain. 18. A supplementary inquiry into the fre- 
quency with which lead is found in the urine, James J. Putnam, 
Soston. 19. The anatomical and physiological relations of lesions 
of the heart and kidneys, H. F. Formad, Philadelphia. 20. Speci- 
mens from two cases of cretinism, W. F. Whitney, Boston. 


DEATHS. 


Died in Boston, June 15, 1889, Jonathan Mann, M.D., M.M.S.S., 
aged seventy-three years. 


OBITUARY, 


DANIEL V. FOLTS, M.D. 


Dr. Folts was born in Frankfort, N. Y., August 31, 1815, He pur- 

sued his academical and literary studies in Fairfield Academ , New 
York; commenced the study of medicine under Drs. Reuben MI ussy 
and De La Mater of the Medical Department of the same inetitution. 
He continued them with the same distinguished professors when 
they went to Dartmouth College, Hanover, N. H. He finally grad- 
uated with honor and high hopes at Albany, Medical Department of 
Union College. He commenced practice with Dr. Jesse Merrill, 
Franklin, N. H., when, health failing, he located in Springville, 
N. Y., stayed three years, with good practice, but was induced to 
settle in East Boston in January, 1846,-where ke has since that date 
pursued the practice of medicine and surgery, and won the confi- 
dence and esteem of the community. His conscientious care of the 
hyo who were entrusted to him secured many warm friends. 
lis tastes led him to the study of Natural Science in its various 
branches, and he early became’an enthusiast in this pursuit. His 
interest in the reforms of the day was ever unmistakable, and as a 
member of the Congregational Church from early years, he was al- 
Ways known as the Christian physician and the good citiczn. He 
died May 27, 1889, aged seventy-three years and nine months, His 
disease was cerebra apoplexy followed by paralysis. He ieaves a 
wife, two sons, and one daugitter. 
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